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HEALTH  INSURANCE* 

Chas.  J.  Whalen,  M.  D. 

CHICAGO. 

Health  insurance  in  my  estimation  is  a 
Kultured  Beast  of  Prey  clothed  in  the  garb  of 
philanthropy.  Compulsory  health  insurance  re- 
ceived its  prime  impulse  from  Bismarck.  Born 
of  the  Kulturkampf,  it  was  devised  to  meet  the 
discontent  due  to  long  hours  and  low  wages 
prevalent  in  the  larger  cities  of  Germany.  Its 
paternalistic  provisions  have  so  dulled  the  sensi- 
bilities of  the  German  people  and  destroyed  initia- 
tive and  self-reliance  as  to  facilitate  the  growth 
of  Autocracy  and  caste  control.  It  has  accom- 
plished the  object  of  the  Iron  Chancellor. 

The  word  compulsion  has  an  ugly  sound  to 
Americans:  it  suggests  the  click  of  handcuffs,  it 
smacks  of  the  inquisition  and  all  that  goes 
with  it.  To  thinking  men  the  whole  propaganda 
should  suggest  the  mailed  fist,  in  the  velvet  glove. 
From  every  standpoint  except  the  political,  it  is 
a vicious  delusion. 

These  momentous  words  “If  the  forces  of 
autocracy  can  divide  us  they  will  overcome  us” 
was  recently  sent  by  the  President  of  the  United 
States  to  a European  nation,  and  almost  simul- 
taneously in  this  country  a group  of  men  who 
should  stand  for  all  that  is  sound,  high  and  noble 
were  formulating  sentiments  favorable  to  the 
establishment  of  an  autocratic  form  of  govern- 
ment among  us.  This  is  a sad  commentary  on 
N Americanism. 

This  group  of  men  knowp  to  us  as  social  re- 
formers are  calling  for  state  provided  sickness 
'insurance  and  are  now  urging  the  Mills  Bill 

J ‘Arguments  against  Compulsory  Health  Insurance  pre- 
sented by  the  joint  committees  of  the  Illinois  State  Medical 
*”  Society  and  the  Chicago  Medical  Society  before  the  Illinois 
State  Legislature  Health  Insurance  Commission  at  Chicago, 
November  8,  1918. 

Arguments  by  Drs.  Whalen,  Ochsner  and  Ballinger 
representing  the  committees  named  and  Dr.  M.  L.  Harris  at 
the  invitation  of  the  Commission. 


introduced  in  the  New  York  Legislature  in  1916 
and  to  be  introduced  again  this  year. 

The  proposed  plan  for  Compulsory  Health  In- 
surance would  produce  “a  superlative  Prussianism, 
a condition  of  society  in  which  the  individual  shall 
be  submerged  in  the  state  for  the  purpose  of  being 
made  a superman,”  and  has  "so  magnified  the  idea 
of  Nietsche  as  to  cast  that  German  madman  into 
the  discard.  Such  a development  would  blot  in- 
dividualism, democracy  and  freedom  off  the  habit- 
able earth.” 

More  Germans  die  or  lose  time  by  sickness, 
under  Health  Insurance,  than  Americans. 

Not  only  do  the  wage-earners  of  Germany  and 
Austria  lose  more  time  through  sickness  under 
Compulsory  Health  Insurance  laws  than  in  the 
United  States  without  such  laws,  but  it  also  is  in- 
teresting to  note  that  it  has  produced  in  the  habits 
of  German  and  Austrian  workers  a tendency  to  be- 
come sick,  to  imagine  they  are  sick  or  to  make 
believe  they  are  sick.  The  figures  are  illuminating. 
In  Germany  out  of  every  100  insured  wage-earners, 
36.7  were  listed  as  sick  in  1890,  and  45.6  in  1913; 
in  Austria  the  corresponding  figures  were  45.7  in 
1890,  and  51.8  in  1913.  In  Germany  the  average 
number  of  days  of  sickness  for  each  sick  member 
increased  from  16.2  in  1890  to  20.2  in  1913,  and  in 
Austria  from  16.4  in  1890  to  17.4  in  1913.  The  aver- 
age number  of  days  of  sickness  per  insured  mem- 
ber, which  was  5.9  in  Germany  in  1885,  when  the 
law  had  just  gone  into  effect,  increased  to  6.19 
in  1890,  and  9.19  in  1913,  while  the  Austrian  statis- 
tics from  1890  to  1913  show  an  increase  from  7.98 
to  9.45  days.  Not  only  did  the  duration  of  sickness 
per  person  increase,  but  more  persons  were  re- 
ported sick  in  Germany  and  Austria  in  1913  than 
in  1890,  showing  that  Compulsory  Health  Insurance 
laws  did  not  prevent  sickness  nor  minimize  its 
duration,  and,  therefore,  did  not  promote  efficiency. 

Lower  Death  Rate  in  the  United  States. 

In  1912  the  death  rate  in  Germany  was  15.6  per 
thousand  population,  in  Austria,  20.5,  and  in 
Hungary,  23.3.  Now  compare  these  figures  with 
the  mortality  rates  in  several  countries  which  had 
no  compulsory  health  insurance  laws  in  effect.  In 
the  same  year  the  death  rate  in  Australia  was  11.2; 
in  New  Zealand,  8.9;  in  Sweden,  14.2;  in  Switzer- 
land, 14.1;  in  Belgium,  14.8;  in  Denmark,  13;  in 
the  Netherlands,  12.3,  and  in  the  United  States, 
13.9,  which  was  further  reduced  in  1915  to  13.5. 
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This  low  rate  was  obtained  in  spite  of  the  fact  that 
the  ordinary  tendency  to  disease  is  aggravated  by 
a great  variety  of  climates  in  the  United  States, 
by  diversity  of  races  represented  in  our  population 
and  the  fact  that  the  United  States  has  kept  its 
doors  open  to  millions  of  immigrants  unused  to 
our  change  of  climate,  many  of  them  physically 
wasted  by  toil  and  privations  in  their  homeland. 

ESTIMATED  COST  OF  COMPULSORY 
HEALTH  INSURANCE  IN  ILLINOIS 

WHO  AND  WHAT  WOULD  BE  INVOLVED 


Using  the  Nicoll  Bill  (N.  Y.)  as  the  basis  for 
computation. 

1.  Population  of  Illinois 5,500,000 

2.  Number  that  would  be  subject  to  law, 

85  per  cent.  (Art.  1,  page  3) 4,675,000 

3.  Number  disabled  each  year  by  sick- 
ness and  accidents  not  covered  by 
compensation  laws,  33  per  cent,  of 

No.  2 1,558,000 

4.  Number  that  would  require  nursing, 

25  per  cent,  of  No.  3 389,500 

5.  Number  that  would  require  hospital 

care,  16^5  per  cent,  of  No.  3 259,600 

6.  Number  that  would  require  oper- 
ations, 8J3  per  cent,  of  No.  3 130,000 

7.  Number  of  visits  from  physicians, 
figuring  average  disability  of  21  days, 

15  times  No.  3 23,370.000 

8. 

9.  Number  of  Carrier  Associations  nec- 


essary to  administer  the  law,  allow- 


ing 4,000  wage  earners  and  5,000 
dependents  for  each 520 

10.  Number  of  officers,  directors  and  em- 
ployes necessary  for  520  associations, 

25  each 13,000 

11.  Number  of  State  and  City  employes 
coming  under  the  law,  to  be  paid  for 

by  tax  payers 140,000 

12.  Number  of  days  to  be  compensated 

to  wage  earners,  7 each 16,800,000 


13:  Funeral  benefits,  based  on  American 

Life  Tables,  average  of  deaths  per 

1,000  per  year  among  wage  earners 
16  to  60  years  of  age  14.7.  14.7  per 

1,000  = 14,700  per  1,000,000  X 2 4/10. 

Deaths  annually 35,280 

14.  Necessary  expense  to  maintain  600 

laboratories  annually,  each $1,000 

15.  Cost  of  medical  and  surgical  supplies 

No.  3 X $2.00  each 

16.  State  supervision  and  administrative 
expense.  Political — put  in  your  own 
figures.  Ohio  employs  some  800  poli- 
ticians to  administer  its  compensation 
benefits  to  J4  the  number  of  people 

and  only  % as  many  claims 

17.  Dental  service  No.  3 X $5.00  each 

18.  Reserves  5 per  cent,  of  cost 


COSTS 

The  marginal  reference  numbers  refer  to  the 
corresponding  numbers,  above. 

Figured  on 
Economic  Society 


Basis 

4.  389,500  patients  X 15  @ $2.25  per 

day  $13,146,000 

5.  259,600  patients  X 12  days  @ $15.00 

per  week 6,676,000 

6.  130,000  patients  X $20.00  each....  2,600,000 

7.  23,370,000  visits  @ 25c  each 5,843,000 

9.  520  Carrier  Associations  @ $15,000 

each  per  year 7,800,000 

11.  140,000  X $15.00  each  (J4  of  whole 

cost)  2,100,000 

12.  16,800,000  at  average  of  $1.00 16,800,000 

13.  35,280  at  $100  each 3,528,000 

14.  600  at  $1,000  each 600,000 

15.  1,558,000  at  $2.00  each 3,116,000 

17.  1,558,000  at  $5.00  each 7,790,000 

18.  Add  5 per  cent,  of  Nos.  4-17  in- 
clusive   3,500,000 


Total  $73,499,000 

Numbers  4,  5 and  6 are  figured  at  less  than 


the  number  of  patients  given  in  questionnaire  re- 
plies. 

No  cost  was  asked  of  physicians  regarding  No.  7. 

No.  17.  Figures  furnished  by  dental  societies 
and  dentists. 

FIGURES  ARE  CONSERVATIVE 

The  figures  herein  presented  were  compiled  with 
extreme  conservation  and  some  of  them  are  ridicu- 
lously low,  such  as  doctors’  visits  at  25c  each  and 
trained  nurses  at  $2.25  per  day. 

Every  total  shown  will  prove  to  be  less  than 
reasonable  cost  under  present  conditions. 

It  would  require 

20.000  more  trained  nurses, 

5.000  more  dentists, 

$80,000,000  more  in  hospitals  to  equip  the 
state  of  Illinois  for  this  service. 

At  $24.00  per  capita  per  year,  which  is  the 
lowest  estimate  yet  made,  the  total  annual  cost 
for  the  nation  for  sickness  insurance  alone 
would  amount  to  about  $1,080,000,000. 

A program  calling  for  any  such  expenditure 
would  in  any  case  challenge  critical  examination 
and  compel  convincing  demonstration  of  its  merit. 
This  evidence  is  not  to  be  found  in  the  experience 
of  foreign  countries  where  sickness  insurance  has 
been  tried  and  where  on  the  one  hand  it  has 
failed  as  a preventive  agency  and  on  the  other 
hand  has  placed  a premium  on  inefficiency  and 
fraud.  But  even  if  it  had  worked  advantageously 
in  those  countries  the  wisdom  of  its  transfer  to 
the  United  States  where  social  and  political  con- 
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ditions  are  so  radically  different  would  not  neces- 
sarily follow. 

Conditions  in  America  are  not  such  as  to  war- 
rant this  huge  expenditure.  We  have  the  bless- 
ings which  come  from  an  individualistic  system, 
from  a freedom  of  action  and  initiative,  from  a 
broad  opportunity  to  work  and  achieve.  Shall 
we  give  up  all  of  these  things  and  depend  upon 
the  government  as  an  indulgent  parent,  to 
shoulder  our  burdens,  rather  than  rely  upon  our 
own  brains,  our  own  strength,  our  own  initiative, 
our  own  opportunity? 

Prevention  is  the  antithesis  of  compulsory 
health  insurance.  It  has  often  been  claimed  that 
a sickness  insurance  system  creates  an  incentive 
for  preventive  work.  The  experience  of  the  Euro- 
pean countries  does  not  support  this  contention. 
Indeed,  it  is  difficult  to  see  any  logical  ground  for 
the  claim;  a clear  appreciation  of  the  extent  of 
sickness  and  disability  and  the  heavy  burden 
which  they  place  upon  society  should  be  the  suffi- 
cient and  powerful  incentive  for  prevention.  In- 
surance is  not  the  solution  of  the  problem.  If 
interest  in  prevention  can  be  aroused  through  an 
insurance  system,  it  should  be  much  more  sharply 
stimulated  by  an  organized  program  having  pre- 
vention for  its  chief  object. 

The  incentive  for  a community  to  spend  large 
sums  in  preventive  work  is  not  increased  by 
first  draining  its  resources  to  support  an  expen- 
sive system  of  treatment  and  insurance. 

If  the  wage-earner,  instead  of  being  compen- 
sated over  a period  of  two,  ten,  or  twenty-six 
weeks  to  the  extent  of  two-thirds  of  his  wages, 
can  be  saved  the  disability  and  consequent  loss  of 
time  by  one-half  of  this  outlay,  or  even  by  an 
equal  expenditure,  it  is  clear  not  only  that  he  is 
himself  directly  benefited  but  also  that  society  as 
a whole  secures  an  advantage;  because,  by  pre- 
vention the  loss  of  production  which  would  result 
if  his  disability  were  permitted  to  run  into  serious 
incapacitation  is  averted. 

Underlying  these  considerations  is  the  funda- 
mental fact  that  all  sickness  and  disability  which 
can  reasonably  be  prevented  should  be  prevented 
instead  of  being  allowed  to  remain  unremedied 
until  they  impose  a burden  of  misery  and  poverty 
on  the  individual  and  a burden  of  cost  on  society. 

Finally  I wish  to  emphasize  that  health  insur- 
ance will  not  decrease  poverty,  but  on  the  con- 
trary will  increase  it,  by  creating  a larger 
dependent  class,  due  to  the  inability  of  a larger 


percentage  of  our  population  to  obtain  work,  be- 
cause of  the  fact  that  the  employer  in  order  to 
keep  his  assessments  low  will  carefully  choose 
his  employees,  excluding  by  medical  examination 
all  who  are  not  physically  perfect,  and  the  discard 
from  these  examinations  will  increase  our  al- 
ready permanent  pauper  class. 


COMPULSORY  HEALTH  INSURANCE* 
Edward  H.  Ochsner,  M.  D. 

CHICAGO. 

Mr.  Chairman  and  Members  of  the  Commis- 
sion : The  two  phases  of  this  problem  that  inter- 
est me  particularly,  and  the  two  phases  that  I 
will  speak  on  principally,  are,  the  effect  upon 
medical  progress  and  the  effect  upon  the  quality 
of  medical  services  of  compulsory  health  insur- 
ance. Now,  we  have  some  data  upon  which  we 
can  go.  The  experience  of  the  European  coun- 
tries which  have  tried  compulsory  health  insur- 
ance for  thirty-five  years  or  more  are  of  a good 
deal  of  value  in  discussing  these  two  phases  of 
the  problem.  I have  written  out  with  consider- 
able care  two  postulates: 

“Next  to  stability  of  government,  honesty  of 
administration,  and  general  intelligence  of  the 
people,  the  welfare  of  a nation  depends  more  upon 
the  quality  of  medical  service  which  is  rendered 
to  the  people,  than  upon  any  one  other  thing. 

“The  longevity,  health,  efficiency  and  happiness 
of  a people  depend  more  upon  the  integrity,  abil- 
ity and  industry  of  its  medical  profession  than 
upon  anything  else. 

“If  it  can  be  demonstrated  that  compulsory 
health  insurance  has  lowered  the  standard  of 
medical  service  where  it  has  been  in  force  the 
longest,  and  is  likely  to  have  that  effect  if  intro- 
duced in  this  country,  then  surely  it  would  be 
unwise  to  introduce  it  here.” 

I think  every  thinking  man  and  woman  will 
agree  with  me  that  these  two  primary  postulates 
and  the  secondary  postulate  are  absolutely  true. 
If  we  can  prove  that  in  European  countries  med- 
ical progress  has  been  seriously  checked  by  com- 
pulsory health  insurance;  if  we  can  prove  that 
the  quality  of  medical  service  rendered  under 
compulsory  health  insurance  is  poorer  in  those 
countries,  then  compulsory  health  insurance  has 

’Argument  presented  before  the  Illinois  State  Health  In- 
surance Commission,  at  Chicago,  Illinois,  on  November  8, 
1918. 
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not  even  one  leg  to  stand  on,  gentlemen,  and  I 
believe  we  can  prove  just  that. 

From  the  year  1860  to  the  beginning  of  this 
century,  Germany  and  Austria  were  in  the  fore- 
front of  medical  progress.  Everyone,  even  the 
layman,  is  familiar  with  such  names  as  Billroth, 
Volkmann,  Hebra,  Koenig.  Billroth  was  the 
great  German  surgeon  who  finally  went  to  Aus- 
tria, and  who  did  the  great  primary  work  in 
stomach  surgery;  Volkmann  was  the  great  bone 
surgeon ; Hebra  was  the  great  skin  specialist,  and 
Koenig  was  another  great  bone  surgeon.  In  the 
early  seventies  and  eighties,  fractures  and  such 
things  were  about  the  only  things  surgeons  at- 
tended to.  Modern  surgical  technique  had  not 
made  the  other  work  possible.  I could  mention 
to  you,  gentlemen,  thirty  or  forty  other  German 
and  Austrian  medical  men  who  ranked  almost  as 
high  as  those  mentioned.  Behring  and  Boux,  the 
Frenchmen,  simultaneously,  in  1894,  discovered 
the  diphtheria  serum.  Roentgen,  a German,  dis- 
covered the  Roentgen  Rays,  the  X-Ray,  as  we 
speak  of  it,  in  1895.  Lorenz,  the  Austrian  sur- 
geon, introduced  the  bloodless  cure  for  congenital 
dislocation  of  the  hip,  in  1896.  Isn’t  it  a strange 
thing,  Ladies  and  Gentlemen,  that  since  1896  not 
one  single  thing  of  prime  medical  importance  has 
come  out  of  Germany  and  Austria?  One.  I beg 
your  pardon.  Salvarsan,  and  that  was  a labora- 
tory discovery.  It  was  discovered  by  a man  who 
knew  absolutely  nothing  about  the  practice  of 
medicine;  a graduate  in  medicine,  yes,  but  he 
never  practiced  a day.  Let  me  tell  you  a little 
story  about  the  man  who  discovered  salvarsan.  In 
1904,  I studied  in  Germany,  and  a very  intimate 
friend  of  mine  was  studying  under  this  particular 
man.  One  morning  my  friend  was  in  the  labora- 
tory and  the  professor  came  in  and  he  said 
“Diener.”  Well,  the  “Diener”  knew  what  that 
meant.  It  meant  his  laboratory  coat  and  his  slip- 
pers, and  then  he  again  said,  “Diener,”  and  the 
diener  knew  what  that  meant.  That  meant  a 
match,  and  the  great  professor  pulled  out  a cigar. 
My  friend  was  startled  by  its  size.  The  professor 
noticing  his  surprise  said,  “You  seem  to  be  sur- 
prised at  my  cigar.”  It  was  one  of  unusual  length, 
in  fact,  at  least  three  times  the  ordinary  size.  He 
said,  “My  doctor  has  examined  my  heart  and  he 
says  I must  not  smoke  more  than  three  cigars 
a day,  consequently,  I have  had  these  made  spe- 
cially.” That  is  the  kind  of  a doctor  he  was,  gen- 


tlemen, and  yet,  he  discovered  the  only  thing  of 
importance  that  has  come  out  of  Germany  in  the 
last  twenty  years.  Why?  Because  compulsory 
health  insurance  has  crushed  the  independence 
and  enthusiasm  out  of  the  German  profession  to 
such  a degree  that  men  of  real  ability  are  study- 
ing medicine  in  smaller  and  smaller  numbers  in 
Germany  today,  and  the  men  of  the  first  magni- 
tude in  Germany  and  Austria  today  under  forty 
years  of  age  can  be  counted  on  the  fingers  of  one 
hand,  among  one  hundred  and  thirty  million 
people.  There  is  a reason  for  that,  gentlemen. 

In  the  meantime,  ladies  and  gentlemen,  what 
has  happened  in  America,  and  in  the  countries 
which  have  not  been  cursed  by  compulsory  health 
insurance  until  recent  years?  Let  me  tell  you  a 
few  of  the  things  that  have  been  accomplished  in 
the  last  twenty-five  years  outside  of  Germany  and 
Austria.  Germany  and  Austria,  who  were  the 
leaders  in  the  science  of  medicine  twenty-five 
years  ago,  have  taken  a place  way  down.  There 
is  a reason.  If  anybody  else  can  give  us  another 
reason  than  the  one  I have  mentioned,  I would 
like  to  hear  it. 

In  America  and  other  countries  progress  has 
been  steady,  Appendicitis  and  its  treatment  was 
developed  principally  in  Chicago,  Philadelphia 
and  New  York;  gall  bladder  surgery  in  Roches- 
ter, Minnesota  and  Chicago;  goiter  surgery  in 
Berne,  Switzerland,  Chicago  and  Rochester; 
stomach  surgery  in  Rochester  and  Leeds,  Eng- 
land; malaria  and  yellow  fever  by  our  own  Wal- 
ter Reed  of  the  Marine  Hospital;  joint  surgery 
in  Boston,  New  York  and  Chicago.  Why  do  not 
Germany  and  Austria  come  in  for  a little  of  that  ? 
Now,  those  are  medical  facts,  and  they  cannot 
be  successfully  disputed  because  they  are  facts. 
When  Billroth  died,  along  in  1892  or  1893,  all 
progress  in  stomach  surgery  stopped  until  Drs. 
William  J.  and  Charles  H.  Mayo  revived  it  and 
brought  it  up  to  its  present  degree  of  perfection. 
Why  did  not  the  followers  of  Billroth  do  that 
work?  They  had  the  advantage  of  being  his  as- 
sistants for  years.  Why  ? 

Now  then,  the  quality  of  medical  services.  Not 
only  has  medical  progress  been  almost  killed  by 
compulsory  health  insurance  legislation  in  Ger- 
many and  Austria,  but  the  quality  of  medical 
service  which  the  people  of  those  countries  receive 
has  deteriorated  immeasurably  in  the  last  thirty 
years.  Why  ? Why  should  it,  gentlemen  ? If  you 
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overwork  and  underpay  a medical  man,  his  qual- 
ity of  service  is  going  to  degenerate,  deteriorate. 
Now,  it  may  be  said,  it  is  not  necessary  to  over- 
work or  underpay  him.  Pay  him  enough,  and 
don’t  overwork  him,  and  his  quality  of  medical 
service  will  remain  the  same.  That  sounds  good, 
but  it  will  not  work  out  practically.  First  of  all, 
the  number  of  calls  increase  so  terrifically  under 
compulsory  health  insurance  that  you  cannot  pay 
him  enough.  There  is  not  enough  money  to  pay 
him.  How  do  I know  that  to  be  a fact?  You  ask 
any  man  who  has  been  in  contract  practice  for 
twenty  years  what  per  cent  of  his  calls  are  unnec- 
essary, and  he  will  tell  you  more  than  half.  I 
have  interviewed  twenty  or  thirty  men  engaged  in 
contract  practice  in  the  last  twenty  years.  I have 
been  interested  in  this  problem  for  over  twenty 
years.  I have  interviewed  twenty  or  thirty  promi- 
nent men,  prominent  in  contract  practice,  and  I 
have  asked  them,  “What  is  the  peculiarity  of  your 
practice  ? Why  do  so  many  of  you  leave  contract 
practice  just  as  quickly  as  you  can?”  “Oh,  we 
are  pestered  to  death  by  unnecessary  calls.”  One 
will  tell  you,  “I  make  two  calls  where  I should 
make  only  one.”  Another  will  tell  you,  “I  have  to 
make  three  calls  where  I should  make  only  one.” 
And  another  will  tell  you,  “I  make  four  calls 
where  I should  make  only  one.”  A man  with  en- 
thusiasm will  not  chase  arojund  and  make  unnec- 
essary calls.  He  will  quit  contract  practice  and 
go  into  private  practice,  and  that  is  what  is  hap- 
pening all  the  time.  Men  of  real  ability  do  not 
often  stay  in  contract  practice  very  long,  prin- 
cipally for  that  reason.  They  are  underpaid  and 
overworked,  and  the  enthusiasm  is  crushed  out 
of  them.  The  same  thing  holds  true  in  lodge 
practice.  Enormous  numbers  of  unnecessary  calls 
are  made,  and  there  is  one  shining  example  of  the 
abuse  of  this  practice  for  which  I have  absolutely 
reliable  statistics.  Four  or  five  or  six  years  ago, 
I cannot  give  you  the  exact  date,  the  University 
of  Wisconsin  went  into  a combination  of  welfare 
and  contract  practice.  They  charged  their  stu- 
dents so  much  per  semester  and  they  appointed 
a medical  staff  to  look  after  their  health  and  to 
treat  them.  In  the  winter  of  1916,  I was  asked 
to  appear  before  the  Committee  on  Education  of 
the  Legislature  of  Wisconsin,  and  in  the  presence 
of  that  Committee  and  within  my  hearing  the 
Dean  of  the  Medical  School  of  the  University  of 
Wisconsin  made  the  statement  that  during  the 


fall  semester  of  1915-1916,  a period  of  four 
months,  the  clinical  staff  of  that  University  made 
seventeen  thousand  examinations  and  calls  on  be- 
tween four  and  five  thousand  students,  healthy 
young  men  and  women  in  the  prime  of  life,  or  at 
the  rate  of  about  thirteen  plus  per  year.  They 
are  figures  that  you  cannot  go  back  of,  and  they 
prove  that  when  a man  or  a woman  can  have  free 
medical  advice  they  are  running  to  the  doctor  for 
every  little  ache  and  pain  and  they  wear  out  his 
enthusiasm,  and  men  of  ability  will  not  practice 
that  kind  of  medicine  very  long.  And  when  they 
once  find  out  that  that  is  the  kind  of  practice  of 
medicine  they  will  have  to  go  into,  they  will  not 
study  medicine,  and  that  is  just  what  happened 
in  Germany  and  Austria.  The  quality  of  the 
average  German  and  Austrian  medical  man  has 
so  deteriorated  that,  in  answer  to  Mr.  Ransom’s 
question  I will  say,  yes,  the  loss  of  time  from 
sickness  and  the  increased  mortality  rate  in  Ger- 
many over  Switzerland  is  because  the  people  of 
Germany  get  so  much  poorer  medical  service,  and 
it  is  directly  traceable  to  the  compulsory  health 
insurance  laws  of  Germany. 

In  further  support  of  my  statement  that  com- 
pulsory health  insurance  results  either  in  over- 
work, underpay,  or  poorer  service,  or  all  three  of 
them,  usually  all  three  of  them,  I can  give  you  a 
little  personal  experience,  and  that  is  why  I have 
been  interested  in  compulsory  health  insurance 
for  a period  of  twenty-two  years. 

In  the  summer  of  1896  I served  as  an  assistant 
to  a panel  physician  in  the  city  of  Leipsig  in  an 
ambulatory  clinic  for  nose,  throat,  and  ear,  and 
I had  a splendid  opportunity  to  see  the  working 
of  the  system,  and  I came  to  the  conclusion,  a 
conclusion  which  I have  seen  no  reason  to  alter, 
that  compulsory  health  insurance  must,  from  the 
very  nature  of  things,  result  in  overworking  the 
physician,  underpay  to  the  physician,  or  poor 
service  to  the  people,  or  any  two  or  three  of 
them. 

In  the  winter  of  1904  and  1905,  I spent  six 
months  doing  post  graduate  work  in  Berlin.  One 
cold  blustery  January  afternoon  I was  visiting 
Professor  Schleich’s  Health  Insurance  Clinic. 
About  a quarter  past  two  his  second  assistant 
breezed  into  the  room,  and  said  in  his  peculiar 
Berliner  vernacular  about  the  following,  “That 
tin  Lizzie  of  mine  is  some  girl.  I started  out  at 
nine  o’clock  this  morning  to  make  health  insur- 
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ance  calls.  I had  a lot  of  time  for  a good  dinner, 
and  between  nine  and  two  I made  twenty-three 
calls.”  That  tin  Lizzie  was  some  girl.  It  was  be- 
fore the  days  when  we  had  self-starters.  Now, 
gentlemen,  figure  out  how  much  time  he  had  for 
each  one  of  those  calls.  Take  off  half  an  hour  for 
lunch.  That  would  not  be  enough,  for  he  took  at 
least  an  hour,  but  we  will  be  liberal.  We  will 
leave  him  four  and  a half  hours  for  making  those 
twenty-three  calls.  He  got  out  of  his  machine, 
walked  to  the  house,  opened  the  door,  went  into 
the  room,  took  off  his  overcoat,  because  no  Ger- 
man doctor  would  think  of  examining  a patient 
with  it  on,  questioned  the  patient,  examined  the 
patient,  prescribed  medicine,  went  back  to  the 
street,  cranked  his  car,  got  into  it,  and  did  that 
twenty-three  times  in  four  and  a half  hours.  How 
much  time  did  he  have  for  his  patients?  I will 
let  you  figure  it  out.  It  was  a cold,  blustering 
January  day,  and  this  was  on  the  narrow  streets 
of  Berlin,  with  a good  deal  of  snow  on  the  ground. 
How  much  were  those  calls  worth  ? He  got  twen- 
ty-four cents  for  each  one  of  them.  They  were 
not  worth  it,  at  least,  I don’t  think  they  were. 

See  what  has  happened  to  England,  Brend,  in 
his  book,  says  that  practically  no  one  aside  from 
the  panel  doctor  is  satisfied  with  the  working  of 
the  English  law.  The  German  law  was  a prac- 
tical failure.  The  English  is  worse.  It  fails  to 
provide  competent  care  for  those  needing  it.  Some 
investigations  showed  that  for  making  diagnosis, 
writing  prescriptions — that  is  what  Dr.  Whalen 
referred  to,  and  making  records — there  are  lots 
of  records  in  health  insurance,  because  they  want 
lots  of  them,  they  are  strong  on  records,  a panel 
doctor  averaged  three  and  one-quarter  minutes 
per  patient. 

Is  that  the  kind  of  medical  service  we  want 
to  give  eighty  per  cent  of  the  people  of  Illinois? 
One  of  your  members,  I do  not  see  her  here  this 
evening,  some  ten  years  ago  read  one  of  the  most 
scathing  papers  before  the  Chicago  Medical  So- 
ciety, condemning  the  treatment  that  the  poor 
of  Chicago  got  in  dispensaries  everywhere,  and 
her  scathing  remarks  were  justified.  The  next 
day  I wrote  her  a letter  complimenting  her  on 
the  paper.  Now,  do  we  want  the  workingmen  of 
America,  of  this  State,  to  have  the  kind  of  med- 
ical service  that  the  workingmen  of  England  are 
getting  and  the  workingmen  of  Germany  are  get- 
ting? I don’t  think  so,  ladies  and  gentlemen.  I 
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believe  we  know  something  about  the  needs  of  the 
workingmen. 

I started  out  as  a young  man  and  left  home  at 
the  age  of  seventeen  with  $1.70  in  my  pocket  and 
one  of  those  dollar  paper  satchels.  I worked  as  a 
farmhand  and  as  a lumber  jack  and  as  bookkeeper 
and  as  a country  school  teacher  and  I think  I 
know  a little  something  about  the  attitude  and 
the  point  of  view  of  the  American  laboring  man. 
I have  treated  hundreds  and  thousands  of  them, 
and  I have  made  it  a point  to  keep  in  touch  with 
them.  I would  rather  treat  an  American  laboring 
man  today  than  anybody  else.  When  I grasp  his 
horny  hand  I know  he  is  not  a parasite,  and  I do 
not  want,  and  you  do  not  want,  the  American  la- 
boring man  to  have  that  kind  of  medical  service, 
and  he  will  get  it  if  you  give  him  compulsory 
health  insurance.  I believe  that  the  American  la- 
boring man  wants  to  have  an  opportunity  to  work 
out  his  own  salvation.  I don’t  believe  he  wants 
“von  oben  herunter.”  I do  not  believe  he  wants 
things  from  above  down.  I think  he  wants  a 
chance  to  choose  his  medical  service  just  like 
anybody  else,  and  I think  to  introduce  compulsory 
health  insurance  would  be  one  of  the  most  vicious 
things  that  could  be  done  in  this  country  today. 

Permit  me,  gentlemen,  to  make  the  last  point 
that  I want  to  make  this  evening  with  a little 
story.  It  is  a true  story.  About  a hundred  years 
ago  there  was  born  of  poor  but  cultured  people  in 
Switzerland  the  first  boy.  Later  a number  of 
other  children  came.  More  children,  in  fact,  than 
the  parents  could  well  support.  This  boy  was 
brought  up  very  largely  on  potatoes,  not  much 
butter  and  not  much  gravy  with  them,  and  after 
he  had  finished  the  common  school  and  the  high 
school  and  the  normal  school  and  taught  school 
a year  or  two  he  decided  to  emigrate  to  America 
and  he  located  in  the  wilds  of  Wisconsin.  Fru- 
gality and  hard  work  brought  competence  and 
brought  wealth,  and  as  he  got  older  he  could  not 
look  a naked  spud  in  the  face  without  blushing,  he 
had  had  so  many  of  them  in  his  childhood.  He 
worked  out  a very  elaborate  recipe  for  his  good 
wife  directing  how  to  prepare  potatoes,  and  I 
heard  him  give  the  recipe  once.  There  were  six 
in  his  family  and  I remember  one  evening  sitting 
at  his  table  when  I was  a boy.  He  said,  that  in 
order  to  eat  potatoes  at  all  they  had  to  be  dressed 
up  in  the  latest  Paris  style,  and  he  said,  “For  a 
family  of  six  you  want  to  take  twelve  smooth. 
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medium  sized  potatoes,  wash  them  in  clean  water, 
then  wash  them  again  with  a brush,  then  peel 
them  with  a sharp  knife  and  be  very  careful  to 
cut  off  all  the  eyes ; then  grate  them  on  a grating 
iron,  then  take  a skillet  and  fill  it  one-third  full 
of  leaf  lard  and  get  it  boiling  hot,  and  be  sure  to 
have  it  real  hot,  drop  into  it  twelve  perfectly  fresh 
eggs,  serve  them  hot  and  put  the  potatoes  in  the 
garbage  can.”  Now,  gentlemen,  if  I may  be  per- 
mitted a suggestion,  I would  make  that  sugges- 
tion about  the  bill  of  the  American  Labor  Asso- 
ciation. I would  first  cut  out  the  Enabling  Act. 
I would  then  strike  out  two-thirds  wages  for 
twenty-six  weeks,  then  free  medical  and  surgical 
service,  then  free  nursing  attendance,  then-  free 
medical  and  surgical  supplies,  then  free  hospital 
benefits,  then  money  benefits,  then  free  dental 
service,  then  free  service  for  dependents,  and  I 
would  substitute  therefore  the  most  perfect  health 
law  that  can  be  devised.  I would  have  it  intro- 
duced in  the  next  Legislature  and  ask  the  Legisla- 
ture to  appropriate  five  per  cent  of  the  money  re- 
quired for  health  insurance,  and  if  you  do  that 
Illinois  will  take  a tremendous  step  forward  m 
social  progress,  instead  of  a long  step  backwards. 
I thank  you. 

DISCUSSION. 

Mr.  Ransom  : I would  like  to  ask  Dr.  Ochsner  just 
one  question : In  considering  the  health  insurance  pro- 
gram there  are  two  particular  aspects  of  it  which  are 
quite  separate  from  each  other : One,  is  the  medical 
service  and  the  other  is  a cash  benefit.  Do  you  find 
objection  to  the  latter? 

Dr.  Ochsner:  Yes,  I find  serious  objection  to  the 
latter  for  the  reason  that  it  will  increase  malingering 
fearfully.  I have  not  been  able  to  go  into  all  of  the 
things,  but  I remember  very  well  in  1896,  just  about 
twenty-two  years  ago,  I was  an  externe  in  an  in- 
stitution in  Hamburg,  and  one.  morning  I was  making 
rounds  with  Professor  Kuemmel,  and  he  had  two  or 
three  men  whom  he  had  to  examine  after  he  had 
examined  the  first  one.  He  said  to  me,  “Why,  there  is 
nothing  the  matter  with  that  man.”  The  next  one  he 
came  to  he  said,  “There  is  nothing  the  matter  with  that 
man.”  And  he  turned  to  me  in  disgust  and  he  said,  “I 
am  wasting,” — I don’t  remember  how  much  of  his  time, 
but  he  was  wasting,  say  a quarter  of  his  time  in  fer- 
reting out  these  malingerers.  That  is  the  trouble  with 
it,  and  malingering  increases  terrifically,  and  the  hon- 
est workman,  who  is  too  honest  to  take  anything  that 
does  not  belong  to  him,  has  to  pay  tribute  to  the  dis- 
honest; and  that  is  the  objection  that  I have  to  cash 
benefits. 

The  Chairman:  That  would  not  apply,  Doctor,  of 
course,  to  the  death  benefit? 


Dr.  Ochsner  : That  would  not  apply  to  the  death 
benefit,  no. 

The  Chairman:  Of  course,  the  malingering  phase 
of  it  would  not.  That  is  an  objection  to  cash  pay- 
ment. 

Dr.  Ochsner  : This  cash  payment,  yes,  two-thirds 
wages. 

Mr.  Webster  : While  you  were  there  did  you  no- 

tice any  tendency  on  the  part  of  the  people  to  sort 
of  blacklist,  so  to  speak,  a doctor  who  would  not  en- 
dorse their  claims,  when  he  thought  they  were  ma- 
lingering? 

Dr.  Ochsner:  Yes,  that  is  a very  serious  business. 
If  you  are  a panel  physician  and  do  not  give  in  to  a 
considerable  per  cent  of  that,  you  do  not  get  your 
panel  full  next  year.  That  is  the  trouble. 

Mr.  Webster:  I have  understood  that  to  be  true, 
but  I thought  I would  like  to  know  it  and  have  it  veri- 
fied, if  it  was  true,  by  somebody  who  had  been  there. 

Dr.  Coolley  : Dr.  Ochsner,  isn’t  it  a fact  that  your 
malingerer  further  injures  the  man  who  is  really  sick 
by  the  time  he  takes  away  from  the  physician?  Is  it 
not  a fact  that  many  malingerers  tend  to  interfere 
with  careful  examinations,  so  that  the  real  invalid  is 
in  danger  of  being  overlooked? 

Dr.  Ochsner:  The  malingerer  actually  takes  more 

time  than  the  sick  man,  because  it  is  an  unusually  hard 
problem  to  detect  him.  He  wastes  the  time  of  the 
doctor.  Another  thing:  If  a patient  comes  to  a pri- 
vate physician,  that  alone  is  a presumption  that  he  is 
sick,  while  the  panel  physician  is  always  under  the 
impression  that  he  is  just  putting  it  on. 

Dr.  Coolley  : That  is  my  question.  He  assumes 
that  he  is  not  sick. 

Dr.  Ochsner:  That  is  the  point.  ' 

Mr.  Webster:  Because  there  is  so  much  maliger- 
ing. 

Dr.  Ochsner:  Yes.  That  is  the  point.  In  every 
department  of  medicine  in  Germany  there  are  books 
that  are  inches  thick  telling  you  just  exactly  how  to 
detect  the  malingerers.  Now  that  would  not  be  true 
if  there  was  not  much  of  it.  We  haven’t  that  in  our 
medical  literature  here  in  America.  A little  has  grown 
up  recently  during  the  draft  examinations,  but  there 
is  so  little  of  it  in  private  practice  that  we  haven’t 
these  text-books  here  in  America. 

The  Chairman:  Doctor,  what  has  been  your  ex- 
perience— you  have  indicated  that  you  have  had  a large 
practice  amongst  laboring  men,  as  to  the  effect  of  the 
reluctance  of  the  man  who  is  out  of  funds  and  there- 
fore cannot  pay  for  the  assistance  of  doctors,  in  de- 
laying the  time  of  going  for  medical  attention? 

Dr.  Ochsner:  There  is,  of  course,  a little  of  that, 
but  a very  little,  and  here  is  the  peculiar  thing:  That 
the  man  who  has  no  funds  to  go  to  a doctor  won’t 
be  covered  by  any  law  that  you  can  devise.  The  pauper 
cannot  be  covered;  the  occasional  worker  will  not  be 
covered.  The  steady  worker  has  the  means  to  pay. 

The  Chairman:  Well,  take  the  case,  Doctor,  of 
which  there  seems  to  be  evidence  of  considerable  num- 
ber, where  the  wage  is  just  sufficient  to  support  the 
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family  in  the  ordinary  mode  of  living.  The  instance  of 
sickness  comes  or,  if  you  please,  the  man  is  not  sick 
enough  to  be  compelled  to  leave  his  work  by  reason 
thereof,  but  if  he  had  the  cash  benefits  and  the  oppor- 
tunity for  medical  attention  under  such  a system, 
would  cease  work  until  such  time  as  he  did  have  the 
proper  medical  attention  and  recover.  Now,  under  the 
present  system  it  is  contended  that  in  those  families 
the  wage  earner  continues  at  work  because  at  first 
he  cannot  afford  to  give  up  his  day’s  wage,  and  sec- 
ondly he  has  not  the  money  to  pay  for  what  he  knows 
is  going  to  be  an  expensive  thing,  to  wit,  medical  at- 
tention. What  is  your  experience  in  that  regard? 

Dr.  Ochsner  : I do  not  believe  that  cuts  so  much 
figure,  as  is  generally  supposed.  Doctors  always  give 
credit,  and  a man  who  bears  a good  reputation  in  his 
community  can  always  get  a medical  man  to  look  after 
him.  Now  that  thing  sounds  mighty  good,  but  if  going 
earlier  to  the  doctor  prevented  sickness  and  death, 
surely  the  number  of  days  lost  by  the  German  work- 
ingman and  the  mortality,  in  other  words,  the  mor- 
bidity and  the  mortality  should  not  have  increased  with 
compulsory  health  insurance  as  they  have.  They  have 
actually  increased  in  Germany  and  they  are  higher 
than  they  are  here,  where  we  haven’t  got  it.  That 
one  thing,  I believe,  should  sweep  away  all  of  the 
theoretical  contentions  of  that  kind. 

The  Chairman:  Well,  would  it  necessarily  follow 
that  because  those  figures  are  higher  in  Germany 
than  here,  that  it  is  explained  by  what  you  indicate? 
May  it  not  be  that  we  are  far  more  advanced  in  gen- 
eral matters  of  sickness  prevention  and  disease  pre- 
vention than  they  are  there? 

Dr.  Ochsner:  Well,  if  you  want  to  say  that,  com- 
pare it  with  other  countries  around  it.  Compare  it  with 
Belgium,  Denmark  and  Switzerland.  Here  is  a peculiar 
thing.  Why  has  the  best  governed  country  in  the 
world,  Switzerland — and  I don’t  believe  there  is  any 
question  about  that  statement — why  has  the  best  gov- 
erned country  in  the  world,  surrounded  by  all  these 
countries  that  have  adopted  it,  not  adopted  the  com- 
pulsory health  insurance?  That  is  a very  pertinent 
question,  gentlemen. 

Mr.  Millis:  Hasn’t  it  recently  been  adopted  in  a 
part  of  the  country?  That  is  my  information,  that  it 
has. 

Dr.  Ochsner:  I am  mighty  sure  that  it  is  not  com- 
pulsory. 

Mr.  Millis:  Yes,  I understand  it  is  in  effect  in  a 
good  many  places.  At  least,  it  is  so  reported. 

Dr.  Ochsner:  I do  not  believe  it  is  compulsory. 

It  may  be  voluntary,  and  that  is  a different  proposi- 
tion. 

The  Chairman  : Is  Switzerland  considered  to  be 
an  industrial  country,  as  we  understand  that  phrase, 
with  large  centers  of  urban  population  of  an  indus- 
trial character? 

Dr.  Ochsner  : Well,  it  depends  a good  deal  upon 
what  you  mean  by  industry.  Zurich  is  a big  city,  three 
hundred  thousand,  I believe,  it  was  nearly  that  when 
I was  there,  and  you  know  that  Switzerland  does  not 


begin  to  raise  enough  food.  Almost  everybody  works 
in  a factory  in  Switzerland,  or  works  on  piece  work 
in  his  own  home.  There  is  no  country  in  the  world 
where,  I believe,  that  same  thing  is  true,  and  there  is 
no  country  in  the  world  where  so  large  a per  cent  of 
the  population  is  engaged  either  in  factory  work  or 
piece  work  in  the  homes,  as  in  Switzerland,  and  I 
would  say  it  was  one  of  the  most  highly  specialized 
industrial  countries  in  the  world. 

Mr.  Millis  : Is  it  true  the  death  rate  has  increased 
in  Germany?  I thought  there  had  been  a decrease  in 
the  death  rate  in  Germany.  I understood  you  to  say 
that  there  had  been  an  increase  in  the  death  rate  and 
also  the  sickness  rate? 

Dr.  Ochsner:  No,  I said  this:  That  the  number 

of  days  lost  by  the  German  worker  due  to  sickness 
has  actually  increased  in  Germany  and  that  the  mor- 
tality is  higher  than  in  the  surrounding  states. 

Mr.  Millis  : But  the  death  rate  has  decreased  ? 

Dr.  Ochsner:  Oh,  yes,  it  has  in  every  civilized 
country  in  the  world. 

Mr.  Millis  : To  what  extent  would  the  changes 
in  the  law,  made  from  one  time  to  another,  affect  the 
number  of  cases  per  hundred,  and  the  average  dura- 
tion? Of  course,  that  law  hasi>een  changing.  It  was 
one  thing  in  the  earlier  years  and  finally  they  made  it 
much  more  extensive  and  more  liberal  in  1911 ; that 
is,  they  started  off  with  thirteen  weeks’  limitation  on 
the  benefits,  then  they  made  it  twenty-six  weeks,  and 
some  of  those  morbidity  statistics  are  based  on  the 
records  of  those  societies.  Would  the  changes  in  the 
law  be  one  factor  to  take  into  consideration  in  making 
use  of  those  figures?  That  is,  if  the  law  is  more 
liberal,  if  the  service  extended  for  twenty-six  weeks 
instead  of  thirteen  weeks,  then,  of  course,  your  aver- 
age is  increased,  and  if  the  wage  period  is  reduced 
from  seven  days  to  three  days,  then  the  number  of 
cases  of  sickness  per  hundred  would  increase. 

Dr.  Ochsner:  Yes,  but  I don’t  think  the  number 
of  days  of  sickness  would  have  any  relation  to  that, 
because  the  days  of  sickness  are  counted  from  the 
first  day,  and  the  number  of  days  per  annum  per 
worker  would  not  be  affected  by  that  case  in  the  law. 
The  amount  of  money  paid  would,  and  the  amount 
of  sick  benefits  would,  but  the  number  of  days’  sick- 
ness would  not  be  affected  at  all  by  those  laws,  be- 
cause the  first  day  of  sickness  has  to  be  reported, 
whether  he  draws  benefit  on  the  third  day  or  the 
seventh  day. 

Mr.  Millis:  I find  it  a source  of  difficulty  in  mak- 

ing comparisons  because  of  the  difference  in  the  wage 
periods,  and  the  number  of  consecutive  weeks  for 
which  the  figures  can  be  carried,  because  the  morbidity 
figures  are  incidental  to  this. 

Dr.  Ochsner:  I do  not  think  that  that  would  af- 
fect the  morbidity  figures  at  all.  It  would  affect  the 
benefits. 

Mr.  Millis  : The  German  official  reports  give  that 
explanation,  of  course,  in  connection  with  those  tables. 

Dr.  Ochsner:  That  is  one  very  interesting  thing. 
If  you  simply  follow  the  German  official  reports,  it  is 
all  fine,  it  is  lovely;  but,  if  you  do  as  I did,  live  with 
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the  people,  the  story  is  a very  different  one.  I was,  for 
eighteen  months,  in  different  cities  in  Germany  with- 
out sleeping  one  night  in  a hotel.  I lived  with  the 
people,  all  classes  of  people,  and  the  story  I got  did 
not  gibe  with  the  story  that  the  officials  give  out. 
The  officials  have  got  to  put  the  best  fact  forward. 


COMPULSORY  HEALTH  INSURANCE* 

J.  R.  Ballinger,  M.  D. 

CHICAGO 

The  committee  on  health  insurance  of  the 
Illinois  State  Medical  Society  which  represents 
101  component  county  medical  societies  includ- 
ing the  Chicago  Medical  Society,  and  we  have 
reason  to  believe  the  personal  opinion  of  the 
overwhelming  majority  of  the  practicing  phy- 
sicians in  the  state,  begs  leave  after  a thorough 
study  of  the  subject  for  two  and  one  half  years, 
to  submit  the  following  objections  to  public 
health  insurance. 

There  seem  to  be  so  many  objections,  economic, 
educational  and  political,  that  the  committee 
sees  fit  to  make  objections  to  all  of  these,  and  has 
presented  its  objections  in  printed  form  which 
have  already  been  widely  published  not  only  in 
this  State  but  in  other  States  interested  in  the 
subject. 

The  committee  however  believes  that  more 
good  can  be  accomplished  by  the  State  Health 
administrative  bodies  in  the  prevention  of 
disease,  and  if  they  do  not  now  have  the  power 
it  can  easily  be  secured;  this  we  think  is  in 
the  province  of  organized  society  as  represented 
in  the  Government.  - 

Certain  specified  occupational  diseases  which 
are  well  recognized  do  not  need  the  unreasonable 
sickness  insurance  system  to  administer  to  them, 
but  may  be  included  in  the  Compensation  Act. 

In  the  consideration  of  health  insurance  our  first 
thought  should  be  “Is  it  a good  thing  for  the  wage 
earner  and  is  it  predicated  upon  necessity?”  The 
demand  for  this  legislation  has  not  come  from  rep- 
resentatives of  labor,  whether  organized  or  not,  but 
chiefly  from  those  who  are  not  the  representatives 
of  wage  earners’  interests.  It  is  extremely  signi- 
ficant that  this  movement,  which  primarily  concerns 
wage  earners  and  their  dependents,  should  be 
strongly  opposed  by  the  American  Federation  of 
Labor. 

The  scheme  is  un-American.  Americanism 
means  that  the  individual  amounts  to  something: 
Paternalism  that  the  individual  is  non-important 

•Address  before  the  Health  Insurance  Commission  of  the 
State  of  Illinois,  November  8,  1918. 


but  that  the  state  is  all  important.  Even  a benef- 
icent paternalism  is  harmful  because  it  destroys 
individualism  and  discourages  thrift. 

It  is  not  demanded  by  the  employes,  the  em- 
ployers, or  by  the  physicians  who  will  be  compelled 
to  work  under  its  provisions.  On  the  contrary,  the 
employes,  as  represented  by  organized  labor,  the 
employers,  as  represented  by  the  National  Asso- 
ciation of  Manufacturers,  the  Real  Estate  Owners 
Association,  the  New  York  Chamber  of  Commerce, 
the  Board  of  Trade  & Transportation,  and  others — 
a combination  of  both  employes  and  employers,  as 
represented  by  the  National  Civic  Federation;  the 
physicians,  as  represented  by  the  largest  and  about 
100  other  county  medical  societies  in  the  State  of 
Illinois;  the  New  York  Medical  Society,  and  even 
the  Social  Insurance  Commission  of  the  State  of 
Massachusetts  have  all  gone  on  record  as  being 
squarely  in  opposition  to  the  “Standard  Bill.” 

Only  a very  small  part  of  the  population  is  with- 
out needed  medical  care,  and  we  deny  that  any 
worthy  individual  is  suffering  from  'the  want  of 
medical  care — so-called  surveys  made  by  medically 
unqualified  (therefore  incompetent  persons)  to  the 
contrary  notwithstanding. 

Compulsory  health  insurance  for  workers  is 
based  upon  the  theory  that  they  are  unable  to  look 
after  their  own  interests  and  the  state  must  inter- 
pose its  authority  and  wisdom  and  assume  the 
relationship  of  parent  and  guardian.  There  is 
something  in  the  very  suggestion  of  their  relation- 
ship and  this  policy  that  is  repugnant  to  free-born 
citizens  because  it  is  at  variance  with  our  concepts 
of  voluntary  institutions  and  individual  freedom. 
To  compel  a citizen  against  his  will  to  enter  any 
insurance  contract  and  impose  upon  him  the  bur- 
den of  paying  the  premium  in  whole  or  in  part  is 
un-American  and  dangerous  to  civil  liberty. 

The  argument  that  “poverty  is  the  cause  of  sick- 
ness and  not  sickness  the  cause  of  poverty,”  as 
many  of  our  economists  would  lead  us  to  believe, 
is  not  true,  and  the  mere  makeshift  of  paying  a 
small  indemnity  in  case  of-  illness,  and  “broking” 
the  medical  service — which  would  tend  to  do  away 
with  competition  in  the  profession — would  only 
add  to  the  condition  of  poverty  by  shifting  the 
burden  of  paying  a living  wage  and  giving  steady 
employment  from  the  place  where  it  belongs. 

According  to  the  report  of  the  Fabian  Society  of 
the  City  of  London  the  fundamental  needs  of  the 
poor  are  essentially  want  of  sufficient  wage,  want 
of  nourishment,  want  of  warm  clothing,  want  of 
decent  housing,  and  want  of  rest. 

No  health  insurance  legislation  should  be  enacted 
before  we  rectify  the  unfairness  of  the  present 
Compensation  Law.  State  insurance  for  accident 
compensation  should  be  tried  out  before  we  at- 
tempt to  enact  such  laws. 

It  would  be  a barrier  for  the  boys  returning 
from  the  front,  it  would  be  unpatriotic  to  pass  any 
legislation  that  would  in  any  way  oppose  their  best 
interests,  and  health  insurance  would  jeopardize  the 


10 


ILLINOIS  MEDICAL  JOURNAL 


January,  1919 


interest  of  the  incapacitated  in  the  matter  of  secur- 
ing employment  because  no  firm  or  carrier  would 
feel  justified  in  employing  a risk  that  would  not 
be  profitable  to  them. 

With  such  a large  part  of  the  population  joined 
together  into  societies  or  funds  for  their  own 
pecuniary  benefit,  as  the  employes  and  employers 
would  be  under  the  “Standard  Bill,”  it  would  be  a 
dangerous  thing  for  the  state  if  they  should  be 
united  as  a political  party  under  an  unscrupulous 
boss.  The  rest  of  the  state  would  be  compelled 
to  yield  to  them  in  everything. 

Under  all  the  schemes  for  compulsory  health  in- 
surance as  yet  proposed  the  persons  most  needing 
the  insurance  will  not  get  it.  Those  who  are  out 
of  work,  except  on  account  of  illness,  longer  than 
the  extension  of  one  week  for  each  four  weeks 
during  the  previous  26  weeks' of  paid-up  assess- 
ments; those  who  are  unable  to.  get  into  the  volun- 
tary insurance  societies  because  they  are  unable  to 
pass  the  medical  examination,  and  those  who  are 
not  insured  because  they  are  unable  to  get  work 
on  account  of  their  age;  alcoholism,  shiftlessness, 
general  incompetency,  or  any  other  disabling  con- 
dition which  prevents  them  from  being  employed 
in  times  of  financial  distress  or  panic — these  un- 
fortunate conditions  will  be  magnified  manifold. 

It  would  bring  about  compulsory  medical  at- 
tendance and  do  away  with  that  personal  and  con- 
fidential relationship  between  doctor  and  patient, 
taking  from  the  sick  one  that  confidence,  trust  and 
friendship  which  is  such  an  important  part  in  the 
proper  treatment  of  diseases.  It  is  this  element 
which  makes  the  practice  of  medicine  a profession 
and  not  a business.  It  is  not  wholly  the  dose  of 
medicine  that  cures  the  patient,  but  success  is  fre- 
quently in  a considerable  measure  due  to  the  con- 
fidence the  patient  has  in  the  family  physician. 
This  feeling  of  confidence,  trust  and  personal  rela- 
tionship between  doctor  and  patient,  so  essential 
in  promoting  restoration  to  health,  should  not  and 
must  not  be  disturbed  by  legislation. 

We  feel  that  medicine  should  not  be  made  to 
bear  the  brunt  of  this  new  experiment  in  paternal- 
istic government,  nor  should  we  permit  such  legis- 
lation to  socialize  medicine  before  the  public  is 
ready  to  adopt  a complete  socialistic  form  of  gov- 
ernment. 

Why  should  the  profession  be  taken  from  the 
hands  of  the  physician  and  a price  be  put  upon  his 
services  when  it  is  not  the  case  in  any  other  em- 
ployment? In  fact,  the  trade  unions  are  making 
their  own  wage  standards  and  popular  opinion  is 
hearing  them  out  in  it.  A lay  person  should  have 
the  same  right  to  expect  state-provided  legal  serv- 
ices as  he  has  to  demand  such  medical  treatment. 
If  there  were  a Bureau  of  Justice  established  where, 
in  criminal  or  civil  cases,  citizens  were  entitled  to 
the  best  legal  defense  at  the  expense  of  the  tax 
payer,  the  legal  profession  would  storm  the  halls  of 
the  legislature  until  such  practice  was  declared 
illegal:  But  the  long  suffering  medical  profession, 


from  a habit  of  atavistic  submission,  meekly  kneels 
down  to  receive  any  added  burdens  which  official 
zeal  or  personal  ambition  sees  fit  to  impose. 

While  the  employer  has  a great  responsibility 
for  occupational  diseases  it  is  unfair  to  compel  him 
to  pay  40  per  cent,  of  the  cost  of  the  care  and  treat- 
ment of  his  employes  suffering  from  sickness  due 
to  extrinsic  causes  when  contracted  while  not  at 
work.  The  employer’s  responsibility  should  only 
hold  during  working  hours.  Venereal  diseases  and 
injuries  received  while  committing  a misdemeanor 
or  felony  should  not  be  held  against  him. 

Honorable  Francis  Neilson,  ex-member  of  the 
British  Parliament  and  a student  of  political  econ- 
omy, speaking  before  the  Chicago  Medical  Society, 
January  10,  1917,  said  that  social  insurance  in  Eng- 
land is  a dismal  failure;  that  it  was  copied  after  the 
German  system  and  that  Germany’s  system  is  a 
failure.  He  says  that  one  has  but  to  investigate 
all  conditions  to  prove  it. 

Under  the  laws  the  people  are  presumably  en- 
titled to  the  best  medical  service  that  money  can 
buy,  but  as  a matter  of  fact,  they  are  getting  very 
inferior  service. 


NATIONAL  HEALTH  INSURANCE.* 

M.  L.  Harris,  M.  D., 

CHICAGO. 

I ought  to  apologize  perhaps  for  coming  be- 
fore you,  as  I knew  nothing  of  this  meeting  until 
late  this  afternoon,  when  I was  asked  to  come 
down  and  say  something.  I have  not  formulated 
categorically  my  views  on  this  subject,  although 
I have  given  it  considerable  thought  for  many 
years,  and  have  had  to  do  with  the  enforcement 
of  compensation  acts  ever  since  they  went  into 
operation. 

The  question  of  national  health  insurance  is 
purely  a sociological  problem.  It  concerns  so- 
ciety as  a whole,  and  not  a particular  class.  While 
it  could  be  imposible  to  make  operative  any  form 
of  health  insurance  without  the  assistance  and  co- 
operation of  the  physician,  I wish  to  leave  un- 
touched that  side  of  the  case  which  relates  to  the 
physician  and  his  relation,  from  a personal  stand- 
point, to  health  insurance,  and  to  speak  purely  of 
the  sociologic  side  of  it. 

There  are  a great  many  things  which  the  state 
can  do,  using  the  word  state  in  its  ordinary  sense, 
for  the  benefit  of  the  people.  But  there  is  a 
limit  beyond  which  state  control  of  the  activi- 
ties of  the  individual  cannot  go  without  detri- 
ment to  the  development  of  the  individual.  Every 
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form  of  life  develops  best  only  when  it  has  an 
opportunity  for  all  of  its  functions  to  come  into 
normal  action,  and  when  from  environment  or 
other  condition  it  becomes  necesary  for  any  form 
of  life  to  take  on  a special  line  of  devolopment, 
that  special  line  of  development  may  go  on  to  a 
certain  point  and  to  a certain  point  only,  when 
that  individual  form  of  life  retrogresses,  because 
unable  to  meet  the  changing  environment.  Man 
is  no  exception  to  this  rule,  and  just  as  soon 
as  he  is  prevented  from  exercising  all  of  his  func- 
tions, he,  too  undergoes  retrogression.  The  same 
law  applies  to  a community,  however  large  or 
small;  it  applies  to  a state;  it  applies  to  a race, 
as  history  has  shown  us  over  and  over  again.  Why 
not  take  a lesson  from  the  present  war?  There 
is  nothing  which  should  impress  us  today  as  does 
this  great  world  war.  While  it  has  been  the 
greatest  horror  that  the  world  has  ever  seen,  I 
look  upon  it  as  the  greatest  benefactor  that  the 
human  race  has  known.  It  is  a process  of  evolu- 
tion which  was  inevitable.  It  had  to  come.  There 
was  no  other  way  of  bringing  about  changes  which 
were  absolutely  necessary.  In  the  beginning  of 
the  war  the  world  looked  with  wonder  at  the  mar- 
velous efficiency  of  the  German  army.  And  why  ? 
For  generations  the  German  lias  been  trained  for 
that  one  particular  purpose.  He  had  specialized 
along  that  line  until  he  had  reached  the  pinnacle 
of  perfection.  In  order  that  he  could  come  to 
that  state  of  perfection,  there  was  a time  when 
the  German  nation  had  to  introduce  health  insur- 
ance, the  purpose  being  to  relieve  the  individual 
of  the  obligation  and  the  necessity  of  caring  for 
himself  and  his  family  to  that  extent  so  that  he 
could  devote  a greater  amount  of  energy  to  build- 
ing up  the  state  machine.  What  has  happened? 
The  machine  has  crumbled  to  the  last  foundation. 
Nothing  will  be  left  of  it,  but  there  will  arise  a 
people  who,  for  the  first  time  in  many  genera- 
tions, will  taste  the  blessings  of  individual  liberty. 

England  has  introduced  health  insurance. 
Have  any  of  you  visited  England,  the  industrial 
centers,  and  seen  the  poverty  and  the  squalor  of 
not  only  the  men  and  the  women  working  in  the 
factories,  but  of  the  children  in  the  streets?  I 
have.  I have  seen  little  children  raise  their  hands 
and  call,  “Master,  Master,  a penny.”  Is  that  the 
way  to  develop  a race  of  people,  men  and  women 
working  in  factories  for  15  shillings  a week? 
Gentlemen,  I paid  a bill  day  before  yesterday  for 


ordinary  labor,  rubbing  my  floor — 40  shillings  a 
week  ? No,  a day.  Forty  shillings  a day.  A marr 
would  come  to  my  house  at  eight  o’clock  and  go 
home  to  a good  lunch  the  same  day  at  noon,  and 
earn  more  than  the  man  working  in  a factory  in 
England  earned  in  a whole  week.  Do  you  want 
to  compare  the  man  here  with  that  man?  Do 
you  think  they  need  here  what  those  men  need? 
At  the  beginning  of  the  war  there  wasn’t  a worse 
governed  country  on  the  face  of  the  earth  than 
England.  Charity  box  after  charity  box  hung  in 
every  public  place;  in  every  hotel  the  walls  were 
lined  with  them,  begging  for  this  hospital,  that 
dispensary,  or  some  other  charity.  Even  at  the 
railroad  stations  there  were  dogs  running  around 
with  charity  boxes  on  their  backs.  Is  that  a sign 
of  development  or  progress  or  civilization?  Ab- 
solutely, no.  It  is  a sign  of  decadence,  just  as 
certain  as  can  be.  Health  insurance  was  put  in 
force  as  a sop  to  the  poor.  More  charity.  The 
nation  that  is  built  on  charity  is  doomed  to  de- 
struction. 

There  is  going  on  now  the  greatest  revolution 
that  England  has  ever  seen ; reconstruction  of  in- 
dustrial conditions;  reconstruction  of  everything 
pertaining  to  the  social  fabric,  and  prominent  in 
the  place  of  the  reconstruction  is  the  reconstruc- 
tion of  the  health  insurance  act.  It  is  not  a 
success  in  its  present  form. 

The  condition  of  physicians  from  the  stand- 
point of  medical  practice  has  already  been  men- 
tioned. I have  been  through  England,  Germany, 
all  of  Europe.  There  is  not  a civilized  country 
on  the  face  of  the  world,  where  the  intelligence 
of  the  average  physician  is  as  low  as  it  is  in  Ger- 
many. In  the  little  hamlet,  in  the  big  clinic,  in 
the  big  city  and  among  the  people.  Why?  He 
makes  his  bread  and  butter  at  the  krankenkasse, 
and  no  place  else.  He  has  no  way  of  making  a 
living  except  under  the  insurance  act.  A mark 
a visit,  and  less.  The  same  way  in  England. 
What  was  the  condition  of  England  after  it  had 
been  in  the  war  but  a few  months  ? What  depart- 
ment necessary  to  the  army  failed  first  in  Eng- 
land? The  medical  department,  because  there 
were  not  enough  physicians  to  properly  equip  the 
army.  Few  doctors  in  England  are  able  to  earn 
a decent  living  until  they  are  45  years  of  age. 
How  could  they,  with  the  laboring  class,  the  ma- 
jority of  them,  getting  ten  and  twelve  and  fifteen 
shillings  a week,  and  raising  a family  ? Talking 
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to  the  surgeon  general  of  England,  personally,  I 
was  informed  that  England  had  only  one  doctor 
to  a thousand  men  at  the  front.  I happen  to  be 
a member  of  the  Surgical  Society  in  this  country 
to  which  England  first  appealed  for  help.  She 
said : “For  God’s  sake  send  us  surgeons.”  They 
had  one  surgeon  to  a thousand  men.  We  pro- 
vide our  army  with  seven  to  a thousand. 

The  state  can  do  a great  deal  to  help  the  people 
in  health  matters.  It  cannot  do  it  by  relieving 
the  individual  of  personal  obligation.  I have 
had  personal  contact  with  the  poor  in  Chicago  for 
thirty  years,  in  dispensary  management  and  taka 
ing  care  of  the  poor.  A city  should  never  look 
with  pride  on  its  charitable  organizations.  The 
more  charitable  organizations  that  a city  or  com- 
munity has,  the  bigger  the  disgrace.  People  do 
not  want  to  live  by  charity.  Charity  is  not  a 
sign  of  enlightenment.  It  is  a sign  of  something 
rotten  in  the  community,  and  when  our  communi- 
ties are  properly  run  there  will  be  few  charitable 
institutions.  Every  charitable  institution  we 
have  is  just  one  more  blot  on  our  civilization. 
Every  one  that  we  wipe  out  is  an  evidence  of  evo- 
lutionary development. 

Now,  there  is  a difference  between  doing  some- 
thing by  the  state  for  the  benefit  of  the  health 
of  the  community,  and  creating  charitable  insti- 
tutions, or  charitable  methods.  It  is  the  state’s 
duty  to  provide  the  opportunity  for  the  individ- 
ual to  care  for  himself,  and  when  the  state  does 
that  properly,  there  will  be  no  demand  for  char- 
ity. The  state  can  do  a great  deal  in  public 
health  matters.  It  can  do  a great  deal  in  build- 
ing up  so-called  social  service  centers,  but  these 
centers  should  not  be  purely  charitable.  Hos- 
pitals should  not  be  entirely  charitable.  Every 
patient  that  goes  to  a dispensary  or  to  a hospital 
should  pay  something,  and  when  the  community 
is  on  the  right  basis  every  patient  will  be  able 
and  glad  to  pay.  We  have  had  a dispensary  here 
for  thirty  years,  and  the  patients  that  go  there 
are  proud  of  it.  They  go  there  with  some  feeling 
of  manhood.  Every  patient  pays  something,  it 
may  be  only  five  cents,  or  ten  cents,  or  a quarter. 
Where  dispensaries  are  run  on  a charitable  basis 
pure  and  simple,  patients  may  be  seen  going  from 
one  to  the  other.  If  they  do  not  get  the  medicine 
they  like  at  one  place  they  throw  it  in  the  alley, 
and  go  to  the  next  one,  but  the  man  who  goes  to 
the  dispensary  and  pays  something  for  his  medi- 


cine, takes  it  home  and  uses  it.  We  want  every 
man  to  be  able  to  find  the  medical  service  that  he 
requires,  but  we  want  every  man  to  pay  for  such 
service  what  he  is  able.  It  is  up  to  the  state  to 
make  the  conditions  such  that  he  is  able  to  pro- 
vide the  necessary  means  for  paying  for  that  serv- 
ice. That  is  proper  evolution  and  proper  devel- 
opment and  proper  progress.  Everything  that 
creates  a need  for  charity  is  an  indication  of 
something  wrong  in  the  community. 

DISCUSSION. 

Mr.  Webster:  As  a society,  Doctor,  are  you 

people  doing  anything  in  the  way  of  formulating 
plans  on  recommendations,  either  in  contempla- 
tion or  actually  performed,  toward  having  the 
scope  of  our  State  Board  of  Health  enlarged  and 
increased,  and  to  make  it  more  efficient  so  that  they 
can  better  develop  or  be  able  to  develop  work 
along  these  lines  of  prevention? 

Dr.  Harris:  I cannot  speak  for  the  society,  be- 
cause I have  not  been  intimately  connected  with 
the  doings  of  the  state  society  along  that  line. 

Mr.  Webster:  I was  wondering  if  any  of  the 

medical  societies  that  you  know  of  have  been  tak- 
ing it  up  in  that  way;  that  is,  have  they  been  co- 
operating, for  instance,  with  Dr.  Drake  and  his 
people  and  trying  to  assist  them  in  the  develop- 
ment of.  their  work  in  a broader  way  or  in  a more 
efficient  manner? 

Dr.  Harris:  Yes,  the  American  Medical  Asso- 

ciation, for  which  I can  speak,  has  been  doing  that 
for  years. 

Mr.  Webster:  It  occurred  to  me  that  possibly 

they  might  be  able  to  render  a great  deal  of  valu- 
able service  in  cooperating. 

Dr.  Harris  : They  are  always  only  too  glad  to 

d ->  it. 


COMPULSORY  INSURANCE* 

Joseph  Fairhall,  M.  D. 

DANVILLE,  ILL. 

Mr.  Chairman  and  Members  of  the  Commission: 

Having  been  appointed  by  the  President  of  the 
Vermilion  County  Medical  Society  a member  of 
a committee  selected  to  investigate  the  matter 
of  Compulsory  Health  Insurance,  I have  given 
considerable  thought  and  attention  to  the  mat- 
ter, and  have  procured  as  much  data  as  I could 
upon  the  subject,  and  with  your  permission  will 
proceed  to  lay  before  you  the  result  of  my  in- 
vestigations, as  it  appeals  to  me. 

When  I first  sought  information  upon  the 
subject  I was  led  to  believe  that  it  was  a matter 

‘Paper  read  before  the  Illinois  Health  Insurance  Com- 
missioners, as  representing  the  Vermilion  County  Medical 
Society,  Nov.  16,  1918. 
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calculated  to  materially  benefit  the  laboring  man, 
and  I therefore  turned  to  the  vast  field  of  labor 
for  information,  presuming  that  it  emanated 
from  the  labor  organizations. 

This  I found  was  not  the  case,  but  that  it 
originated  with  the  “American  Association  for 
Labor  Legislation,”  having  its  offices  in  New 
York,  and  I supposed  forming  part  of  the  Labor 
Organizations  of  the  country. 

I find,  however,  that  in  its  personnel  and  of- 
ficers, no  claim  is  made  as  having  any  official 
connection  with  the  labor  organizations  what- 
ever. 

I further  find  that  the  idea  is  not  original 
with  this  Association  for  Labor  Legislation,  but 
is  a replica  of  a system  adopted  and  used  in 
Germany  and  Austria  for  some  years,  and  later 
introduced  into  Great  Britain. 

Upon  investigation  as  to  the  working  of  the 
system  in  the  countries  named,  I find  it  has  by 
no  means  proved  the  Utopia  that  it  was  hoped 
for. 

In  Germany  under  the  system  sickness  has  in- 
creased, the  loss  to  the  world  of  industry  has 
been  greater,  while  the  cost  of  handling  the  in- 
surance itself  has  been  much  higher  than  it  was 
originally  expected  to  be. 

Statistics  show  that  the  average  number  of 
days  lost  to  labor  by  sickness  annually  is  nine, 
and  yet  it  is  asserted  that  the  German  insured 
annually  draw  benefits  for  an  average  of  twenty 
days  each ; therefore  if  nine  is  the  average  num- 
ber of  days  lost  by  sickness,  the  loss  of  the  other 
eleven  must  be  attributed  to  some  other  cause. 

Having  been  born  and  educated  in  England, 
and  therefore  more  conversant  with  its  peoples, 
its  manners,  and  its  customs,  I have  given  more 
attention  in  the  course  of  my  research  to  that 
country,  and  the  methods  employed  in  the  mat- 
ter of  compulsory  insurance  by  the  British  Gov- 
ernment. 

For  this  purpose  I placed  myself  in  corres- 
pondence with  men  upon  whose  statements  I 
knew  reliance  could  be  placed,  and  through  whom 
J have  received  much  literature,  in  the  shape  ot 
Parliamentary  Reports,  etc.,  upon  the  subject, 
which  have  been  very  helpful. 

In  the  course  of  my  inquiry  I have  not  con- 
fined my  reading  to  the  British  “Lancet,”  the 
“ Journal  of  the  British  Medical  Association,”  or 
other  special  medical  literature,  but  have  rather 


gotten  my  information  from  the  reports  of  the 
Commission  on  Health  Insurance,  as  laid  be- 
fore the  English  Parliament. 

I find  that  the  Act  as  passed  by  the  British 
Government,  which  practically  went  into  work- 
ing order  in  1912,  embraces  a system  of  insur- 
ance for  men  and  women  in  accordance  with 
certain  provisions,  too  numerous  and  cumber- 
some to  be  introduced  at  this  time. 

Briefly : 

The  insurance  as  applied  to  men,  covers  all 
over  the  age  of  sixteen  and  under  seventy,  whose 
maximum  earnings  are  not  beyond  £160.  ($800.) 
per  annum. 

A card  is  issued  to  each  person  at  the  time  of 
insurance  and  thence  after  is  renewed  quarterly, 
which  card  must  be  produced  by  the  employe 
when  required  by  the  employer  for  stamping. 

The  cost  of  the  insurance  for  men  is  14c  per 
week,  eight  cents  of  which  is  paid  by  the  insured 
and  six  cents  by  the  employer,  the  State  also 
paying  the  fractional  amount,  which  is  supposed 
to  provide  for  the  working  expense  of  the  in- 
surance. 

Payments  are  shown  by  stamps  affixed  to  the 
cards  spoken  of,  the  stamps  being  known  as 
“Health  Insurance  Stamps”  which  may  be 
purchased  at  any  Post  Office  in  the  United  King- 
dom, the  employer  being  responsible  for  affixing 
them  at  proper  intervals,  and  the  right  amount. 

This  14c  provides  for  the  insured,  his  family 
or  dependents,  treatment  by  a qualified  medical 
practitioner,  together  with  necessary  drugs  and 
medicines;  it  also  pays  a weekly  benefit  to  the 
insured  of  ten  shillings  ($2.50)  per  week  for 
twenty-six  weeks  of  sickness,  and  five  shillings 
($1.25)  per  week  if  disabled  after  that  period. 

Doctors  are  asked  to  render  professional 
services,  in  which  case  their  names  are  placed 
upon  what  is  known  as  a panel;  the  insured 
selects  from  this  panel  the  Doctor  whom  he 
wishes  to  attend  him,  and  a contract  is  entered 
into  between  Doctor  and  patient  for  one  year, 
the  doctor  receiving  for  his  services  (which  he 
must  give  whenever  called  upon)  the  sum  of 
$1.75  per  year. 

The  maximum  number  of  insured  allowed  to 
any  one  Doctor  is  five  hundred,  therefore  suppos- 
ing a Doctor  able  to  secure  the  maximum  number, 
he  derives  an  income  of  $875  per  year,  and  con- 
sidering that  not  only  the  insured  but  the  whole 
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family  or  dependents , are  included  in  the  con- 
tract, we  know  from  practical  experience  the 
calls  that  would  be  made  upon  the  Doctor,  when 
his  services  may  be  obtained  at  any  time  free 
of  cost,  and  I have  no  hesitation  in  saying  that 
the  Doctor  would  have  to  work  very  hard  for  the 
small  amount  that  he  would  receive. 

The  Commission  having  this  insurance  in 
charge  have  the  right  to  remove  any  Doctor’s 
name  from  the  panel,  at  any  time,  “for  cause,” 
or  assess  a fine.  During  the  year  of  1916,  I find 
that  twenty-two  inquiries  were  held  by  the  Com- 
mission, resulting  in  the  removal  of  fifteen  Doc- 
tors from  the  panel,  two  of  the  remainder  being 
assessed  fines  of  one  and  two  hundred  dollars 
respectively. 

It  must  not  be  supposed  that  this  Act  went  into 
force,  or  became  law,  without  meeting  with 
strong  opposition,  and  we  find  from  the  Par- 
liamentary reports  that  the  medical  profession 
bitterly  opposed  it. 

The  British  Medical  Association  informed  the 
Government,  “that  it  would  call  upon  the  whole 
of  its  members  to  decline  to  form  panels,  or 
undertake  any  other  medical  duties  assigned  to 
them  under  the  Act,”  and  the  following  pledge, 
signed  by  twenty-six  thousand  (26,000)  medical 
practitioners  was  presented;  the  pledge  reads  as 

follows  (Book  1,  p 125)  : 

I,  the  undersigned,  hereby  undertake  that,  in  the 
event  of  the  National  Insurance  Bill  becoming  law, 
I will  not  enter  into  any  agreement  for  giving 
medical  attendance  and  treatment  to  persons  in- 
sured under  the  Bill,  excepting  such  as  shall  be 
satisfactory  to  the  medical  profession  and  in  ac- 
cordance with  the  declared  policy  of  the  British 
Medical  Association;  and  that  I will  enter  into 
such  agreement,  only  through  a local  medical  com- 
mittee, representative  of  the  medical  profession  in 
the  district  in  which  I practice,  and  will  not  enter 
into  any  individual  or  separate  agreement  with 
any  approved  society  or  other  body  for  the  treat- 
ment of  such  persons. 

The  doctors  further  claimed  that  the  minimum 
fee  per  capita  should  be  $2.12  (8/6)  per  annum, 
not  including  extras  and  medicines,  and  that 
the  earnings  of  the  insured  should  not  exceed 
$10.00  (£2.)  per  week  or  $520  per  year,  and  sev- 
eral other  stipulations,  the  whole  of  which  were 
negatived  by  the  Commission,  but  an  allowance 
of  six  pence,  or  12c  per  capita  was  added  to  the 
doctors’  fee  for  domiciliary  attendance  upon 
tuberculosis  patients. 

The  negotiations  between  the  Government  and 


the  British  Medical  Association  extended  for 
over  a year  without  anything  definite  being  ar- 
rived at,  and  on  January  17,  1913,  owing  to  the 
exigencies  of  the  war  the  British  Medical  Asso- 
ciation notified  its  members,  “that  under  the 
circumstances  they  were  released  from  their 
pledge  and  free  to  use  their  own  judgment  ” this 
was  done  in  order  that  no  embarrassment  might 
be  placed  upon  the  Government;  after  which  we 
find  the  insurance  system  in  force  with  about 
fifteen  out  of  the  twenty-six  thousand  physicians 
on  the  “panel.”  This  number  was  increased  by 
April,  1913,  to  eighteen  thousand  five  hundred 
eighty-four  (18,584),  while  the  number  of  in- 
sured at  that  date  is  given  as  three  hundred 
twenty  thousand,  five  hundred  thirty-seven 
(320,537),  thus  forming  an  average  of  seventeen 
patients  (or  insured,  with  their  families)  to  each 
doctor,  the  annual  income  from  which  would 
total  $27.15. 

Of  course  these  figures  are  arrived  at  only  by 
striking  an  average,  in  many  cases  no  doubt  the 
number  of  insured  on  the  doctor’s  panel  would 
be  largely  increased,  especially  in  the  thickly 
populated  districts  and  industrial  areas.  But 
even  at  the  best,  and  supposing  that  a doctor 
has  the  maximum  of  five  hundred  insured  on 
his  panel,  at  the  rate  of  a dollar  and  seventy-five 
cents  ($1.75)  per  head  per  annum,  would  we 
reasonably  expect  the  best  men  in  the  profession 
to  accept  these  conditions  and  give  their  best 
service  for  such  a pittance? 

Such  a law  applied  to  this  great,  free  country, 
would  in  a few  years  cut  down  the  numbers  of 
doctors  in  each  State,  and  at  the  same  time  stop 
all  research,  and  medical  progress. 

If  we  were  asked,  where  have  many  of  the 
most  important  factors  in  the  practice  of 
medicine,  and  the  prevention  of  disease  origin- 
ated, we  should  answer  truthfully,  and  with 
pride,  that  most  of  them  are  due  to  the  research 
of  the  doctors  of  the  United  States  of  America. 

On  the  other  hand,  Marion  Sims,  Nicholas 
Senn,  the  Mayo  Brothers,  J.  B.  Murphy  and  a 
long  list  of  others  who  have  contributed  to  the 
making  of  the  name  of  America  famous  in  the 
world  of  Medicine  and  Surgery,  would  never 
have  been  able  to  give  us  the  benefit  of  their 
splendid  experience  had  they  been  hampered  by 
a Cheap  John  system  of  medicine,  on  a par  with 
a ten  cent  store  business,  frittering  away  their 
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time  and  talent  upon  a pauper  practice  in  order 
to  eke  out  an  existence.  These  men  performed 
their  quota  of  charity  work,  they  gave  of  their 
best  means  and  their  ability  freely,  and  they 
earned  what  they  gave,  nobly  and  consistently, 
in  keeping  with  the  ethics  of  their  high  pro- 
fession. 

Another  factor  which  would  largely  militate 
in  cutting  down  the  ranks  of  the  medical  pro- 
fession, is  that  parents  would  refrain  from  edu- 
cating their  sons  to  be  physicians.  They  would 
feel  that  the  large  investment  necessary  to 
qualify  a young  man  to  practice  medicine  could 
be  better  employed  as  an  investment,  giving  a 
much  larger  return,  if  used  in  the  mercantile 
world. 

A boy  today  to  be  educated  for  the  medical 
profession  must  pass  through  the  common  grades 
and  enter  a High  School,  which  he  would  as  a 
rule  do  at  the  age  of  fifteen;  he  graduates  from 
the  High  School  at  nineteen  and  enters  a Uni- 
versity, where  he  spends  another  four  years  after 
which  he  is  eligible  to  enter  a Medical  College, 
where  after  five  years  of  hard  study  he  may 
graduate  with  the  degree  of  Doctor  of  Medicine. 
His  education  however  is  not  yet  completed;  he 
has  to  take  the  State  Board  examination,  and 
serve  as  an  interne  for  at  least  a year  in  some 
hospital  before  he  can  obtain  a license  to  practice, 
so  that  by  the  time  the  boy  is  turned  out  as  a full 
fledged  doctor  he  has  arrived  at  the  age  of  twenty- 
nine  years.  Figure  the  expense  incurred  during 
these  years  for  food,  clothing  and  education,  and 
the  sum  total  is  a very  large  one  running  into 
several  thousands  of  dollars,  and  he  then  is  to 
suffer  the  humiliation  of  being  requested  to  give 
these  costly  services,  according  to  the  price  paid 
in  England,  for  the  paltry  sum  of  a dollar  and 
seventy-five  cents  per  head  for  patients,  and  if 
successful  in  procuring  a maximum  panel  he  can 
count  upon  the  magnificent  sum  total  of  eight 
hundred  and  seventy-five  dollars  for  a years’ 
work. 

Compare  this  with  labor;  a boy  at  the  age  of 
16  may  enter  a coal  mine,  and  commence  to  learn 
the  method  of  mining  coal,  at  once  he  earns  from 
a dollar  and  a half  to  two  dollars  per  day;  in  a 
year  or  two  he  is  qualified  to  “dig  coal”  and  his 
earnings  from  now  on  rapidly  increase,  so  much 
so  that  by  the  time  he  is  twenty  years  of  age  he 
can  earn  from  seventy-five  to  one  hundred  and 


fifty  dollars  a month,  depending  entirely  upon 
his  own  capacity. 

It  is  possible  therefore  for  the  coal  miner  to 
average  at  least  twelve  hundred  dollars  per  year, 
as  an  income,  without  a preparatory  outlay  of 
one  cent,  while  the  expensively  prepared  physician 
is  asked  to  accept  a maximum  wage  of  eight 
hundred  and  seventy-five  dollars. 

It  may  possibly  be  said  in  extenuation  of  the 
proposed  panel  practice  that  it  will  not  prevent 
a doctor  from  private  practice,  which  no  doubt 
would  be  true,  but  we  may  ask  in  reply  how 
much  time  is  a doctor  having  five  hundred 
families  to  attend  to,  likely  to  have,  in  which  to 
attend  to  private  practice,  unless  he  be  guilty  of 
neglect,  which  he  would  have  to  be  one  way  or 
the  other;  it  would  be  either  panel  or  private 
practice,  which  must  be  patent  to  all. 

For  a moment  let  us  consider  this  phase  of  the 
question.  Suppose  a doctor  called  to  visit  Mr. 
Smith,  residing  a mile  or  two  away,  who  is  a panel 
patient,  and  before  the  doctor  starts,  Mr.  Jones, 
a private  patient  living  a'  few  blocks  away  re- 
quests the  doctor  to  make  him  a visit.  In  the 
first  case  the  doctor  is  receiving  a yearly  pit- 
tance, and  in  the  other  he  is  paid  two  dollars  and 
a half  for  each  visit;  is  it  necessary  to  ask  our- 
selves the  question,  which  will  be  attended  first? 

The  medical  profession  of  Great  Britain  has 
loyally  laid  aside  its  grievances  in  order  that  dur- 
ing these  troublous  time,  the  Government  should 
not  be  embarrassed,  but  that  does  not  follow  that 
the  profession  is  satisfied  with  the  conditions 
as  they  exist,  and  we  find  that  the  number  of 
doctors  applying  for  panel  practice  does  not  in- 
crease, but  on  the  contrary  according  to  the 
Parliamentary  reports  for  the  little  country  of 
Wales  submitted  for  the  year  1917  we  find  that 
whereas  on  January  1,  1915,  there  were  one 
thousand,  two  hundred,  twenty-two  doctors  on 
the  panels,  on  the  1st  of  January,  1917,  there  were 
only  one  thousand  and  ninety-nine,  showing  a 
decrease  of  one  hundred  and  twenty-three. 

A recent  article  appearing  in  the  British 
Medical  Journal  depicting  the  difficulties  of  the 
medical  profession  says:  “There  is  undeniably 
throughout  the  country  a feeling  of  unrest  and 
dissatisfaction  on  the  part  of  the  Panel  Prac- 
titioners with  the  condition  of  their  work  under 
the  Insurance  Act.” 

Dr.  Brackett  of  Rayleigh  in  the  county  of 
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Essex  (England)  speaking  on  the  subject  says: 
‘‘In  taking  over  our  incomes  and  distributing 
them  at  its  will,  Parliament  has  been  guilty  of 
a monstrous  invasion  of  civil  rights, — it  is  the 
wickedest  thing  that  has  been  done  in  Parliament 
since  the  days  of  Charles  the  Second.”  Dr.  Don- 
ington,  in  a letter  published  in  the  British 
Medical  Journal  under  date  of  June  3,  1916, 
among  other  things  has  this  to  say,  speaking  on 
the  insurance  system,  “The  effect  is  not  good! 
The  moral  effect  has  been  bad; — It  makes  the 
not  very  scrupulous  man  a lazy,  deceitful 
malingerer.” 

This  latter  clause  of  Dr.  Donington’s  letter  is 
one  of  the  greatest  rocks  which  will  lie  in  the 
channel  in  this  country,  and  the  doctor  that  can 
steer  always  clear,  will  prove  himself  more  than 
an  ordinary  pilot. 

It  is  a fact  that  in  America  most  of  the  in- 
dustrial and  artisan  classes  are  already  insured 
against  sickness,  being  members  of  one,  two,  or 
three,  sometimes  more,  Benefit  Societies,  and  to 
use  Dr.  Donington’s  classification,  “a  not  very 
scrupulous  man”  would  find  it  greatly  to  his 
financial  benefit  to  be  sick  often,  and  for  as  long 
as  the  limit  will  allow. 

Supposing  a man  (and  I am  personally 
acquainted  with  several)  who  belongs  to  the  So- 
ciety of  Odd  Fellows,  the  Knights  of  Pythias, 
and  the  Modern  Woodmen,  is  taken  sick,  he  is 
paid  by  the  Odd  Fellows  seven  dollars  per  week, 
with  the  addition  of  an  allowance  of  ten  dollars 
and  a half  for  hospital  expenses,  if  this  is  neces- 
sary. These  amounts  are  allowed  for  twenty-six 
consecutive  weeks;  he  will  also  draw  from  the 
Knights  of  Pythias,  five  dollars  per  week,  and 
from  the  Modern  Woodmen,  three,  thus  giving 
a total  income  of  fifteen  dollars  weekly,  not 
counting  the  hospital  allowance,  and  if  under  a 
compulsory  insurance  he  should  be  allowed  an- 
other five  dollars  weekly,  I can  readily  see  that 
the  doctor  in  attendance  would  have  a hard  time 
in  declaring  him  off  the  sick  list.  It  very  clearly 
offers  a premium  for  malingering,  and  in  order 
to  more  fully  show  this  I will  state,  that  records 
show  that  Germany  in  1890  without  compulsory 
insurance  listed  thirty-six  per  cent  of  its  popula- 
tion as  sick  at  one  time  or  another  during  the 
year,  while  in  1913  under  compulsory  insurance 
the  average  proportion  showed  that  the  percent- 
age had  risen  to  forty-five. 


Austria  for  the  same  period  gives  about  the 
same  proportions  under  like  conditions,  there- 
fore we  are  justified  in  saying  that  compulsory 
insurance  does  not  tend  to  lesson  the  number  of 
sick. 

Of  course.  Members  of  this  Commission,  in 
making  up  your  report,  all  the  points  which  I 
have  endeavored  to  set  before  you  will  be  care- 
fully considered,  and  when  all  are  calmly  re- 
viewed, I feel  sure  that  you  will  not  recommend 
any  system  of  insurance  based  upon  the  vassal 
system  of  Germany,  or  the  pauper  system  of  Eng- 
land. You  will  not  favor  any  system,  I am  sure, 
that  will  tend  to  foster  a class  by  itself,  in  the 
citizenship  of  this  great  Democracy,  or  suggest 
that  the  American  Citizen,  be  he  laborer  or 
Banker,  Store-Clerk  or  Congressman,  is  incap- 
able of  looking  after  his  own  interests  to  the 
extent  that  a conservator  should  be  appointed 
for  him,  owing  to  his  incapacity  to  take  care  of 
his  own  affairs. 


QUACKERY  REPORT  OF  THE  COMMIT- 
TEE APPOINTED  BY  THE  DOUGLAS 
PARK  BRANCH  OF  THE  CHI- 
CAGO MEDICAL  SOCIETY.* 

Henry  R.  Krasnow,  M.  D., 

CHICAGO 

Ladies  and  Gentlemen:  About  a year  ago  it 
was  my  pleasure  to  read  a paper  before  this  so- 
ciety on  the  subject,  “The  Foreigner  a Prey  of 
Medical  Quacks.”  In  that  paper  I endeavored 
to  present  to  you  the  fraudulent  and  dishonest 
practices  of  the  medical  charlatans,  who  are 
robbing  us  of  our  legitimate  income,  and  also 
pauperizing  the  poor  and  ignorant  foreigners  in 
this  country.  I had  stated  in  my  conclusion  then 
that  the  reasons  underlying  this  condition  are : 
1.  Ignorance  of  the  foreigners;  2.  Distortion 
of  the  idea  of  personal  liberty  by  clever  lawyers, 
giving  the  quacks  a standing  in  court;  3.  The 
quacks  are  organized,  and  4.  The  apathy  of  the 
medical  profession. 

A committee  was  appointed  to  study  the  ques- 
tion and  report  a detailed  plan  of  action  to  com- 
bat the  quack.  The  committee  reports  that  al- 
though much  can  not  be  accomplished  in  so  short 

‘Read  before  the  Chicago  Medical  Society,  Douglas  Park 
Branch,  May  15,  1918. 
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a time  and  under  the  circumstances,  yet  we  are 
on  the  right  trail  to  success. 

The  committee  is  in  possession  of  numerous 
copies  of  so-called  “literature”  which  is  being 
distributed  by  the  medical  quacks  among  the 
foreigners  in  various  languages.  We  have  also 
considered  the  many  foreign  language  news- 
papers, most  of  which  are  carrying  quack  ad- 
vertising; it  seems  that  the  latter  are  a very 
significant  factor,  which  helps  the  quack  far  more 
than  the  various  pamphlets  and  booklets  dis- 
tributed by  the  quacks  among  the  foreigners.  We 
are  also  in  possession  of  a number  of  individual 
cases  of  mistreatment  by  the  quacks. 

While  the  question  of  propaganda  by  the  Amer- 
ican Medical  Association  was  considered  to  be  of 
great  benefit  to  both  the  medical  profession  and 
the  public,  as  well  as  the  recent  appointment  by 
the  Chicago  Medical  Society  of  a grievance  com- 
mittee for  the  purpose  of  dealing  with  the  ques- 
tion of  medical  quackery,  and  the  recently  an- 
nounced exposures  by  the  Chicago  Tribune,  the 
committee  appreciates  the  necessity  of  broader 
and  more  detailed  enlightenment  of  the  masses, 
by  way  of  organizing  popular  health  clubs  or  so- 
cieties; distributing  popular  hygiene  pamphlets 
and  other  literature  pertaining  to  health  and 
proper  living,  in  various  foreign  languages.  It 
was  also  pointed  out  that  the  question  of  fight- 
ing the  quack  is  never  or  very  seldom  the  subject 
of  discussion  at  the  various  federal  or  state  med- 
ical societies,  this  subject,  though,  being  of  great 
importance  to  the  medical  profession  and  to  the 
entire  community,  from  the  standpoint  of  popu- 
lar health. 

While  the  councils  of  these  various  federal 
and  state  medical  societies  have  several  impor- 
tant committees  branched  out,  such  as  ethical, 
educational,  etc.,  there  lacks  a similarly  impor- 
tant branch,  that  of  studying  and  solving  the 
question  of  medical  quackery. 

The  ethical  physician  in  his  private  practice, 
although  anxious  to  educate  his  patients  to  the 
real  issues  of  quackery,  is  technically  unable  to 
work  in  this  direction,  for  the  reason  that  oft- 
times  he  does  not  possess  the  desirable  informa- 
tion needed  to  prove  to  his  patients  certain  items 
of  importance. 

Your  committee  thought  it  advisable  to  con- 
sult the  medical  profession  at  large  in  regard  to 
the  question  of  quackery,  and  a number  of  copies 
of  the  paper,  “The  Foreigner  a Prey  to  Medical 


Quacks,”  was  sent  to  various  prominent  and  dis- 
tinguished members  of  the  medical  profession, 
with  requests  to  express  their  views  on  the  ques- 
tion. Some  were  interviewed  personally. 

While  the  majority  of  the  medical  profession 
consider  the  question  of  quackery  one  of  fore- 
most importance,  which  should  be  followed  up 
with  utmost  care  and  concern,  others,  although 
agreeing  this  question  to  be  important,  think 
that  there  can  hardly  be  much  attained  towards 
eradicating  this  evil,  because  considerable  work 
was  done  in  this  direction  without  favorable  re- 
sults. 

Below  we  are  stating  some  of  the  most  inter- 
esting extracts  from  the  replies  by  leaders  of 
our  profession,  to  whom  paper  was  sent. 

The  committee’s  suggestions  are  as  follows : 

1.  The  laws  governing  prosecutions  of  the 
quacks  are  very  lax;  usually  a fine  of  a few  dol- 
lars, which,  by  the  way,  the  quacks  manage  sel- 
dom to  pay.  Strict  and  rigid  legislation  has  to 
be  instituted  classing  medical  quackery  equal  to 
any  criminal  offense. 

2.  The  American  Association  of  Foreign  Lan- 
guage Newspapers,  which  supposedly  has  for  its 
aims  the  welfare  of  the  immigrants  of  this  coun- 
try, should  institute  a censorship  over  all  the 
medical  advertising  in  every  newspaper  issued  in 
this  country  in  the  foreign  languages. 

3.  The  American  Medical  Association  should 
include  in  its  program  a wide  propaganda  per- 
taining to  the  question  of  enlightening  the  laity 
as  to  the  activities  of  the  medical  quackery  and 
its  evil  doings;  this  propaganda  to  be  carried 
out  by  means  of  popular  literature  printed  in  sev- 
eral foreign  languages,  and  distributed  broad- 
cast. 

4.  The  general  practitioner  must  consider  it 
his  duty  to  get  information  on  every  possible  case 
of  medical  quackery.  He  should  at  any  time 
possess  some  ready  and  rapid-fire  means  to  par- 
ticipate in* the  work  of  fighting  the  quack,  or  at 
least,  to  communicate  his  findings  to  the  proper 
channels. 

5.  A special  committee  should  be  appointed 
with  the  primary  aim  in  view  to  further  the 
study  of  the  question  of  medical  quackery;  this 
committee  to  work  in  conjunction  with  the  Griev- 
ance Committee  established  by  the  Chicago 
Medical  Society.  The  Committee  to  be  provided 
with  an  adequate  appropriation  for  literature, 
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postage  and  other  expenses  attached  to  the  work. 

Each  one  of  the  above  enumerated  suggestions 
requires  special  study  and  it  is  the  intention  of 
your  committee  to  prepare  a series  of  reports  on 
those  items. 

For  the  present,  the  committee  appreciates  this 
the  proper  time  to  suggest  that  The  Douglas 
Park  Branch  of  The  Chicago  Medical  Society 
through  its  councillor  asks  for  a resolution  to 
be  passed  which  will  create  a special  Committee 
on  Quacks  to  work  in  conjunction  with  The 
Grievance  Committee  of  the  Chicago  Medical  So- 
ciety. 

DISCUSSION 

Dr.  F.  Glenn  reported  the  splendid  work  achieved 
by  the  Grievance  Committee  of  the  Chicago  Medical 
Society,  of  which  he  is  chairman.  Since  the  time  of 
establishing  of  this  committee,  much  was  accomplished 
toward  learning  the  conditions  about  medical  quackery, 
due  mainly  to  the  new  state  laws  created  by  the  Board 
of  Registration.  According  to  the  laws  of  the  Board 
of  Registration,  “persons  practicing  medicine  on  false 
or  fraudulent  representation,”  “persons  practicing  med- 
icine and  accepting  money  on  false  or  fraudulent  rep- 
resentation of  his  profession,”  or  “persons  who  are 
advertised  under  else  than  their  own  names,”  are  sub- 
ject to  strict  punishment  by  the  state.  It  is  by  the 
assistance  of  these  laws  that  such  notorious  quacks  as 
Drs.  Blunt  and  Hodgens  were  prosecuted  and  their 
licenses  were  taken  away.  The  speaker  invites  the 
medical  profession  at  large  to  assist  the  Grievance 
Committee  in  its  work,  promising  that  every  informa- 
tion will  receive  immediate  attention  of  the  Board  of 
Registration,  which  is  greatly  interested  in  the  wel- 
fare of  the  medical  profession. 

Dr.  G.  Apfelbach  also  cited  some  experiences  of 
the  Grievance  Committee  of  which  he  is  a member. 
In  his  opinion,  the  work  of  eradicating  the  evil  of 
medical  quackery  cannot  be  accomplished  in  a very 
short  time;  it  will  take  at  least  five  years  to  bring 
about  desired  results.  Proposes  that  every  branch 
of  the  Chicago  Medical  Society  elects  a special  com- 
mittee for  the  special  purpose  of  informing  the 
Grievance  Committee  about  the  work  on  the  sub- 
ject of  the  medical  quackery.  Also  suggests  that  the 
Board  of  Registration  be  provided  with  funds  for 
the  purpose  of  successfully  handling  this  particular 
work;  it  would  be  quite  proper  to  establish  a regis- 
tration fee  as  proposed  by  Dr.  Shepardson,  in  charge 
of  the  Board  of  Registration;  registration  fee  is  to 
be  One  Dollar  per  year,  to  be  paid  by  every  licensed 
and  practicing  physician  in  the  State.  This  process 
will  also  enable  the  State  to  stamp  out  the  evil  of 
fraudulent  medical  diplomas. 

Dr.  Sokol  cited  some  very  unpleasant  experiences, 
following  his  attempt  to  prosecute  a case  of  medical 
quackery  in  the  courts.  More  than  two  weeks  were 
unnecessarily  spent  on  account  of  “red  tape.”  Every 


time  he  would  be  told  that  either  the  case  was  not 
ready  for  trial,  or  some  witness  did  not  appear;  con- 
sequently, the  case  was  tried  without  him.  Such  state 
of  affairs,  naturally,  prevents  the  physician  from  fol- 
lowing up  the  work  of  prosecuting  the  quacks. 

To  this,  Dr.  Glenn  explained  that  hereafter  such  pro- 
cedure is  uncalled  for;  all  that  is  necessary  is  to  notify 
Dr.  Shepardson  about  any  case  of  quackery  and  the 
Board  of  Registration  will  do  the  rest. 

Following  the  discussion,  a permanent  committee 
for  the  purpose  of  dealing  with  the  question  of 
quackery  was  elected  by  the  Douglas  Park  Branch. 

COMMENTS 

Dr.  Willard  J.  Denno  (Secretary  New  York  State 
Board  of  Medical  Examiners)  : I have  read  your  ar- 
ticle with  considerable  interest,  touching  as  it  does  upon 
a subject  that  is  very  vital  to  the  welfare  of  both  the 
medical  profession  and  the  laity.  This  problem  is 
under  consideration  in  many,  if  not  all  the  states  of 
the  Union,  and  will  unquestionably  be  solved,  together 
with  other  social  and  economic  problems,  as  our  nation 
in  the  course  of  its  evolution  finally  finds  itself.  It 
seems  to  me  that  there  are  two  points  of  attack  in  at- 
tempting to  solve  this  question : 1,  the  education  of 
the  laity;  2,  adequate  legislative  control  of  all  who 
practice  medicine.  You  will  appreciate,  as  we  all  do, 
that  the  education  of  the  laity  to  a sufficiently  high 
degree  to  insure  avoidance  of  quacks  and  charlatans  is 
a very  slow  process.  It  is  a matter  not  of  years,  but 
of  generations.  In  the  meantime,  the  regulative  con- 
trol by  statute  of  all  who  hold  themselves  out  as 
being  able  to  practice  the  healing  art  should  be  made 
more  stringent.  The  medical  practice  act  of  each  state 
should  contain  a clause  providing  for  the  revocation 
of  the  license  of  any  physician  who  allies  himself  with 
and  serves  as  a cover  for  the  practice  of  quacks.  This 
clause  should  be  a broad  one,  covering  all  branches  of 
medical  ethics,  and  would,  in  my  opinion,  materially 
assist  in  cleaning  up  the  profession.  Then  it  will  be 
necessary  for  the  legislature  to  appropriate  an  ade- 
quate sum  to  provide  for  inspectors  to  obtain  evi- 
dence against  unlicensed  practitioners,  and  prosecu- 
tion of  these  offenders  should  be  in  the  hands  of  the 
attorney  general  of  each  state.  With  such  legislation 
to  control  matters  until  the  education  of  the  masses 
is  completed,  a material  gain  over  present  conditions 
will  be  reached. 

Dr.  Charles  J.  Whalen  (ex-President,  Chicago 
Medical  Society)  : I believe  we  are  dealing  with  a very 
difficult  problem  and  that  in  which  very  little  can  be 
brought  about  in  the  way  of  reform  by  any  individual 
efforts.  By  united  effort  we  can  ultimately  clear  up 
the  quack  situation. 

Dr.  Samuel  G.  Dixon  (Pennsylvania  Health  Com- 
missioner) : I have  frequently  had  occasion  in  official 
newspaper  interviews  to  point  out  the  danger  of  the 
miscellaneous  use  of  drugs.  Unfortunately,  we  have 
no  set  laws  in  this  country  for  the  control  of  such 
impostors,  and  now  that  they  are  driven  out  of  the 
English  language  newspapers,  where  such  inspectors 
are  trying  to  protect  the  public,  these  advertisers  have 
found  the  foreign  trade  worth  catering  to. 
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Dr.  William  C.  Woodward  (now  Health  Commis- 
sioner of  Boston,  Mass)  : The  work  you  have  under- 
taken is  worthy  of  support  and  should  be  pushed  with 
the  greatest  possible  vigor.  The  exploitation  in  this 
country  of  ignorant  foreigners  by  shrewd  and  unscru- 
pulous persons  of  all  races  is  one  of  the  factors  tend- 
ing to  prevent  the  thorough  Americanization  of  such 
immigrants. 

Dr.  William  Brady:  It  is  a subject  which  ought 
to  be  constantly  kept  before  medical  organizations 
everywhere.  The  giant  frauds  of  quackery  and  the 
nostrum  evil  are  ten  times  worse  than  a doctor  likes  to 
confess.  They  are  taking  up  millions  of  dollars  which 
ought  to  go  into  the  pockets  of  the  most  unappreciated 
and  unfairly  treated  laborer  in  the  world,  the  family 
doctor. 

In  my  newspaper  work  (my  articles  are  syndicated 
to  a large  number  of  daily  papers  in  the  United  States 
and  Canada),  I do  all  in  my  power  to  oppose  the  damn- 
able trickery  and  deception  practiced  by  these  vultures. 
In  nearly  every  article  I write  I endeavor  to  insert 
something  which  will  create  doubt  in  the  mind  of  the 
credulous  reader  who  is  interested  in  some  aspect  of 
nostrum  or  quackery.  This  kills  me  with  many  news- 
papers. In  the  South,  especially,  they  are  very  likely 
to  object  to  my  “style.”  One  Southern  editor  recently 
threw  me  out  of  the  paper  because  my  “style”  tended 
to  shake  the  faith  of  the  readers  in  patent  medicines, 
and  “patent  medicines  were  a godsend  to  the  people,” 
in  his  opinion.  I prize  his  letter  as  a pretty  fine  testi- 
monial. 

A doctor  in  Reading,  Pa.,  recently  wrote  me  that  he 
was  sorry  to  see  me  in  such  bad  company,  and  he  en- 
closed clippings  of  some  pretty  rotten  nostrum  lined 
up  alongside  my  health  talk  in  Reading  paper.  Well, 
I couldn’t  blame  the  doctor;  in  fact,  I urged  him  to 
bring  about  an  organized  protest  from  the  medical 
profession  and  self-respecting  citizens  of  the  place. 
But  I am  a mere  contributor,  and  usually  editors  and 
publishers  do  not  consult  me  about  advertising. 

But,  privately,  I do  a whole  lot  to  hurt  the  crooks. 
I never  let  slip  an  opportunity  to  show  up  a crooked 
man  in  my  large  correspondence  with  readers.  Never 
a day  but  that  I have  the  chance  to  steer  contemplative 
patients  away  from  such  fakers.  In  this  I find  the 
A.  M.  A.  Directory  invaluable,  and  the  many  reprints 
of  A.  M.  A.  exposures  come  in  nicely  in  acquainting 
readers  with  the  fakes. 

I now  earn  my  living'  writing,  and  my  practice  is 
secondary.  The  first  medical  article  I ever  wrote  was 
about  the  proprietary  evil  in  practice.  I read  it  before 
the  local  Chemung  County  Medical  Society  and  pub- 
lished it  later  in  the  New  York  State  Journal  of  Medi- 
cine (official  organ  of  State  Medical  Society). 

I believe  that  if  the  general  profession  could  clean 
house  first — cease  biting  on  the  bait  trailed  before  it 
by  the  drug  agent,  the  detail  man,  the  medical  journal 
without  advertising  conscience — it  would  be  entirely 
possible,  by  pifblic  education,  to  eliminate  both  the 
quackery  and  the  nostrum  evils  from  modern  life. 
These  evils  are  already  on  the  decline,  but  too  slowly, 
because  we  think  silence  is  dignified. 


From  my  acquaintance  with  newspaper  publishers,  I 
find  them  different  people  than  I used  to  imagine  they 
were.  I find  the  majority  of  them,  the  better  class  of 
publishers,  really  want  to  run  fairly  clean  papers,  and 
do  not  want  to  publish  deliberately  crooked  advertis- 
ing. For  instance,  when  I was  fighting  out  the  Chi- 
chester pill  matter  with  the  staff  of  the  Eagle  (I  at- 
tended an  editorial  conference),  the  advertising  man- 
ager stated  that  the  ad  had  been  running  for  some- 
thing like  thirty  years,  and  in  all  that  time  no  Brooklyn 
doctor  ever  made  any  protest  about  it.  I had  to  find 
an  excuse,  and  I suggested  that  no  doubt  the  doctors 
assumed  that  a paper  which  would  publish  such  a 
rotten  advertisement  would  only  resent  any  objections 
from  decent  physicians  or  other  respectable  citizens. 
But  why  in  hell  didn’t  a Brooklyn  doctor,  or  the  Brook- 
lyn organized  profession,  file  repeated  complaints  and 
protests?  Why  don’t  doctors  everywhere  adopt  such 
a policy?  There  is  only  one  reason  that  I can  see. 
They  lack  the  nerve.  They  are  moral  cowards.  They 
are  too  much  tangled  up  in  proprietary  medicine  them- 
selves. 

Keep  at  it,  Dr.  Krasnow.  It  is  work  which  is  sorely 
needed,  and  you  are  helping  your  profession  every  time 
you  read  or  publish  such  papers. 

Dr.  Harvey  W.  Wiley  (New  York)  : If  foreigners 
are  any  more  susceptible  than  native  Americans  to  the 
propaganda  of  quackery,  I feel  sorry  for  them.  I am 
sorry  to  say  that  many  so-called  physicians  are  also 
dispensers  of  so-called  patent  nostrums. 

I hope  your  paper  will  be  translated  into  the  various 
languages  spoken  by  the  many  different  races  in  Chi- 
cago and  widely  distributed.  I am  doing  what  little 
I can  to  enlighten  people  to  the  evils  of  the  nostrum. 

Dr.  George  B.  Hassin  (Chicago)  : The  facts  brought 
out  by  you  are  unfortunately  too  true  and  I hope  your 
endeavors  will  stimulate  the  medical  profession  to  take 
some  active  and  decisive  steps  towards  complete  eradi- 
cation of  this  terrible  evil,  through  which  crimes  are 
committed  by  various  charlatans  and  thieves  upon 
helpless  and  unfortunate  foreigners. 

Dr.  John  Dill  Robertson  (Health  Commissioner  of 
Chicago)  : The  suggestion  as  to  the  proper  procedure 
to  curb  the  evils  referred  to  is  especially  timely  in  view 
of  the  campaign  recently  undertaken  by  the  State 
Board  of  Registration  and  the  Chicago  Tribune.  There 
is  a reasonable  prospect  that  the  present  campaign, 
owing  to  the  new  powers  of  the  Board  of  Registration, 
will  put  medical  practice  on  a higher  plane. 

Dr.  Geo.  F.  Butler  (Winnetka,  Illinois)  : It  should 
be  translated  into  various  languages  and  given  free  cir- 
culation, for  many  foreigners  in  Chicago  and  elsewhere 
are  unfamiliar  with  medical  ethics  and  do  not  know 
when  a doctor  advertises  either  himself  or  a patent 
remedy  said  to  cure  all  manner  of  diseases  that  nine 
times  out  of  ten  the  man  is  incompetent  and  the 
remedy  of  no  value.  They  should  be  educated  and 
made  to  understand  that  the  way  to  do  is  to  patronize 
a reputable  physician.  The  state  and  national  medical 
societies  should  bring  out  literature  in  all  languages 
explaining  this  matter  and  successfully  fight  the  or- 
ganized quack.  It  is  purely  a matter  of  education. 
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Dr.  Francis  E.  Fronczak  (Health  Commissioner  of 
Buffalo)  : This  brings  realization  that  something  is 
radically  wrong  and  that  something  radical  should  be 
done,  and  further  excites  indignation  that  such  a con- 
dition should  be  tolerated,  and  such  professional 
apathy  should  exist.  Your  presentation  of  the  facts 
are  as  interesting  as  they  are  formidable.  I question 
if  so  much  information  on  the  subject  has  been  given 
before  in  so  few  words  and  it  ought  to  be  read  by 
every  medical  man  in  Illinois. 

Dr.  Herbert/  S.  Nichols  (Secretary  Oregon  State 
Board  of  Medical  Examiners)  : The  facts  as  you  have 
stated  them  are  absolutely  true.  The  foreigner  looks 
upon  an  advertisement  as  gospel  truth  and  accepts 
treatment  from  an  advertisement  in  preference  to 
honest  treatment  by  a reputable  man.  There  has  been 
an  effort  from  the  Health  Board  of  this  city  to  elimi- 
nate quack  advertisements  from  the  newspapers,  with 
only  the  success  of  eliminating  diseases  of  men  and 
other  advertisements  which  claim  to  be  able  to  heal 
incurable  diseases.  This  is  a step  in  the  right  direc- 
tion, but  is  not  all  we  could  wish  by  any  means.  It  is 
difficult  to  persuade  newspapers  to  give  up  remunera- 
tive advertisements  regardless  of  whether  it  is  honest 
or  not. 

Dr.  B.  B.  Griffith  (Health  Commissioner  of  Spring- 
field,  Illinois)  : The  eradication  of  these  pests  should 
be  done  by  state  authorities,  aided  and  assisted  by  local 
medical  societies  or  individuals  acting  under  medical 
society  authority. 

Dr.  Hugh  T.  Patrick  (Chicago)  : It  seems  quite 
needless  to  say  that  any  propaganda  of  this  sort  is  ex- 
ceedingly useful  and  my  only  regret  is  that  more  is 
not  written  on  the  subject.  I presume  that  the  un- 
sophisticated immigrants  suffer  more  from  this  quack 
work  than  do  others,  but  no  class  of  people  is  exempt. 
And  sometimes  the  millionaires  on  boulevards  fall  for 
the  thing  as  easily  as  those  who  have  less  opportunity 
to  inform  themselves. 

Dr.  Thomas  McDavitt  (Chairman  Board  of  Trus- 
tees, American  Medical  Association)  : The  quack  ques- 
tion is  a very  important  one,  not  only  to  the  foreigner, 
but  to  the  citizen  generally.  The  misfortune  of  the 
whole  matter  depends  upon  the  point  of  view  of  the 
public  and  the  commercialism  of  the  newspapers. 

It  makes  no  difference  how  vicious  the  claims  of  a 
quack  or  how  self-evidently  untruthful  the  statement 
in  reference  to  medicine,  the  average  newspaper  will 
print  the  matter  without  asking  any  questions.  They 
do  not  seem  to  be  any  more  conscientious  than  the 
average  citizen,  as  is  evidenced  by  the  almost  con- 
stant decision  of  juries  in  favor  of  the  quack  and  his 
methods  if  brought  before  the  courts. 

The  position  the  legislators  of  the  different  states 
often  assume  in  reference  to  bills  brought  forward  to 
prevent  these  creatures  from  gulling  the  public  is  a 
matter  of  regret.  The  inability  of  the  medical  pro- 
fession, except  after  much  labor,  to  increase  the  stand- 
ards of  medical  education  has  long  been  evident,  as 
you  know  it  was  only  after  many  years  they  were  able 
to  get  any  sort  of  a law  in  Wisconsin  simply  because 


the  matter  was  fought  by  one  of  the  principal  news- 
papers of  the  state,  undoubtedly  from  commercial 
reasons. 

It  would  be  a matter  of  great  importance  if  you 
could  be  successful  in  your  fight,  and  you  certainly  will 
have  all  of  the  co-operation  I can  furnish. 

Dr.  B.  Courshon  (Health  Commissioner,  Sioux 
City,  Iowa)  : I presume  the  foreigner  in  your  city  is 
the  chief  prey.  Here,  however,  it  is  the  farmer,  and 
for  the  same  reason : he  sees  the  big  ads  in  the  papers, 
and  he  believes  them  implicitly.  The  same  holds  true 
in  regard  to  patent  medicines,  especially  when  such  men 
as  U.  S.  Senators  give  their  endorsement  (your  former 
Senator  Mason  is  one  of  them).  The  remedy?  Pro- 
hibition of  the  ads  which  cannot  be  substantiated  and 
their  exclusion  from  the  mails. 

Dr.  Bernard  Fantus  (Chicago)  : While  agreeing 
with  you  heartily  in  the  stand  taken  by  you  in  this 
article,  and  hoping  that  your  committee  will  help  in 
solving  this  sore  problem,  I would  suggest  that  you 
had  better  not  dwell  much  on  the  financial  harm  done 
to  the  medical  profession  by  quackery.  As  a matter 
of  fact,  I would  not  be  surprised  if  it  were  found  that 
this  financial  loss  is  more  than  made  good  by  the  in- 
come derived  by  the  medical  profession  from  cases 
rendered  chronic  or  incurable  by  the  ministrations  of 
the  quacks.  It  is,  on  the  other  hand,  bad  policy  to 
admit  that  it  is  our  financial  interest  that  prompted  us 
to  make  war  against  the  quacks. 

Mr.  L.  Hammerling  (President  American  Associa- 
tion of  Foreign  Language  Newspapers)  : When  the 
Chicago  Tribune  had  gotten  the  quack  doctors,  I came 
to  Chicago  and  we  inaugurated  a campaign  in  the 
American  Foreign  Language  Newspapers  and  we  be- 
lieve we  have  succeeded  for  the  time,  for  the  best  of 
our  papers  refuse  such  advertisements  and  have  run 
quite  an  industrious  campaign  on  it. 

We  have  done  likewise  for  others  in  practically  every 
large  city  in  the  United  States,  but  the  trouble  is  that 
your  organization,  as  well  as  other  medical  organiza- 
tions, do  not  have  an  organized  method  of  handling 
this  proposition.  What  I mean  by  this  is,  if  you  had 
an  organized  force  of  national,  or  even  local  young 
men,  and  have  a writer  of  standing  to  contribute 
articles  to  the  different  papers  warning  the  readers, 
not  only  as  to  their  health,  but  as  to  their  citizenship, 
you  would  succeed. 

This  association  does  not  take  any  such  business, 
but  naturally  we  have  no  hold  on  the.  papers  or  have 
any  right  to  dictate  to  them  not  to  take  it.  We  use 
our  influence  wherever  we  can. 

Dr.  William  Allen  Pusey  (now  President  Chicago 
Medical  Society)  : I should  think  that  foreign  lan- 

guage newspapers  afford  the  biggest  avenue  for 
quacks  to  reach  the  foreigners.  I presume  that 
source  of  income  is  so  large  to  the  foreign  news- 
papers that  it  would  be  very  difficult  in  influence 
them  to  cut  out  these  advertisements.  But  I happen  to 
know  something  about  the  Foreign  Language  News- 
paper Association  myself  and  it  seems  to  me  it  might 
be  worth  while  to  try  to  get  at  that  aspect  of  the 
situation. 
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THE  SO-CALLED  INFLUENZA  EPIDEMIC 

A Plausible  Theory  as  to  the  Etiologic 
Factor  with  a Presentation  of  the  Thera- 
peutic Measures  Employed  in  the  Success- 
ful Treatment  of  Over  Five  Hundred 
Cases  Without  Mortality.* 

Albert  J.  Croft,  M.  D. 

CHICAGO. 

In  the  preparation  of  this  paper  I have  had  but 
one  thought  in  mind,  to  present  in  plain  terms 
my  observations  on  the  so-called  influenza  epi- 
demic. 

When  everybody,  from  a baby  to  an  adult, 
greets  you  with  “Doctor,  I’ve  got  the  flu,”  it  is 
reasonable  to  assume  that  some  widespread 
etiologic  condition  exists.  The  rapidity  of  ex- 
tension of  the  pandemic  throughout  the  world 
certainly  has  demanded  of  the  practitioner  quick 
thinking  and  decisive  action,  no  matter  whether 
the  cause  is  psychic  or  material,  in  order  to  ob- 
tain satisfactory  results.  To  assume  a “watchful 
waiting”  pose,  pray  the  rain  to  lay  the  dust,  try 
out  a new  vaccine,  or  wait  for  science  to  wrangle 
about  the  cause,  is  to  increase  the  mortality  list. 

It  has  been  proven  that  laying  the  dust  does 
not  reduce  mortality,  that  vaccines  have  given 
little  aid  and  that  science  is  still  hopefully  work- 
ing in  the  laboratories. 

When  scientific  abstractions  have  failed  us  at 
critical  moments,  we  of  necessity  must  come  back 
to  earth,  shoulder  the  burden  and  in  our  own 
practical  way  treat  each  case  as  intelligently  as 
we  may,  and,  so  far  as  possible,  give  immediate 
relief  and  comfort  to  the  patient. 

We  are  told  that  the  present  epidemic  is  influ- 
enza, a virulent  type  of  the  old-fashioned  grippe, 
imported  to  our  shores  from  the  battlefields  of 
Europe,  the  quiet  cities  of  neutral  countries  and 
agitated  centers  in  Germany.  Even  if  this  theory 
is  correct,  still  I plead  for  decisive  action  in  treat- 
ment of  all  cases  in  order  to  prevent  the  endemic 
and  sporadic  outbreaks  which  are  sure  to  occur 
for  several  years  to  come. 

Now  that  I have  impressed  upon  your  minds 
the  necessity  for  immediate,  practical  treatment 
of  all  cases  as  you  understand  them,  regardless  of 
the  scientific  theories  which  are  now  in  vogue,  I 
wish  to  present  to  you  my  observations  of  over 

•Paper  read  before  the  Douglas  Branch  of  the  Chicago 
Medical  Society,  November  13,  1918. 


five  hundred  cases  of  the  so-called  “Flu  Epi- 
demic” and  also  to  submit  to  you  a theory  as  to 
the  cause  of  the  disease. 

I am  convinced  that  the  epidemic  now  visiting 
our  country  and  other  parts  of  the  world  is  not 
true  influenza.  This  may  seem  rather  a bold 
assertion  for  a general  practitioner  since  our 
scientific  brethren  already  have  christened  it,  but 
where  are  the  facts  upon  which  they  have  based, 
their  conclusion,  that  this  is  an  influenza  epi- 
demic ? Up  to  the  present  time  they  have  given 
us  no  tangible  evidence.  I will  go  still  further 
in  saying  this  pandemic  ailment  has  really  never 
been  positively  identified.  In  the  absence  of 
proofs,  should  we  accept  their  dictum  in  regard 
to  their  biological  treatment  and  discard  the 
knowledge  gained  in  therapy  during  a lifetime  of 
practice  ? 

The  cause  of  the  phenomena,  whether  biologic 
or  chemic,  originated  in  the  camps  and  trenches 
of  Europe.  There  the  convenient  term  of  “influ- 
enza” was  first  adopted  for  reasons  still  obscure  to 
us.  As  it  spread  we  see  creeping  into  the  litera- 
ture the  terms  “Spanish  Influenza”  and  “German 
Influenza,”  because  of  its  prevalence  among  Ger- 
mans and  Spaniards  and  not  because  of  any  type 
differentiation,  etiologic  factor,  specific  symp- 
tomatology, etc.  As  it  affected  a few  other  na- 
nationalities,  we  have  had  since  then  the  “Portu- 
guese Influenza”  and  the  “South  African  Influ- 
enza,” and  mixed  in  here  and  there  a few  cases 
of  “Irish  Influenza.” 

In  its  spread  to  the  new  world,  we  at  first 
nursed  the  most  original  type,  the  “Spanish 
Influenza,”  but  being  Americans,  we  had  to  drop 
the  word  “Spanish”  and  simply  called  it  the 
“Flu,”  an  American  Flu.  Our  southern  neigh- 
bors, the  Brazilians,  refused  to  accept  it  as  an 
influenza  epidemic,  so  different  had  the  medical 
profession  of  that  country  considered  the  phe- 
nomena from  the  well-known  Leichtensternian 
types. 

It  is  regrettable  that  the  notoriety  given  these 
phenomena  under  the  guise  of  a serious  influenza 
epidemic  has  caused  a great  deal  of  unwarranted 
fear  in  the  minds  of  the  people,  which  has  consid- 
erably weakened  their  already  depressed  wartime 
nerves  to  such  an  extent  that  they  have  become 
easy  victims  to  pneumonia  and  other  diseases.  In- 
deed, when  we  are  called  to  see  a patient,  we  in- 
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variably  find  an  excited  household,  and  the  first 
important  obstacle  to  overcome  in  the  patient  is 
a general  nervous  breakdown  from  fear,  due  to 
the  belief  that  he  is  an  influenza  victim  and 
therefore  a sure  candidate  for  the  graveyard. 

Relieve  his  mind  from  the  “influenza  panic” 
by  diverting  his  thoughts  into  more  pleasant 
channels  and  refusing  to  accept  offhand  the 
family  diagnosis  of  “influenza”  and  you  will  have 
defeated  the  greatest  menace  of  this  malady. 

In  regard  to  the  etiologic  factor,  we  are  in- 
formed that  some  investigations  hold  a micro- 
coccus responsible  for  the  assault,  while  others 
attach  the  guilt  to  members  of  the  bacillus  group. 
It  is  a proven  fact  that  all  previous  epidemics  of 
influenza  vera  were  attributed  to  the  very  minute 
bacillus  of  Pfeiffer.  This  organism,  however,  so 
difficult  to  seed  on  the  usual  microbal  foods,  pre- 
sented difficulty  in  isolation.  Nevertheless,  it 
was  found  to  be  constant  in  20  to  50  per  cent  of 
all  cases,  according  to  Rosenau  of  Harvard. 
Have  our  scientists  been  able  to  isolate  the  Pfeif- 
fer’s bacillus  in  the  majority  of  cases  of  this  epi- 
demic? If  they  have  failed  to  uniformly  asso- 
ciate this  organism  with  the  condition,  why  call  it 
influenza?  So  far  as  a specific  bacterial  theory 
is  concerned  in  this  epidemic,  I so  far  have  been 
unable  to  credit  it.  Is  it  not  possible  that  the 
normal  bacterial  flora  of  the  nose  and  throat  have 
gained  ascendence  in  this  epidemic?  It  is  nat- 
ural to  assume  that  they  find  good  soil  for  growth 
and  transformation  into  pathogenic  types  in  a 
frightened,  physically  exhausted,  nervous  in- 
dividual. I believe  they  are  very  important  as  a 
secondary  factor  and  the  increase  in  deaths  from 
pneumonia  may  be  attributed  to  this  cause. 

In  the  absence  of  positive  proof  of  a specific 
bacterial  cause,  and  after  due  and  careful  con- 
sideration of  the  course  and  symptomatology,  of 
the  many  cases  under  my  observation,  I have  ar- 
rived at  the  conclusion  that  if  our  scientists  were 
to  make  a careful  chemical,  geological  and 
meteorological  survey  of  the  countries  now  af- 
fected by  the  so-called  influenza,  some  irritated 
condition  of  the  atmosphere  would  be  found 
which  would  account  for  the  cause  and  rapid  ex- 
tension of  this  ailment. 

The  numerous  gases  used  on  the  battle  fields 
of  Europe,  with  their  highly  poisonous  properties, 
the  liberation  of  a large  quantity  of  ground  air 


high  in  carbon  dioxide  content  due  to  trench 
systems,  the  gases  from  decomposing  bodies  of 
men  and  lower  animals ; and  those  set  free  by  the 
destruction  of  cities  and  aipmunition  dumps  dur- 
ing the  last  few  years,  may  have  combined  to 
form  a gaseous  compound  with  highly  toxic  prop- 
erties probably  due  to  the  rearrangement  of  mole- 
cules by  the  tremendous  concussion  produced  by 
high  explosives.  With  this  idea  in  mind  I am 
going  to  advance  the  theory  that  the  condition 
termed  influenza  is  in  reality  a non-bacterial, 
non-contagious  disease  caused  by  the  inhalation 
of  small  amounts  of  a depressing,  highly  irritat- 
ing, high  density  gas,  present  in  the  atmosphere, 
especially  at  night  and  when  the  air  is  surcharged 
with  moisture,  more  particularly  near  the  surface 
of  the  earth. 

That  vegetation  has  suffered  likewise  from  this 
“gas  poisoning”  which  has  impregnated  the 
atmosphere  of  our  cities  may  be  recognized  by  the 
significant  statement  of  an  old  farmer,  residing 
in  Marinette  county,  Wisconsin,  who,  on  noting 
last  August  the  feeble  and  withering  condition  of 
his  crops  without  any  apparent  cause,  made  the 
following  unusual  remark:  “When  vegetation 

perishes  under  favorable  conditions  for  growth, 
it  may  be  taken  as  a sign  of  trouble  for  the  peo- 
ple.” This  farmer,  accustomed  to  recognize  the 
relations  between  nature  and  its  creatures,  saw 
in  the  withering  vegetation,  occurring  under  fa- 
vorable conditions,  a premonition  of  pending  dis- 
aster. He  felt  that  if  no  usual  causes  could  be 
found  which  would  explain  the  perishing  of  his 
crops,  there  must  be  something  lying  low  in  the 
atmosphere  which  surrounded  his  plants  and 
therefore  encompassed  all  living  things.  The 
late  Michigan  peach  crop  this  year  has  been  a 
complete  failure,  and  there  are  reports  of  similar 
crop  failures  throughout  the  country  during  the 
so-called  epidemic.  I do  not  wish  to  be  quoted 
as  saying  that  I attribute  these  crop  failures 
throughout  the  country  to  a gas  poison  of  definite 
composition.  I have  simply  asserted  the  possibil- 
ity and  I am  going  to  leave  the  theory  of  a gas- 
poisoned  atmosphere  to  those  who  are  well  versed 
in  chemical  detection  of  gases  and  in  geological 
science,  to  prove  or  disclaim  what  seems  to  me  a 
plausible  theory. 

The  disease  which  we  are  now  combatting  ha»s 
been  characterized  by  very  rapid  dissemination. 
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This  rapidity,  although  beyond  the  limits  of  hu- 
man conveyance,  has  been  one  of  the  dominant 
factors  in  terming  it  influenza.  If,  perchance, 
diarrhea  was  a prominent  symptom,  the  term 
“Cholera”  probably  would  have  been  substituted, 
and  instead  of  an  influenza  epidemic  we  would 
have  scared  the  population  into  a cholera  epi- 
demic. 

Sneezing,  coughing  and  spitting  are  the  prin- 
cipal means  of  dissemination,  we  are  told,  yet 
large  sections  of  Chicago  and  many  suburban 
towns  have  escaped  the  epidemic.  The  dis- 
tributing centers  of  infection  in  a large  city  dur- 
ing an  epidemic  usually  is  the  crowded  downtown 
district  where  people  from  all  parts  congregate. 
Yet  it  is  significant  that  although  all  were  equally 
exposed,  the  northern  and  southern  portions  of 
the  city  were  the  most  seriously  affected.  This 
unusual  distribution  is  not  characteristic  of  a 
bacterial  epidemic  nor  of  contact  infection.  If 
by  sneezing  and  spitting  the  atmosphere  had  be- 
come laden  with  germs  (if  these  organisms  are 
really  the  influenza  germ,  they  being  the  smallest 
recognizable  bacillus  must  be  undoubtedly  the 
lightest),  it  is  natural  to  assume  that  they  floated 
all  over  the  city  and  a great  diffusion  of  the  dis- 
ease should  have  occurred.  On  the  other  hand,  a 
gas  of  great  density  with  a clinging  molecular 
composition  would  hang  high  during  the  day  and 
low  at  night  because  of  the  slow  nocturnal  winds. 
Its  clouds  would  not  be  so  easily  shifted,  yet  their 
distribution  would  vary  with  the  wind  currents, 
hence  more  circumscribed  areas  would  be  affected 
— as  has  been  the  case  during  this  epidemic. 

The  apparent  immunity  or  susceptibility  of 
people  to  the  disease  depends  on  whether  or  not 
they  come  into  contact  with  the  gas.  The  weak- 
ened and  diseased  individual,  the  healthy  and 
robust  individual,  the  male  and  the  female  of 
the  species,  the  young  and  the  old,  are  all  possible 
candidates  if  caught  in  the  path  of  the  gas.  The 
severity  of  action,  however,  should  depend  upon 
the  amount  of  gas  absorbed,  the  state  of  health  at 
the  time  and  consequently  the  power  of  the  body 
to  neutralize  its  effects,  but,  paradoxically,  that 
the  “weak  die  first,”  has  not  been  the  rule  in  this 
disease.  Indeed,  the  greatest  number  of  its  vic- 
tims have  been  big,  apparently  strong,  well- 
nourished  persons. 

Previous  to  the  heavy  rain  fall,  members  of 


the  fire  department  were  ordered  to  sprinkle 
the  streets  at  night  in  order  to  keep  the 
dust  down,  it  being  the  prevailing  idea  that  a 
settled  dust  would  prevent  the  further  spread  of 
the  disease.  One  hundred  and  twenty  members 
of  this  “dust  squad”  became  victims  of  the 
disease  during  the  three  days  that  followed. 

There  are  no  predisposing  factors  as  far  as 
sanitary  conditions  are  concerned,  since  it  has 
caused  considerable  worry  to  our  more  fortunate 
wealthy  brothers  living  under  favorable  sanitary 
conditions. 

The  mode  of  transmission  is  undoubtedly 
through  the  agency  of  the  atmosphere,  hence  I 
do  not  believe  that  personal  contact  is  responsible 
for  such  a rapid,  irregular  spread,  when  coun- 
tries having  slight  relations  with  infected  coun- 
tries have  been  visited  with  the  epidemic.  Of 
^special  interest  are  the  outbreaks  occurring 
among  the  Eskimos  of  the  far  north  and  the 
natives  of  Patagonia  in  the  far  south. 

The  pathologic  phenomena  involve  not  only 
the  respiratory  tract  but  also  the  alimentary, 
vascular  and  nervous  systems.  Involvement  of 
these  systems  seems  to  occur  during  part  of  the 
entire  course  of  the  disease  and  with  such  con- 
stancy that  it  is  impossible  to  recognize  the  three 
well  known  clinical  types  of  influenza. 

The  irritating  substance  which  gains  entrance 
into  the  body  either  through  the  nose  or  the 
mouth  produces  in  its  wake  a hyperemia  the 
degree  of  which  depends  upon  1.  the  quantity 
of  the  irritant  absorbed  2.  the  condition  of  the 
system  at  the  time  of  absorption. 

If  the  irritant  has  been  taken  through  the 
nose  the  lining  of  that  organ  becomes  hyperemic 
and  a decided  coryza  may  result.  In  the  great 
majority  of  cases  however,  the  catarrhal  condition 
is  absent  and  replaced  entirely  by  bleeding  of 
the  nose. 

The  upper  portion  of  the  tract  including  the 
buccal  cavity,  pharynx  and  soft  palate  are  then 
affected  and  as  the  cause  spreads  downward 
hyperemia  of  the  trachea  and  bronchi  occur 
although  the  smaller  bronchioles  and  grosser 
structures  of  the  lungs  seems  to  escape  during 
the  course  of  an  uncomplicated  case. 

The  severe  tugging  in  the  chest  complained  of 
by  the  majority  of  patients  seems  to  be  due  to  a 
greater  degree  of  hyperemia  at  the  junction  and 
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bifurcation  of  the  trachea  and  large  bronchi  due 
to  the  mechanical  resistance  offered  at  that  point. 

The  irritating  substance  seemingly  affects  the 
pneumogastric,  causing  nausea  and  vomiting, 
especially  as  the  esophagus  seems  to  escape  the 
hyperemia,  there  being  no  clinical  evidence  of 
such  involvement. 

I am  of  opinion  that  a simply,  chemic,  non- 
bacterial  hyperemia  in  different  degrees  of 
severity  is  the  initial  structural  phenemonon  to 
which  many  secondary  changes  owe  their  origin. 
This  is  the  nucleus,  the  starting  point  for 
bacterial  invasion;  because  of  the  action  of  the 
irritating  substance  upon  the  tissues  the  hyper- 
emic  parts  are  damaged  to  a varying  degree  and 
suitable  conditions  for  bacterial  growth  become 
established. 

I repeat  that  chemic  hyperemia  is  the  cardinal, 
initial  pathologic  change.  If  slight,  no  further 
changes  may  occur  excepting  those  produced  by 
the  absorption  of  the  gas.  On  the  other  hand, 
if  considerable,  edema  of  the  larynx,  trachea, 
bronchi  and  of  the  lungs  develops.  Death  may 
ensue  from  exhaustion  or  edema  of  the  lungs  and 
not  to  an  extensive  bronchitis.  The  considerable 
engergement  of  vessels  of  the  neck  and  the  severe 
haemorrhages  which  occur  in  some  cases  are  due 
to  the  mechanical  exertion  caused  by  the 
edematous  condition  of  the  lungs  and  not  by  any 
pneumonic  inflammation. 

In  all  cases  the  poison  and  the  secondary  bac- 
terial toxins  seem  to  affect  the  nervous  system 
giving  rise  to  a general  constitutional  breakdown 
and  a rapid  lowering  of  the  vitality.  It  is  during 
this  period  that  inflammation  of  the  bronchial 
tubes  become  dominant.  The  middle  ear,  frontal 
and  ethmoidal  sinuses  may  become  involved  by 
extension.  The  sputum  is  mucopurulent  and 
of  a grayish  yellow  color,  and  bacteriologic  ex- 
aminations in  all  cases  proved  to  be  negative  for 
the  Pfeiffer’s  bacillus.  Occasionally  the  sputum 
is  tinged  with  bright  red  blood  which  is  due  to 
the  congestive  state  of  the  respiratory  tract.  As 
a matter  of  convenience  the  cases  may  be  grouped 
under  two  heads,  1.  a non-febrile  type,  character- 
ized by  the  absence  of  fever  providing  no  com- 
plications develop;  2.  the  febrile  type,  character- 
ized by  rapid  rise  in  temperature  which  may  be 
due  to  the  absorption  of  the  gas,  changes  directly 
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associated  with  the  initial  hyperemia  or  to  com- 
plications. 

The  most  pathognomic  sign  is  a furred  tongue. 
This  you  will  find  to  be  very  constant  and  oc- 
curring not  only  in  those  who  are  already  sick, 
but  in  those  who  are  likely  to  be  attacked.  It 
seems  to  appear  one  or  two  weeks  before  the 
onset. 

The  furred  condition  is  chiefly  located  in  the 
posterior  part  and  extends  anteriorly.  At  first 
it  is  of  a peculiar  yellowish-brown  or  white;  later 
in  the  course  of  the  disease  the  color  becomes 
dark  brown  with  a yellowish-green  tinge  and  will 
not  respond  to  the  usual  treatment  for  gastric 
disturbances. 

During  the  examination  of  conscripts  I have 
made  a point  to  determine  the  condition  of  the 
tongue.  In  one  group  of  twenty-five  men  ex- 
amined I was  able  to  detect  the  furred  tongue 
in  eighteen  ; in  thirty-four  men  examined  thirty- 
two  showed  furred  tongues;  in  forty  examined 
twenty-eight  showed  furred  tongues;  the  grade 
of  coating  varying  with  atmosphere  conditions. 
Recently  I was  able  to  record  fifty-four  furred 
tongues  out  of  fifty-seven  examined.  On  this 
day  the  atmosphere  conditions  seemed  to  be  very 
depressing.  The  day  was  dark  and  gloomy  and 
a heavy,  cold  mist  hung  over  the  city. 

I shall  refer  here  to  other  symptoms  in  a 
general  way  as  time  will  not  permit  of  extensive 
descriptions,  but  I wish  to  emphasize  the  fact 
that  the  furred  tongue  is  the  best  indicator  for 
the  general  practitioner,  and  I believe  that  if 
stress  were  laid  on  its  significance  and  a general 
adoption  of  “have  your  tongue  examined”  were 
instituted  among  the  populace  with  the  object 
of  warning  the  individual  showing  a positive  pic- 
ture that  the  prevalence  of  “Flu”  would  be 
markedly  reduced. 

The  general  symptomatology  may  be  ascribed 
to  the  effects  of  direct  absorption  and  to  sec- 
ondary changes.  The  greater  number  of  my 
eases  have  been  of  the  afebrile  type.  When  fever 
is  present  it  is  generally  regular,  rising  to  100  to 
102  degrees  in  mild  cases  and  103  to  104  or  105 
degrees  in  severe  cases.  In  the  absence  of  com- 
plications the  fever  should  not  be  regarded  as  a 
death  sign  as  it  usually  responds  to  active  treat- 
ment and  subsides  within  three  days  after  such 
treatment  has  been  instituted.  In  some  cases 
pains  and  soreness  are  general  throughout  the 
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muscular  system,  especially  in  the  joints  and 
lumbar  region.  This  generalized  soreness  is  not 
encountered  in  all  cases.  A tugging,  oppressing 
pain  over  the  chest  and  a feeling  of  depression 
and  pain  over  the  stomach,  often  described  as 
a “ton  of  lead”  feeling  are  constant  and  im- 
portant features  in  the  diagnosis  of  this  condi- 
tion. Headache,  if  present,  is  of  the  frontal  type 
and  very  severe  in  some  cases.  Nose  bleed  is 
met  with,  in  some  cases  coming  to  my  attention. 
The  onset  of  a great  majority  of  cases  is  char- 
acterized by  dizziness,  nausea  and  vomiting, 
especially  after  a hearty  meal,  most  of  these  cases 
are  in  robust  health  and  show  no  apparent  signs 
of  disease. 

If  the  disease  we  are  now  combating  really  is 
influenza,  I must  say  that  the  symptoms  are 
atypic  and  the  bacterial  cause  of  the  disease  is 
obscure. 

The  dizziness,  the  frequent  nausea  and  vomi- 
ting, the  pain  over  the  stomach,  the  hyperemic 
condition  of  the  tubes,  the  absence  of  initial 
fever,  the  abruptness  of  the  attack,  the  failure  to 
find  Pfeiffer’s  bacillus,  the  response  to  early 
treatment  are  all  in  favor  of  a chemical  toxemia 
and  not  a bacterial  infection. 

In  regard  to  the  prognosis,  if  the  case  is 
brought  to  your  attention  early,  there  is  no  cause 
for  worry  providing  you  immediately  relieve  the 
mind  of  the  patient  of  the  dread  of  the  influenza 
and  resort  to  immediate  treatment  of  the  symp- 
toms in  a plain,  intelligent  manner.  I have  had 
no  loss  from  influenza  or  pneumonia  as  the 
records  will  show,  but  I have  insisted  that  my 
orders  should  be  strictly  followed. 

Influenza  at  present  is  the  fad,  but  do  not  let 
the  fad  get  you.  No  matter  whether  it  is  an  in- 
grown  toe  nail,  trench  foot,  delirium  tremens, 
the  mechanical  sentence  comes  out,  “You  have 
got  the  Flu.”  I saw  a man  recently  who  had 
been  suffering  for  years  from  a kidney  stone ; on 
his  arrival  home,  his  family  physician,  who  was 
summoned,  on  hearing  of  the  aching  pains  in 
the  back,  pronounced  it  “Influenza.”  The  family 
was  not  satisfied  because  they  were  accustomed  to 
the  old  chronic  pain,  so  another  physician  was 
called  and  a confirmation  of  the  original  diag- 
nosis was  made.  After  stopping  his  so-called 
influenza  pain  with  HMC,  I recorded  him  in  my 
books  for  an  early  operation. 

I could  mention  many  more  instances  of  snap 


judgment,  influenza  diagnosis,  and  I wish  to 
state  this  “Flu”  had  lodged  so  deeply  in  my  own 
mind  that  it  was  difficult  to  release  myself  from 
the  prevalent  obsession. 

I believe  in  giving  the  devil  his  due,  hence 
permit  me  to  say  that  the  increase  in  the  num- 
ber of  reported  cases  was  due  to  this  fad.  We  got 
into  the  habit  of  calling  everything  the  “Flu” 
and  we  failed  to  recognize  anything  else  within 
the  realm  of  medicine.  The  number  of  cases  re- 
ported was  exaggerated  hence,  the  early  statistical 
records  of  the  “Flu”  epidemic  are  not  to  be  relied 
upon. 

In  regard  to  the  treatment;  if  the  tongue  is 
characteristically  furred,  order  the  individual  to 
bed,  tell  him  to  rest,  take  it  easy,  avoid  mental 
and  physical  exertion  and  above  all  relax  his 
mind.  If  he  is  to  develop  the  condition  you  have 
prepared  his  system  for  the  attack.  If  he  is  not 
on  the  list  for  an  attack  you  still  have  accom- 
plished something.  The  present  condition  of 
business,  the  political  issues  at  hand  and  the  anx- 
iety which  war  and  peace  have  caused,  have 
increased  the  nerve  tension  and  blood  pressure 
of  every  thinking,  active  American;  hence  he 
needs  rest  on  general  principles. 

I have  had  very  little  experience  with  vaccines 
in  prevention  or  cure.  As  a practitioner,  I wish 
to  say,  quick  results  are  what  we  are  after.  I 
guard  against  the  use  of  vaccines  without  resort- 
ing to  other  forms  of  therapy,  although  I am 
not  unmindful  of  the  scientific  efforts  that  are 
being  put  forth  in  this  direction.  To  expect  to 
obtain  immediate  results  in  the  use  of  vaccines 
is  folly  as  they  produce  an  active  immunity, 
which  takes  about  ten  days  to  become  established. 
What  is  to  become  of  our  patient  during  these 
ten  days?  Immunity  produced  by  a vaccine 
which  is  made  up  of  so  many  kinds  of  germs  is 
not  acceptable  to  me.  If  a specific  germ  draws 
a specific  antibody  from  the  body  cells,  then  ten 
different  specific  germs  must  in  turn  draw  ten 
specific  types  of  antibodies.  Can  you  picture  a 
body  cell  to  which  are  attached  ten  different 
germs  each  one  asking  for  an  antibody  ? “Some 
cell” — if  it  grants  the  request.  The  idea  always 
has  reminded  me  of  the  period  when  cruelty  to 
human  beings  was  indulged  in  for  the  sport  of 
kings.  Just  think  of  a human  being,  tied  to 
ten  horses,  each  pulling  in  a different  direction 
and  claiming  a certain  portion  of  the  body. 
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Now  I will  describe  to  you  the  method  of  pro- 
cedure which  I have  adopted  in  the  treatment  of 
cases  coming  under  my  observation.  The  first 
thing  I insist  upon  is  absolute  rest  in  bed,  for  at 
least  five  days.  I always  add  “Unless  you  want 
to  join  the  Kaiser  and  the  devil  by  having  crepe 
on  the  front  door.”  This  stirs  the  imagination, 
and  excites  a willing  disposition  to  follow  orders. 
No  food  of  any  kind,  liquid,  solid  or  otherwise  for 
forty-eight  hours  or  more.  Especially  is  this 
rule  enforced  if  fever  is  present  as  food  will  only 
aggravate  the  fever  and  increase  abdominal  pains. 
As  a matter  of  routine  I order  a saline  laxative 
or  Pluto  water  every  morning  to  open  the  bowel. 
If  this  fails  the  lower  bowel  is  immediately  freed 
by  administering  a S.  S.  enema.  It  is  advisable 
to  keep  the  bowels  open  daily.  This  method  of 
procedure  will  be  found  superior  to  drastic  purga- 
tives. I always  impress  on  the  patient’s  mind 
the  great  value  of  drinking  an  abundance  of 
water.  If  lemonade,  orange- juice  or  weak  tea 
is  agreeable  these  may  be  given.  A warm  sponge 
bath,  two  to  three  times  daily,  followed  by  a brisk 
rub  with  a Turkish  towel,  soothes  the  nervous 
system,  reduces  the  fever  and  makes  the  patient 
feel  refreshed  and  hopeful.  Alcohol  in  bathing 
may  be  used  but  as  this  is  scarce  at  present  plain 
water  will  be  found  of  equal  value.  Keep  the 
patient  out  of  the  way  of  draughts,  and  I am  of 
opinion  that  a closed  room  is  better  than  an 
open  one.  It  may  be  aired  several  times  during 
the  day.  The  windows  should  never  be  opened  in 
the  early  morning  or  during  the  night.  A small 
fire  should  be  kept  in  the  house  to  dry  the  air, 
but  never  have  it  so  hot  as  to  cause  inconvenience 
to  the  patient.  If  headache  is  present  and  un- 
bearable, to  give  temporary  relief,  I have  found 
phenacetin  may  be  administered  without  danger 
of  inducing  delirium,  providing  small  amounts 
are  given  and  its  use  discontinued  within  a few 
hours. 

If  fever  is  high  and  constant,  acid  acetyl  sal 
may  be  given  for  the  first  or  initial  doses  to 
cause  a general  sweating  and  to  reduce  the  tem- 
perature; this,  however,  must  not  be  given  for 
too  long  a period. 

As  the  inflammation  develops  in  the  respira- 
tory tract  I have  used  the  following  with  espe- 
cially good  results.  Rx.  Calcidin,  grs.  one; 
Sodium  Salicylate,  gr.  three,  in  capsul  or  mix- 
ture. This  is  given  continuously  every  three 


hours  until  the  fever  abates.  The  dosage  of  this 
mixture  is  regulated  to  suit  the  age  of  children, 
in  whom  I have  had  excellent  results.  I believe 
starvation  is  better  than  feeding  the  patient.  I 
have  been  able  to  allay  the  most  severe  and 
treacherous  rise  of  fever  by  adhering  to  hydro- 
therapy and  starvation,  etc. 

Should  cough  become  severe  and  a sense  of 
tightness,  soreness  and  tugging  develop  over  the 
chest  a counter  irritant  is  indicated  and  should 
be  immediately  applied  to  abort  the  bronchial  in- 
flammation and  to  prevent  any  chance  of  second- 
ary pneumonic  congestion. 

For  a counter  irritant  I prefer  the  old  fash- 
ioned mustard  poultice  applied  lengthwise  from 
the  larnyx  downward  to  the  stomach.  It  should 
be  left  on  until  it  becomes  unbearable.  This 
should  be  again  resorted  to  at  any  time  during 
the  course,  if  indications  arise  for  its  use.  It 
is  a good  routine  practice  in  all  cases  having 
fever,  to  recommend  the  use  of  a cotton  jacket 
and  camphorated  oil  applied  to  the  chest. 
Counter  irritants,  withdrawal  of  blood,  and  saline 
transfusion  may  be  resorted  to  where  necessary. 
When  the  temperature  becomes  normal  the 
sodium  salicylat  is  discontinued.  However,  the 
use  of  calcidin  is  kept  up  and  as  a tonic  strych- 
nin is  added.  This  seems  to  do  more  good  for 
the  general  weakness  and  debility  that  follows 
than  do  alcoholic  beverages.  After  a few  days  the 
patient  has  regained  part  of  his  former  strength 
and  appetite,  I find  a meal  of  rare  steak  seems 
to  be  preferred  to  any  other  sort  of  meat. 

I am  of  the  opinion  that  all  cough  sedatives  are 
contra-indicated.  Do  not  stop  the  cough;  give 
expectorants  to  loosen  the  secretions  and  allow 
Nature  to  eliminate  it.  To  stop  the  cough  is  to 
stop  expectoration  and  increase  the  chances  of  a 
complicating  pneumonia.  Calcidin  loosens  the 
secretions;  give  it  freely. 

The  course  of  the  disease  is  variable,  but  I 
have  had  no  cases  showing  active  symptoms  after 
the  fourth  day  of  treatment.  Friends  who  have 
resorted  to  this  method  of  handling  their  cases 
have  reported  to  me  that  the  duration  of  active 
symptoms  had  been  the  same. 

In  conclusion,  permit  me  to  say  that  quick 
and  sensible  recognition  of  the  condition,  the 
immediate  ordering  of  the  patient  to  bed,  and  an 
early,  regular  and  progressive  line  of  treatment 
will  save  most  cases. 
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DISCUSSION 

Dr.  Lydston  : My  interest  in  this  subject  is  not 
special — rather  general — but  I have  had  the  oppor- 
tunity of  seeing  a few  cases  and  witnessing  a few 
postmortems  on  the  victims  of  the  so-called  influenza 
epidemic. 

Regarding  the  nomenclature,  I presume  that  the 
appellation  “Spanish  Influenza”  is  due  to  the  fact  that 
the  first  epidemic  that  was  recognized  as  influenza  did 
originate  in  Spain,  in  1824.  But  long  prior  to  that 
time  there  occurred  in  Europe  epidemics — as  far  back 
as  the  latter  part  of  the  14th  Century — of  what  was 
called  the  “sweating  sickness”  which  some  of  our  mod- 
ern writers  have  supposed  to  be  the  forerunner  of 
what  we  now  know  as  influenza,  not  typic,  as  we 
knew  it  in  the  previous  epidemics  of  influenza,  not 
typic  as  compared  with  this  recent  epidemic  of  so- 
called  influenza.  This  naturally  would  be  expected 
from  the  fact  that,  whatever  the  origin  of  those  epi- 
demics may  have  been,  the  characteristics  would  not 
necessarily  remain  the  same.  This  is  apparent  to  any- 
one who  believes  that  the  evolutionary  theory  applies 
to  micro-organisms  as  well  as  to  other  phenomena 
of  organic  life. 

I do  not  believe  that  the  fact  that  the  phenomena 
of  the  recent  epidemic  did  not  exactly  correspond  to 
those  of  previous  epidemics  necessarilly  proves  that 
they  are  not  the  same  or  at  least  were  not  the  same 
in  origin.  History  shows  very  positively  that  great 
wars  have  been  associated  with  and  followed  by  epi- 
demics of  various  kinds  and  have  shown,  too,  that 
there  has  been  a variation  in  type  of  epidemics  of 
absolutely  similar  origin. 

The  idea  that  some  atmospheric  influence,  some- 
thing dissociated  from  the  germ  explanation  of  infec- 
tion or  of  epidemics  in  general,  underlies  such  epi- 
demics as  this  recent  one  of  alleged  influenza  was,  as 
some  of  you  may  recall,  promulgated  by  Wagner 
many,  many  years  ago  in  his  work  on  pathology  under 
the  caption  of  “The  Epidemic  Constitution  of  Disease.” 

I think  that  sometimes  we  possibly  are  greatly  at 
fault,  speaking  in  an  unconventional  way,  in  picking 
out  a three-cornered  disease,  seeking  a three-cornered 
germ  to  fit  it,  then  hunting  for  a three-cornered  club 
to  kill  it  with  and  forgetting  many  of  the  excellent 
ideas  that  our  medical  forefathers  promulgated  and 
some  of  which  were  very,  very  sound  and  practical. 

I remember  being  very  strongly  impressed  by  Wag- 
ner’s observations  on  the  epidemic  influence  in  disease 
and  I always  have  felt  that  much  that  he  said  was 
sound  and  perhaps  might  well  be  remembered  by  all 
of  us  who  consider  ourselves  modern  and  up  to  date. 

Now  the  view  that  some  chemical  constitution  of  the 
atmosphere  underlies  the  recent  epidemic  would  be 
very  hard  to  disprove — quite  as  hard  as  it  would  be 
for  Dr.  Croft  to  prove  it.  Almost  as  hard  to  prove 
as  the  popular  notion  at  the  City  Hall  that  tobacco 
spit  is  the  cause  of  influenza. 

Even  admitting,  however,  that  some  peculiar  chem- 
ical constitution  ,of  the  atmosphere  is  the  basis  of 
such  epidemics  as  that  we  have  just  gone  through, 


does  not  disprove,  necessarily,  the  importance  of  germs 
of  various  kinds  in  the  pathologic  complex  that  we 
know  as  influenza.  Dr.  Croft  himself  inadvertently 
admitted  that  in  the  course  of  his  paper.  He  admits 
that  the  fundamental  cause  is  some  peculiarity  of 
constitution  of  the  atmosphere,  then  proceeds  in  the 
next  breath  to  show  that  in  the  course  of  the  disease, 
mixed  infections  of  various  kinds  develop  with  con- 
sequent pathological  phenomena. 

Dr.  Croft  thus  has  admitted  the  importance  of 
germs.  This,  of  course,  does  not  necessarily  prove 
that  we  are  in  a position  to  cure  the  disease  or  pre- 
vent it  by  any  kind  of  vaccines — nor  does  it  disprove 
it. 

I occupy  something  of  middle  ground  on  the  vac- 
cinal therapy  proposition.  I believe  that  in  vaccines  we 
have  a very  valuable  therapeutic  resource,  but  I think 
that  as  yet  we  are  just  on  the  threshhold  of  our 
knowledge  of  vaccines  in  the  treatment  and  preven- 
tion of  disease.  I fancy  that,  as  times  goes  on  and  we 
understand  more  thoroughly  the  selection  of  the  proper 
vaccines  and  the  dosage  of  administration  and  the 
conditions  under  which  they  should  be  administered, 
some  of  us  possibly  may  have  more  confidence  in  vac- 
cines than  we  have  now. 

On  the  other  hand,  I have  suspected  that  sometimes 
vaccines  are  chiefly  valuable  in  keeping  the  surgeon 
or  physician  busy  and  the  patient  amused  while  nature 
is  taking  care  of  the  disease.  I suggested  to  one  of 
my  friends  today  that  the  best  treatment  of  acute 
gonorrhea  was  vaccine.  He  said,  “What  kind?”  I 
said,  “Made  out  of  sterile  distilled  water.” 

Doctor  Croft  brought  out  some  other  rather  in- 
teresting points  in  connection  with  the  morbid  anatomy 
of  the  disease.  He  laid  stress  upon  edema  of  the 
bronchi  and  edema  of  the  lungs  as  one  of  the  im- 
portant factors.  In  the  few  cases  that  I have  seen 
postmortem  those  happened  to  be  the  predominating 
factors.  Whether  the  cases  were  typic  or  not  I am 
not  prepared  to  say,  but  they  certainly  presented  the 
same  characteristics  that  a large  proportion  of  them 
do  in  postmortem. 

In  viewing  these  postmortems  I was  unable  to  see 
much  difference  between  the  so-called  patchy  pneu- 
monia that  develops  in  connection  with  the  pulmonary 
disturbance  of  the  so-called  influenza  and  what  we 
used  to  call  lobular  pneumonia.  I think  most  of  the 
consolidated  areas  are  what  we  used  to  call  atelectasis 
and  the  true  lobar  pneumonia  that  develops,  it  seems 
to  me,  is  a sequence  rather  than  a characteristic  of 
the  disease  itself. 

Reverting  to  the  edema,  I think  it  was  Dr.  Richard- 
son of  Boston  who,  in  connection  with  a postmortem 
on  a “typic”  case  (or  what  he  termed  a typic  case) 
of  this  so-called  influenza  said,  “These  patients  drown ; 
they  simply  drown.  The  hemorrhagic  edema  of  the 
bronchi  and  the  pulmonary  structure  is  the  cause  of 
death.” 

We  can  easily  understand  that  the  other  phenomena 
that  occur,  the  cyanosis  of  the  skin  from  imperfect 
oxygenation,  hemorrhages,  etc.,  might  rationally  be 
explained  by  the  obstruction  of  the  lungs  produced 
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simply  by  the  hemorrhagic  edema.  To  me,  however, 
the  hemorrhages  seem  to  be  due  to  two  things,  viz: 
First,  the  purely  mechanical  conditions  present  and 
Second,  to  toxemia.  I have  had  occasion  to  see  in 
consultation  several  cases  of  hemorrhage  from  the 
kidney  and  bladder  occurring  as  a complication  in 
the  course  of  influenza  so  that  I speak  advisedly  on 
this  particular  point. 

The  one  thing  that  has  impressed  me,  gentlemen, 
in  this  epidemic  is  this : If  there  ever  was  a panic- 
stricken  lot  of  people  in  the  world  it  has  been  the 
medical  profession.  It  seemed  to  me  that  we  took 
it  for  granted  that,  in  as  much  as  we  had  no  specific 
vaccine,  we  were  at  the  end  of  our  Latin  and  the 
patient  either  died  or  got  well  in  spite  of  us.  Thus 
we  became  fatalists.  I think  most  of  the  general  prac- 
titioners who  were  thus  panic-stricken  forgot  that 
they  were  pretty  good  doctors  before  influenza  ever 
was  heard  of. 

Now  if  we  are  going  to  be  panic-stricken  in  epidem- 
ics such  as  the  recent  one  under  consideration,  and 
forget  the  sound,  rational  principles  of  therapy  that 
we  apply  in  other  conditions,  we  certainly  are  not  go- 
ing to  improve  the  mortality  record  and  I believe  that 
you  all  know  it  to  be  a fact  that  the  profession  in 
general  has  been  pretty  panicky  in  the  course  of  this 
epidemic. 

Some  of  the  edicts  and  some  of  the  advice  and 
wisdom  that  have  emanated  from  the  Health  Depart- 
ment is  very  suggestive  of  panic.  I presume  it  might 
be  argued  now  that  because  smoking  was  prohibited 
upon  the  street  cars  and  elevated  and  railroad  trains 
it  is  easy  to  explain  why  the  epidemic  has  subsided. 

Of  course,  the  facts  that  first  an  epidemic  does  not 
necessarily  hit  the  entire  community  but  may  spread 
in  waves  and  perhaps  circles  that  extend  a certain 
distance  and  then  stop  and  diverge  in  some  other 
direction ; and  second,  that  an  epidemic  picks  out 
those  that  are  susceptible  and  misses  those  that  are 
primarily  immune  and  third,  that  having  picked  out 
all  the  susceptible  ones  and  killed  off  all  those  that 
could  not  resist,  the  epidemic  after  a while  stops — 
would  be  no  argument  with  some  people. 

It  is  suggestive  along  the  lines  that  the  Doctor  has 
outlined  here  this  evening,  that  they  are  having  upon 
the  Pacific  Coast — in  Los  Angeles  for  example.  Cali- 
fornia is  supposed  to  have  a wonderful  climate  (in 
fact,  we  native  Californians  claim  there  is  nothing 
in  the  world  like  our  California  climate  and  we  don’t 
want  you  to  say  that  it  does  not  cure  everything,  or 
better,  prevent  everything),  but  all  the  same  they 
are  having  more  trouble  in  Los  Angeles  than  we  have 
had  in  Chicago. 

One  point  that  might  have  been  brought  out  with 
reference  to  the  contagiousness  of  this  disease  is  that 
it  moves  rather  faster  than  people  move.  It  moves 
rather  faster  than  could  be  explained  by  contagion 
in  the  ordinary  sense  of  the  term.  It  takes  wonderful 
jumps.  For  instance,  I head  from  some  friends  of 
mine  in  the  East  the  other  day  who  were  living  on  a 
little  farm  very  remote  from  any  populous  center, 
people  who  were  not  in  the  habit  of  going  to  the 


city  at  all  but  just  lived  in  an  old-fashioned,  Yankee, 
New  England  way  on  that  farm,  that  the  husband 
and  wife  were  attacked  with  influenza  and  that  the 
wife  had  died.  There  was  no  possibility,  so  far  as 
could  be  learned,  of  any  contact  with  any  cases  that 
would  have  afforded  contagion. 

Now  we  have  innumerable  similar  examples  and 
it  seems  as  though  the  theory  of  contagion  does  not 
explain  it  at  all.  Whether  we  can  prove  that  some 
influence  in  the  atmosphere  explains  it  is  an  entirely 
different  proposition.  That  some  occult  atmospheric 
condition  exists  that  produces  a lack  of  resistance, 
and  a susceptibility  to  such  conditions  as  the  recent 
epidemic  of  influenza,  or  whatever  it  may  have  been, 
is  quite  likely  but  it  would  be  a difficult  thing  to  prove. 

It  is  not  surprising  that  epidemics  should  arise  in 
Army  camps.  It  is  stated  that  our  soldiers  are  taken 
such  excellent  care  of,  housed,  fed  and  clothed  so  well 
that  the  conditions  in  the  camps  couldn’t  possibly  ex- 
plain it,  but,  all  the  same,  the  “crowd  influence”  is  a 
very  important  thing  in  all  epidemics  and  it  is  some- 
thing that  we  should  not  lose  sight  of. 

Laying  aside  the  crowd  influence  in  the  case  of 
Army  camps  there  is  no  use  saying  that  they  haven’t 
had  considerable  trouble.  A surgeon  friend  at  Camp 
Devons,  Massachusetts,  said  to  me,  “We  are  just  sim- 
ply over-run  with  it  down  there.  There  were  7,000 
cases  when  I left,  with  pneumonia  galore.” 

Now,  that  was  a pretty  serious  proposition.  That 
meant  7,000  cases  just  at  that  time;  which  meant  that 
there  must  have  been  an  inordinate  number  of  cases 
during  the  prevalence  of  the  epidemic.  The  Govern- 
ment issued  reports  to  the  effect  that:  “We  have  this 
under  control;  we’ve  got  it  licked  out.”  The  Health 
Department  said  we  had  it  licked  out  in  Chicago. 
Yes,  a fire  is  “licked  out,”  too,  when  it  has  burned  up 
all  the  fuel,  and  it  is  just  about  as  sensible  to  say 
we  licked  the  fire  out,  after  everything  is  burned  up, 
as  to  say  we  licked  out  this  epidemic.  It  burned  itself 
out.  So  it  was  with  the  “flu”  in  the  armp  camps ! 

To  revert  to  the  excellent  treatment  of  our  soldiers: 
A human  being  is  very  much  like  a tree.  You  remem- 
ber that  landscape  gardeners,  at  great  expense  and 
bother,  planted  a lot  of  trees  down  in  Grant  Park — 
trees  pretty  well  grown,  very  expensive  trees,  that 
cost  the  city  a good  deal  of  money.  It  was  said  that 
the  gases  from  the  Illinois  Central  locomotives  killed 
those  trees. 

Those  of  you  who  saw  the  filling  in  of  Grant  Park 
knew  something  about  the  soil.  But  there  is  some- 
thing else.  If  those  trees  had  been  seedlings,  costing 
about  two  cents  apiece,  had  had  a little  black  earth 
planted  about  them  and  had  been  kept  properly  irri- 
gated, most  of  them  would  have  lived  and  we’d  have 
had  some  foliage  down  in  Grant  Park  now  instead  of 
a desert  waste. 

Any  gardener  will  tell  you  that  a little  bit  of  a tree, 
changed  from  the  environment  in  which  the  seedling 
grew,  will  do  much  better  in  a strange  environment 
than  will  one  half-grown.  Why  isn’t  the  same  true  of 
the  human  being?  The  Government  may  be  perfectly 
satisfied  with  the  way  it  treats  its  soldiers,  but  they 


January,  1919 


ALBERT  J.  CROFT 


29 


are  not  living  under  the  same  environmental  conditions 
as  at  home. 

Think  of  how  many  of  them  have  lived  in  heated 
houses,  furnace,  steam,  hot  water  heated  houses.  Look 
at  these  Jackies  on  the  streets  with  their  low  cut 
blouses,  without  overcoats,  when  a light  overcoat  is 
very  comfortable  to  the  rest  of  us,  and  I think  you 
will  see  the  point. 

They  haven’t  the  same  food,  they  are  crowded ; there 
is  the  element  of  contact,  intimate  contact  with  others. 
You  remember  at  the  beginning  of  the  war  they  were 
putting  about  eight  men  in  a tent  when  they  should 
hav.e  had  two  or  three,  until  Gen.  Gorgas  finally  de- 
cided that  they  needed  more  space,  that  a soldier 
needed  quite  as  many  cubic  feet  of  fresh  air  as  did 
the  average  citizen. 

Now,  under  these  conditions  it  is  reasonable  to 
suppose  that  germ  life  would  be  likely  to  thrive. 
Germs  that  were  previously  innocuous  would  not  only 
thrive  and  wax  fat  and  multiply,  but  would  acquire 
new  properties. 

Therein  lies  the  chief  weakness  of  the  Doctor’s 
chemical  view  of  the  etiology  of  influenza,  because,  no 
matter  what  the  primary  cause  may  be,  once  the  soil 
is  changed,  the  germ  changes,  multiplies  very  rapidly, 
and  adapts  itself  as  fast  as  may  be.  If  it  does  not 
adapt  itself  it  dies.  By  and  by  you  have  an  intense 
cultivation  of  organisms  that  possibly  may  carry  con- 
tagion, may  even  have  specific  pathogenic  properties. 
These  things  really  are  worth  considering. 

I firmly  believe  that  all  of  our  epidemics,  as  far  as 
we  can  go  back  into  history,  are  explainable  on  a 
purely  evolutionary  basis.  I never  believed  in  the  spe- 
cific origin  of  any  germ  whatsoever.  I don’t  believe  in 
it  any  more  than  I believe  in  a specific  creation  of  any 
organism  whatsoever. 

I don’t  believe  that  germs  were  created  at  all,  much 
less  at  any  one  particular  time.  If  we  accept  the 
theory  of  specific  creation  of  germs  we  must  accept  the 
specific  theory  of  creation  of  all  animal  and  vegetable 
organisms  and,  beginning  with  Adam  and  Eve,  we  will 
recall  that  the  only  habitat  for  certain  diseases  at  that 
time  would  have  been  the  systems  of  Adam  and  Eve. 

Now,  as  gonorrhea  is  a purely  human  disease  and 
chancroid  is  a purely  human  disease,  and  syphilis  is  a 
wonderfully  humanized  disease,  and  leprosy,  scarlet 
fever  and  measles,  and  a few  other  things  are  human 
diseases,  Adam  and  Eve  must  have  had  a lovely  time. 

As  syphilis  and  gonorrhea  are  not  particularly  favor- 
able to  fertility,  we  can  easily  see  that,  according  to 
the  theory  of  specific  creation  of  disease,  not  only  are 
we  not  here,  but  our  forefathers  never  were  born, 
because  Adam  and  Eve  must  have  been  sterile. 

It  is  not  for  me  to  comment  particularly  on  the  ther- 
apy that  Dr.  Croft  has  outlined.  There  is  a lot  of  com- 
mon sense  in  it.  I would,  however,  take  exception  to 
his  view  that  the  proper  way  to  get  the  fear  of  the 
“flu”  out  of  a man  was  to  throw  another  scare  into 
him. 

The  thing  that  impressed  me  most  regarding  his 
therapeutics  was  a lot  of  common  sense  that  every 
general  practitioner  should  have.  Now,  the  general 


practitioner  does  not  always  put  into  practice  what  he 
really  knows.  He  does  not  always  take  the  best  ad- 
vantage of  his  own  practical  knowledge  and  experi- 
ence, especially  if  he  is  in  a panic.  Because  he  does 
not  know  the  specific  cause  of  a disease,  because  he 
does  not  know  any  specific  organism  as  the  cause  of 
the  disease,  or  any  specific  remedy  to  kill  that  organ- 
ism once  he  finds  it,  is  no  particular  reason  why  he 
should  lie  down  and  forget  to  treat  the  patient  for 
what  ails  him. 

I wish  to  reiterate  what  I said  about  the  morbid 
anatomy  of  these  cases,  the  so-called  typic  ones,  and 
especially  with  reference  to  the  hemorrhagic  edema 
and  the  patch  pneumonia.  As  I stated,  I can’t  see  any 
difference  between  that  and  what  we  call  lobular 
pneumonia,  with  the  exception  that  there  is  a greater 
tendency  to  hemorrhagic  areas  here  and  there  than  in 
the  ordinary  type  of  so-called  broncho  or  lobular  pneu- 
monia, and  I firmly  believe  that  the  mechanical  condi- 
tion is  essentially  the  most  severe  and  important  con- 
dition with  which  we  have  to  deal. 

The  fact  that  these  cases  either  die  or  get  well  very 
quickly,  that  there  is  not  a particularly  prolonged 
period  of  convalescence,  even  though  they  are  left 
weak  afterwards,  is  suggestive  that  there  is  some  con- 
dition other  than  a secondary  bacterial  toxemia  under- 
lying the  pathology. 

Dr.  O’Connor:  I was  more  than  glad  when  the 
opportunity  presented  itself  through  Dr.  Croft’s  re- 
quest to  make  a bacteriological  survey  of  his  cases 
having  previously  entertained  the  desire  to  study  the 
etiology. 

In  the  way  of  a summary  I wish  to  state  I selected 
300  sputums,  so  that  I had  practically  an  even  amount 
from  cases  with  and  without  fever,  but  with  the  gen- 
eral signs  of  weakness,  pains  in  back  and  stomach  and 
tugging  in  the  chest. 

The  sputums  were  all  portions  of  24  hours  expecto- 
rations and  were  muco,  muco-purulent  and  occasionally 
tinged  with  blood.  Two  direct  smears  were  made  of 
each  sputum,  one  stained  by  the  dilute  fuchsin  method 
and  the  other  by  Gram’s  method,  using  Pyronin  methyl- 
green.  Culturally,  three  implantations  were  made,  two 
on  pigeons'  hemoglobinized  agar  and  the  other  on 
human  hemoglobinized  bouillon.  In  each  instance,  a 
number  of  suspicious  lumps  in  the  sputum  were  placed 
in  sterile  water  and  shaken  in  order  to  break  them  up 
previous  to  the  inoculation  process.  One-tenth  c.c.  of 
this  sputum  water  was  added  to  each  bouillon  tube  and 
to  one  pigeon  hemoglobinized  agar  plate.  A slanted 
agar  tube  containing  pigeon’s  hemoglobin  was  inocu- 
lated with  the  pure  sputum.  In  all  of  these  inocula- 
tions no  bacterium  of  the  morphological  characters  of 
Pfeiffer’s  bacillus  were  found.  A control  inoculation 
of  the  above  medias  with  a known  culture  of  the 
Pfeiffer’s  bacillus  gave  excellent  results.  Guinea  pig 
inoculations  of  over  25  cases  were  negative. 

Dr.  Lilly:  The  treatment  that  we  used  at  Mercy 
Hospital  was  in  contradistinction  to  Dr.  Croft’s 
metjiod.  We  resorted  to  “fresh  air.”  Before  pneu- 
monia complication  set  in  we  gave  small  doses  of 
aspirin,  phenacetin  and  quinin.  All  were  well  fed,  not 
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starved  according  to  Dr.  Croft’s  method.  We  gave 
liquor  terpin  hydrate  and  codein  to  allay  annoying 
cough.  Stimulants  were  given  for  pneumonic  signs 
and  cardiac  failure.  The  mortality  has  been  very  high 
at  Mercy  Hospital  during  this  epidemic. 

Dr.  Gregory:  I have  used  same  method  of  pro- 
cedure as  Dr.  Croft  in  treatment,  but  as  a purgative 
I used  castor  oil.  Have  had  good  results  in  over  600 
cases  without  mortality. 

Dr.  Leonard  : I believe  that  in  all  febrile  toxic  con- 
ditions elimination  is  the  keynote,  whether  you  elimi- 
nate with  castor  oil  or  whether  you  do  it  with  a good 
expectorant  or  anything  else. 

Dr.  Pechous  seemed  to  believe  that  there  is  a plausi- 
bility in  Dr.  Croft’s  gaseous  theory. 

Dr.  Schneider  : As  health  officer  of  Winnetka  I no- 
ticed the  disease  developing  about  the  second  week  of 
September,  three  days  after  the  first  case  at  Great 
Lakes.  Twenty  of  our  cases  are  traceable  to  that 
source.  From  that  time  the  disease  increased  and 
spread  rapidly  in  our  neighborhood.  All  public  health 
measures  were  adopted.  An  interesting  point  is  that 
leukopenia  is  always  marked. 

Dr.  Rogers  conducted  numerous  experiments  on  ani- 
mals for  the  Government.  His  conclusions  are  that  the 
old  classical  understanding  of  inflammation  as  a reac- 
tion of  tissues  to  an  irritation  is  absolutely  worthless. 

Dr.  Graves  stated  that  he  saw  cases  where  the  Health 
Department  had  given  the  vaccine  and  they  later  de- 
veloped the  disease. 

Dr.  Pence  : Atmospheric  conditions  may  play  queer 
pranks,  possibly  many  more  of  them  than  we  are 
aware  of.  We  all  know  that  on  certain  days  of  freak 
weather  nearly  all  of  our  patients  are  not  so  well. 
Tuberculous  patients  respond  to  weather  conditions 
very  markedly.  All  of  us  see  our  chronic  asthmatics 
labor  for  breath  during  atmospheric  changes.  Rheu- 
matic patients  are  notoriously  grouchy  during  weather 
fluctuations.  That  pneumonia  patients  do  badly  on 
certain  days  has  been  recorded. 

In  connection  with  the  topic  under  discussion,  it  is 
of  interest  to  me  to  recall  an  incident  happening  re- 
cently to  plant  life.  A few  months  ago  the  West  Park 
Board  was  preparing  for  a begonia  show.  The  gar- 
dener had  reared  a large  number  of  excellent  speci- 
mens— the  finest  they  had  ever  raised.  The  plants  were 
just  ready  to  be  placed  on  exhibition  and  were  to  be 
moved  the  next  day,  when  a night  of  intense  fog  came 
on.  You  will  all  remember  the  three  or  four  days  of 
very  intense  fog  occurring  a few  months  ago.  The 
morning  following  the  first  severe  fog  every  plant  had 
turned  black  and  wilted  to  the  ground.  I think  not  a 
single  plant  escaped.  This  catastrophe  was  ascribed 
by  the  superintendent,  whether  rightly  or  not  I do  not 
know,  to  atmospheric  conditions — to  gas  escaping  from 
the  many  soft  coal  furnaces,  drifting  to  the  western 
side  of  the  city  with  an  east  wind  and  settling  to  the 
earth.  At  least,  the  tender  begonia  foliage  had  been 
withered  and  blackened  in  a few  hours. 

This,  of  course,  adds  no  light  on  influenza,  but  it 
does  demonstrate  atmospheric  conditions  can  destroy 
plant  life  very  unexpectedly.  If  atmospheric  condi- 


tions can  arise  which  will  destroy  certain  forms  of 
plant  life,  it  is  not  unreasonable  to  suppose  that  sim- 
ilar atmospheric  conditions  may  be  a very  strong  pre- 
disposing factor  in  the  causation  of  respiratory  dis- 
ease epidemics. 

In  regard  to  the  peculiarly  “furred  tongue”  which  I 
have  noted  as  apparently  premonitory  of  so-called  in- 
fluenza, I have  observed  the  same  phenomenon  in  a 
large  number  of  individuals  whom  I have  been  unable 
to  follow  up  with  reference  to  subsequent  conditions. 

NOW  LET  US  CONQUER  THE  TYRANNY 
OF  WASTE  AND  CARELESS  LIVING 

Liberty  has  been  saved  for  Mankind.  The 
Principles  of  1776  have  been  established  for  the 
World  by  American  blood  poured  out  at  Chateau 
Thierry  and  St.  Mihiel. 

The  “divine  right  of  kings”  is  abolished. 

The  “divine  right  of  peoples”  is  confirmed. 

And  out  of  the  travail  of  the  Great  War  a new 
spirit  has  been  born  unto  America — the  Spirit  of 
Sacrifice  for  Humanity. 

In  twenty  months  the  American  people  poured 
Twenty-two  Billion  Dollars  into  the  U.  S.  Treas- 
ury. All  of  it  came  from  the  hard  savings  of  the 
nation.  A proud  achievement! 

Liberty  has  been  saved:  now  it  is  for  us  to  keep 
it  inviolate.  And  this  can  be  done  only  by  foster- 
ing habits  of  Sacrifice,  Self-Denial  and  Discipline. 
This  is  the  program  of  Duty  for  every  loyal 
American. 

Let  us  all  take  the  Oath  of  the  Athenians: 

“I  swear  that  I will  leave  my  Country 
grander  and  better  than  I found  herl” 

Work  hard!  Think  clearly!  Master  whims! 
Save  every  Dollar  that  is  not  needed  to  maintain 
life  in  modest  comfort,  moral  beauty  and  practical 
efficiency. 

Then,  having  Saved  our  Surplus  earnings,  let 
us  Invest  in  the  Securities  of  The  United  States 
of  America.  Begin  now:  Success  to  the  Fifth 
Liberty  Loan! 

SIXTY  BILLION  DOLLARS  INCOME 

Figures  mean  little  when  they  run  up  to  eleven 
places,  but  it  is  comfortable  to  think  that  the 
national  income  now  amounts  to  $60,000,000,000. 
This  is  double  the  total  of  1910.  It  shows  the  enor- 
mous stimulation  of  activity  under  the  stress  of 
war.  More  than  that,  it  gives  a slight  idea  of 
the  immense  potentialities  of  the  United  States. 

Sixty  billion  dollars  a year  means  $580  for  every 
man,  woman  and  child  in  the  United  States.  The 
New  York  statisticians  figure  that  the  total  wealth 
of  this  country  is  now  double  that  of  England  and 
the  national  income  quadruple. 

There  seems  to  be  no  reason  why  the  American 
people  should  not  subscribe  liberally  for  the  Fifth 
Liberty  Loan  when  it  is  offered.  With  sixty  bil- 
lions a year  coming  in  we  ought  to  be  willing — 
yes,  eager! — to  “Finish  up  the  job”  and  wipe  out 
all  the  war  bills. 
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Editorial 


THE  COMING  YEAR’S  WORK. 

At  the  beginning  of  this  new  year  one  can 
scarcely  refrain  from  indulging  in  thoughts  of 
both  past  and  the  future.  It  is  a time  for  cast- 
ing of  accounts. 


The  world  war  has  taken  its  toll  from  the  pro- 
fession just  as  it  has  from  the  ranks.  An  un- 
usual number  of  brilliant  medical  men  have 

crossed  the  great  divide.  Many  promising  busi- 
ness practices  have  been  sacrificed,  and  gener- 
ally the  profession  has  been  hard  worked.  The 
world  has  been  jostled  as  it  never  was  jostled  be- 
fore, and  no  science,  art  or  industry  has  been 
more  jostled  and  upset  than  has  the  medical  pro- 
fession. 

When  we  as  individuals  have  again  assumed 
our  normal  poise,  and  have  readjusted  our  affairs 
to  fit  in  and  coincide  with  future  conditions  as 
they  may  arise  in  accordance  with  a post-war  era, 
we  must  then  as  a profession,  as  an  organized 
profession,  give  our  attention  not  only  to  those 
things  which  are  of  importance  to  mankind,  but 
also  to  those  things  which  are  of  vital  importance 
to  the  profession. 

The  societies  of  specialists  will  in  a very  large 
manner  take  care  of  scientific  medicine,  although 
it  is  the  duty  of  organized  medicine  to  encourage 
and  aid  the  interests  of  that  science.  Organized 
medicine  must  serve  two  functions : first,  the 
function  of  encouraging,  stimulating  and  creating 
medical  science,  and,  second,  it  must  strenuously 
guard  the  rights  and  economic  interests  of  the 
profession. 

In  these  days  of  multiple  welfare  associations, 
of  over-zealous  health  officers  or  public  health  de- 
partments, of  so-called  state  medicine  and  other 
quasi-liealth  functionaries,  the  public  will  suffer 
many  wrongs  and  injustices,  and  the  profession 
will  be  used  as  the  proverbial  “free  horse”  and 
scapegoat.  It  is  already  being  used  largely  as 
the  “free  horse.” 

The  mismanagement  of  the  quarantine  regula- 
tions in  many  places  during  the  present  influenza 
epidemic  indicates  the  necessity  of  the  profession 
taking  a more  decided  interest  in  such  matters. 
It  would  indicate  that  perhaps  health  matters, 
especially  in  the  larger  communities,  should  be  in 
the  hands  of  a board  composed  of  several  mem- 
bers of  the  profession,  rather  than  in  the  hands 
of  one  individual. 

The  question  of  state  medicine  already  appear- 
ing on  the  horizon  is  a subject  for  the  organized 
profession  to  ponder.  Before  the  next  legislature 
will  be  placed  the  iniquitous  plan  of  compelling 
physicians  to  register  annually  and  pay  a fee  for 
so  doing,  thus  making  them  carry  a financial  bur- 
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den  of  supporting  the  Board  of  Registration  and 
Education. 

Another  vicious  bill  in  some  form  will  go  be- 
fore many  of  the  state  legislatures  soon,  asking 
for  compulsory  health  insurance.  It  has  proven 
a failure  in  other  countries  and  is  quite  gener- 
ally condemned  by  the  profession.  It  is  another 
German  paternalistic  method,  fomented  and 
espoused  principally  by  so-called  welfare  workers, 
and  is  not  wanted  by  the  employee,  the  employer, 
the  profession  or  anyone  else  responsible.  How- 
ever, the  hill  will  he  strenuously  pushed,  and  it 
will  remain  for  the  profession  to  fight  it  or  carry 
much  of  the  burden. 

There  are  many  problems  which  must  be  solved 
by  the  organized  profession,  such  as  that  of 
medical  education,  reciprocity  between  the  va- 
rious states,  standardization  of  medical  colleges, 
standardization  of  hospitals,  the  proper  division 
of  fees  paid  for  joint  services,  and  many  other 
perplexing  questions.  All  of  these  cause  us  to 
speculate  on  the  future.  If  these  and  other  prob- 
lems are  not  solved  in  a manner  dealing  fairly 
with  the  profession,  sooner  or  later  the  stimulus 
for  medical  men  will  cease,  and  just  so  far  will 
come  medical  decadence.  Nothing,  we  believe, 
could  kill  the  interest  in  the  study  of  medicine 
more  than  would  the  adoption  of  state  medicine. 
We  are  not  afraid  of  state  medicine  being  adopted 
all  at  once,  but  the  tendency  is  drifting  toward  us, 
or  rather  is  being  pushed  toward  us  by  these  sev- 
eral agencies.  Most  of  these  problems  are  not  of 
especial  menace  to  the  men  of  some  years  in  prac- 
tice, but  are  surely  threatening  the  status  of  the 
profession  of  tomorrow. 

From  the  scientific  side  of  medicine  there  are 
many  perplexing,  unsolved  problems  confronting 
us,  over  which  the  medical  scientists  at  least  will 
delve  most  strenuously,  and  on  this  beginning 
new  year  we  can  but  speculate  on  the  results  of 
the  coming  decade.  The  war  has  interfered 
greatly  with  scientific  medical  study  along  many 
lines,  adding  much,  it  is  true,  to  the  advancement 
along  other  avenues. 

The  great  enigma  of  medicine — the  ductless 
glands — must  be  solved.  We  cannot  boast  much 
at  the  beginning  of  this  new  new  year  of  our 
knowledge  relative  to  their  physiology  or  bio- 
chemistry. The  relationship  of  the  ductless 
glands  to  the  renal-cardio-vascular  system  is  still 


in  darkness.  Our  knowledge  of  the  cancer  prob- 
lem has  not  advanced  materially  in  a number  of 
years.  The  many  problems  of  immunity  and  in- 
fection are  only  guessed  at.  The  death  dealing 
work  of  the  armies  is  over,  and  it  now  remains 
for  the  medical  profession  to  salvage  and  restore 
to  usefulness  the  greatest  possible  number  of  the 
wounded. 

How  much  of  all  this  work  may  be  accom- 
plished during  the  year  now  beginning  is  prob- 
lematical, but  the  profession  will  be  at  it.  While 
medicine  is  progressing,  let  us  not  forget  that 
the  profession  of  the  next  decade  must  live  rightly 
in  order  to  progress,  and  let  us  so  work  now  that 
progressive  medicine  will  not  slacken  its  pace. 


QUARANTINE  RULES  MUST  NOT  DIS- 
CRIMINATE. 

The  Supreme  Court  of  Kansas  has  ruled 
against  unfair  quarantine  regulations  in  a-  de- 
cision declaring  the  Board  of  Health  of  Wichita 
had  exceeded  its  authority  in  ordering  the  closing 
of  churches  during  the  epidemic  of  influenza. 
The  Board  of  Health  ordered  the  closing  of 
churches,  schools  and  theatres  and  allowed  de- 
partments stores  and  other  crowded  places  of 
business,  such  as  depots,  restaurants  and  drug 
stores,  to  remain  open.  Eighty-seven  persons 
were  counted  in  one  street  car.  A dinner  for 
newsboys  was  also  given  which  was  attended  by 
two  hundred. 

Justice  Bird  of  the  lower  court  granted  the  in- 
junction, and  gave  his  opinion  that  if  conditions 
were  such  as  to  warrant  quarantine,  it  was  within 
the  power  of  the  health  authorities  to  make  a gen- 
eral order  affecting  all  places  where  persons  as- 
sembled, excepting  such  as  are  necessary  for  the 
maintenance  of  life,  but  that  it  was  not  permis- 
sible to  discriminate,  closing  one  organization  or 
industry  and  permitting  others  to  remain  open. 
Justice  Bird  suggested  two  courses  for  the  Health 
department  to  follow, — to  enforce  a rigid  quaran- 
tine of  all  insanitary  places  or  to  prohibit  all 
kinds  of  crowds  above  a certain  number. 

The  city  attorney  appealed  to  the  Supreme 
Court,  maintaining  that  the  district  judge  did 
not  have  jurisdiction.  The  Supreme  Court  sus- 
tained the  lower  court. 
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INFLUENZA  STILL  REIGNS 

Influenza,  while  not  so  prevalent  or  so  virulent, 
is  still  claiming  first  place  in  importance  in  pub- 
lic health  matters. 

It  was  hoped  that  at  the  recent  meeting  of  the 
American  Public  Health  Association  held  in  Chi- 
cago some  light  might  be  thrown  on  this  subject. 
The  only  result  clearly  proven  was  that  we  are 
still  in  the  dark  as  to  the  cause  and  control  of  the 
disease.  There  was  little  unanimity  of  opinion. 

The  primary  cause  of  the  disease  is  not  yet 
demonstrated.  Its  method  of  transmission  is  not 
known.  Many  of  the  measures  taken  for  the  con- 
trol of  the  disease  have  not  proven  of  value. 
Crowding  people,  as  in  military  camps,  has  un- 
doubtedly increased  both  the  spread  of  the  dis- 
ease and  the  mortality.  Quarantine  has  appar- 
ently been  of  little  value  because  not  generally  or 
properly  practiced.  There  has  been  no  specific 
treatment  found.  It  is  hoped  that  our  laboratory 
men  will  eventually  find  the  exciting  cause.  Un- 
til such  discovery  the  treatment  must  be  purely 
symptomatic.  General  opinion  is  that  we  will  have 
the  disease  with  us  in  a rather  severe  form  for 
many  months,  and  this  opinion  is  supported  by 
the  history  of  previous  epidemics. 

A special  committee  of  the  American  Public 
Health  Association  made  a report  on  the  epidemic. 
The  report  is  not  at  all  satisfactory,  but  is  the 
best  it  is  possible  to  make  at  this  time,  and  it 
should  be  read  by  all  physicians.  It  is  published 
in  the  Journal  of  the  American  Medical  Associa- 
tion for  December  21,  1918. 


DO  YOU  WANT  TO  LOSE  YOUR  LICENSE 
TO  PRACTICE? 

The  Department  of  Registration  and  Educa- 
tion of  the  State  of  Illinois  intends  to  ask  the 
State  Legislature  at  the  present  session  to  enact 
a law  which  is  to  compel  the  physicians  of  the 
state  to  renew  annually  their  licenses  to  practice, 
at  a cost  of  two  dollars.  Failure  to  attend  to 
such  renewal  within  the  allotted  time  cancels 
the  physician’s  right  to  practice.  The  announced 
purpose  of  the  law  is  to  give  the  department  the 
power  to  refuse  renewal  of  licenses  to  those  whom 
it  regards  as  unfit  to  practice  medicine,  the  meas- 
ure being  intended  to  drive  quacks  from  the  state 
and  so  protect  the  public  from  being  injured  or 
defrauded  by  them. 


This  proposed  law  contains  serious  objections 
in  regard  to  the  rights  and  liberties  of  the  med- 
ical profession.  Nevertheless,  it  was  approved 
by  the  delegates  of  the  State  Society  last  summer, 
an  action  that  would  seem  to  stamp  it  as  desirable 
until  it  is  understood  that  the  committee  that 
reported  it  favorably  to  the  house  of  delegates 
had  had  no  time  to  debate  the  matter  and  was 
under  the  immediate  influence  of  an  eloquent  ad- 
dress by  the  director  of  the  department  of  regis- 
tration, the  subject  in  addition  being  presented 
to  the  house  at  the  very  end  of  the  session  when 
it  had  had  no  time  to  consider  the  objections  to 
the  law. 

Contrary  to  what  seems  to  be  a general  im- 
pression, the  law  is  not  intended  for  the  protec- 
tion of  the  doctor’s  rights,  but  is  meant  to  guard 
the  public  from  exploitation  by  quacks,  there- 
fore it  is  obvious  that  it  is  the  public  and  not 
the  physicians  that  should  pay  for  its  enforce- 
ment. It  is  evidently  wrong  that  the  honorable 
and  respectable  doctor  should  be  fined  two  dollars 
a year  as  vicarious  atonement  for  the  sins  of  un- 
scrupulous cheats  who,  with  the  tolerant  approval 
of  the  state,  have  attached  themselves  as  marau- 
ders to  the  great  and  noble  army  of  our  profes- 
sion, which  has  not  been  protected  as  it  should 
have  been  by  the  state  against  the  rivalry  of  such 
parasites.  Far  from  it,  the  state,  while  exacting 
the  utmost  in  study,  qualifications  and  respon- 
sibility from  the  doctor,  has  connived  at  and  per- 
mits the  inroads  upon  his  prosperity  by  Christian 
Scientists,  osteopaths,  optometrists  and  all  of  the 
evil  things  we  know  so  well  and  which  are  of 
infinitely  greater  injury  to  the  public  than  the 
few  advertising  quacks  and  unlicensed  practition- 
ers that  are  to  be  hit  by  this  bill. 

The  most  important  objection,  however,  to  the 
law,  as  viewed  by  the  doctor,  is  the  power  to  de- 
prive him  of  his  livelihood  which  it  confers  upon 
a department  composed  of  laymen.  The  law  is 
for  a long  time.  The  membership  of  the  board 
will  be  constantly  changing.  Well-intentioned 
boards  will  be  followed  by  unfair  ones.  Seeing 
their  chance  to  hurt  us,  the  many  active  and 
vindictive  enemies  of  the  profession  will  make 
every  effort  to  be  appointed  members  of  the  Board 
of  Registration  and  Education.  While  the  law 
says  that  “the  Director  of  Registration  and  Edu- 
cation and  Assistant  Director,  and  the  Superin- 
tendent of  Registration  shall  not  be  affiliated 
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with  any  college  or  school  of  medicine,  pharmacy, 
dentistry,  nursing,  optometry,  embalming,  bar- 
tering, veterinary  medicine  and  surgery,  archi- 
tecture or  structural  engineering  either  as  a 
teacher,  officer  or  stockholder,  nor  shall  they  hold 
license  or  certificate  to  exercise  or  practice  any 
of  the  professions,  trades  or  occupations  regu- 
lated,” there  is,  nevertheless,  nothing  to  keep  the 
many  ardent  lay  followers  of  osteopathy,  Chris- 
tian Science  or  other  organizations  inimical  to 
the  doctor  from  membership  in  that  board,  and 
what  havoc  such  followers  could  create  with  our 
right  to  earn  our  living  may  be  imagined.  Li- 
censes could  be  suspended  upon  unfounded  accu- 
sations of  “unprofessional  conduct”  by  angered 
patients  or  jealous  rivals.  Their  word  would  be 
as  good  as  ours.  The  term  “unprofessional  con- 
duct” is  a broad  one  and  may  be  interpreted  al- 
most as  suits  the  accuser.  It  is  not  defined  in  law 
as  yet.  What  could  the  doctor  do  to  regain  his 
license?  Only  appeal  to  the  courts  and  then 
await  the  end  of  the  law’s  delays,  while  his  prac- 
tice would  evaporate  and  his  income  stop.  No 
matter  how  innocent,  the  doctor  would  be  put 
upon  the  defensive. 

“But,”  it  may  be  said,  “public  opinion  would 
not  tolerate  such  injustice.”  ■ How  much  legal 
and  other  injustice  have  you  seen  tolerated? 
Enough,  probably,  to  make  you  averse  to  putting 
your  head  in  such  a noose  as  this  new  law  would 
be.  Since  when  has  public  opinion  favored  the 
doctor  ? 

A proportionately  lesser  objection  to  the  pro- 
posed law  is  the  need  of  assurance  that  the  li- 
cense renewal  fee  of  two  dollars  has  reached  the 
department.  If  you  fail  to  register  in  time  you 
lose  your  license.  You  have  all  of  the  respon- 
sibility of  payment  in  time.  It  will  be  as  in  the 
case  of  the  Harrison  law.  Failure  of  your  dollar 
to  reach  the  government  before  the  date  set,  even 
if  not  your  fault,  is  not  accepted  as  an  excure ; you 
must  see  that  the  tax  is  actually  paid  in  time, 
or  the  government  takes  it  for  granted  that  you 
do  not  care  to  prescribe  narcotics  and  you  lose 
the  privilege  to  do  so.  Similarly,  you  would  have 
the  anxiety  in  regard  to  your  right  to  practice 
until  you  received  your  receipt  from  the  depart- 
ment of  registration. 

The  last  objection  is  the  indignity  of  the  whole 
thing.  Every  year  you  would  have  to  humbly 
appeal  to  a lay  department,  that  has  the  right  to 


disbar  you,  for  the  right  to  use  the  knowledge 
to  gain  which  you  sacrificed  the  years  of  your 
youth.  Your  freedom  would  be  gone.  When  you 
passed  that  state  board  examination  you  regarded 
the  right  obtained  as  a right  for  life.  If  the  law 
is  passed,  this  right  will  expire  annually,  and  you 
will  have  no  control  over  its  renewal.  Must,  in- 
deed,, the  whole  profession  be  placed  in  bondage 
to  punish  a few  quacks,  while  the  “healers”  prac- 
tice unmolested  and  irresponsible?  The  profes- 
sion of  the  state  must  fight  this  law. 

The  right  way  to  combat  quackery  and  un- 
professional conduct  on  the  part  of  wrongdoers 
in  the  medical  body  is  to  empower  that  body  to 
itself  regulate  the  conduct  of  its  members  by 
control  of  their  licenses,  and,  if  need  be,  dis- 
missal from  the  profession  if  a trial  show  their 
unworthiness.  The  bar  association  thus  regulates 
the  conduct  of  its  members  and  it  is  not  subjected 
to  the  control  of  a board  of  non-lawyers.  To 
give  us  this  power  would  be  to  treat  the  medical 
profession  with  respect.  To  pass  this  law  is  to 
insult  it. 

Looking  backward,  it  is  evident  that  assaults 
on  the  rights  of  the  medical  profession  have  in- 
creased enormously  since  the  year  1880.  Since 
that  time  all  of  the  numerous  cults  that  are  en- 
couraged by  the  public  to  rival  us  have  come  into 
being.  Imagine  a time,  and  there  was  such,  when 
there  were  no  osteopaths,  no  chiropractors,  no 
psychopaths,  and,  above  all,  no  Christian  Scien- 
tists to  oppose  us.  Now,  as  if  it  were  not  enough 
that  we  must  face  such  dastardly  competition, 
legal  regulations  are  being  constantly  created  to 
hamper  and  harm  us.  We  are  threatened  with 
health  insurance  and,  as  the  editor  of  this  journal 
has  so  ably  set  forth  in  the  December  number,  in 
addition  to  the  dispensary  abuse,  we  are  to  have 
the  rightful  earnings  of  the  profession  curtailed 
by  free  treatment  by  the  state  of  venereal  disease. 

Truly  the  entire  profession  must  take  up  the 
fight  to  protect  its  endangered  rights  as  it  never 
did  before. 

Otto  T.  Freer,  M.  D., 
Chicago. 


SANATORIUM  TO  BE  DEDICATED 

The  La  Salle  County  Tuberculosis  Sanatorium — 
first  of  a chain  of  forty  similar  institutions  to  be 
built  in  Illinois  during  the  next  eighteen  months — 
is  to  be  formally  dedicated  Sunday,  February  2, 
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The  dedication  program  is  to  take  place  at  the 
sanatorium,  which  is  located  on  the  outskirts  of 
Ottawa.  Members  of  the  sanatorium  board,  which 
is  made  up  of  Dr.  K.  W.  Leland  of  Utica,  Rev. 
John  P.  Quinn  of  Ottawa,  and  Mrs.  Fred  LeRoy 
of  Streator,  will  hold  open  house  at  the  new  insti- 
tution during  the  forenoon.  Visitors  will  be 
shown  through  the  entire  institution  and  will  be 
supplied  with  complete  information  concerning 
construction  costs  and  other  points  of  interest. 

The  formal  program  will  begin  at  two  o’clock 
in  the  afternoon,  with  Dr.  George  Thomas  Palmer, 
president  of  the  Illinois  Tuberculosis  Association, 
as  presiding  officer. 

Addresses  will  be  given  by  Dr.  David  Lyman  of 
Wallingford,  Conn.,  president  of  the  National  Tu- 
berculous Association;  Dr.  C.  St.  Clair  Drake, 
director  of  the  Illinois  State  Department  of  Public 
Health,  and  others.  A pleasing  feature  of  the 
dedication  will  be  the  unveiling  of  a bronze  tablet 
commemorating  the  event. 

At  present,  the  new  sanatorium  consists  of  three 
buildings — a brick  administration  building,  with 
facilities  which  will  permit  of  an  expansion  of  the 
institution  to  more  than  double  its  present  size; 
a pavilion  for  early  cases  which  will  house  from 
twenty  to  thirty  patients,  and  a pavilion  for  bed 
cases  which  will  house  fourteen  patients.  Ample 
dressing  room,  locker  room  and  toilet  facilities  are 
provided  in  both  pavilions. 

A survey  of  La  Salle  County,  made  during  the 
period  while  the  sanatorium  was  under  construc- 
tion, revealed  the  existence  of  approximately  600 
cases  of  tuberculosis,  and  it  is  believed  that  the 
new  hospital  will  be  taxed  to  its  present  capacity 
soon  after  it  is  opened. 

Officers  and  members  of  the  Illinois  Tubercu- 
losis Association  who  have  been  active  in  the 
movement  for  new  county  tuberculosis  sanatoria 
throughout  the  state  are  expecting  a large  attend- 
ance from  Illinois,  Indiana,  Iowa,  Wisconsin  and 
Michigan.  Doctors  and  nurses  interested  in  any 
phase  of  the  tuberculosis  problem  are  especially 
invited. 


TWO  JOURNALS  IN  ONE  MONTH 

A few  weeks  ago  we  received  an  announcement 
from  the  Medical  Review  of  Reviews,  advising  us 
that  they  had  just  purchased  the  Buffalo  Medical 
Journal,  which  was  to  be  consolidated  with  their 
own  publication  in  January. 

We  are  just  in  receipt  of  another  announcement 
from  the  Medical  Review  of  Reviews  advising  that 
they  have  also  purchased  The  Southern  Practi- 
tioner, which  will  also  be  consolidated  with  the 
Review  next  month. 

This  is  the  fourth  journal  which  the  Medical  Re- 
view of  Reviews  has  purchased  and  consolidated 
under  its  present  management,  and  -certainly 
speaks  well  for  the  continued  success  of  this 
publication. 


The  Medical  Review  of  Reviews  announces  that 
it  hopes  to  purchase  still  other  medical  journals, 
and  will  pay  cash  for  any  that  are  for  sale. 


Correspondence 

OUR  HEALTH  INSURANCE  COMMITTEE 
COMPLIMENTED. 

Cincinnati,  Ohio,  Dec.  22,  1918. 
Chairman  and  Gentlemen  of  the  Health  Insur- 
ance Committee  of  the  Illinois  State  and  Chi- 
cago Medical  Societies: 

“Some  days  ago  I attended  the  meeting  of  the 
Ohio  Commission  on  Compulsory  Health  Insur- 
ance. Your  pamphlets  were  quoted  and  read 
as  of  the  first  authority  against  the  idea  of  estab- 
lishing Compulsory  Health  Insurance  in  Amer- 
ica.” 

Very  sincerely, 

H.  S.  Spalding,  S.  J. 


Public  Health 

MORTALITY  FROM  INFLUENZA-PNEUMONIA 
IN  THE  LARGER  AMERICAN  CITIES 
Official  Figures  Show  Cities  of  Central  West  Have 
Lowest  Death  Rates 


Official  figures  of  mortality  from  influenza-pneu- 
monia for  the  leading  cities  of  the  United  States,  re- 
cently issued  by  the  Federal  Public  Health  Service  for 
the  period  from  September  14  to  December  21,  1918, 
afford  the  first  accurate  information  that  has  been 
available  and  corrects  impressions  and  statements 
which  have  been  given  wide  publicity  during  the  past 
few  weeks.  While  all  of  the  facts  relative  to  the  epi- 
demics in  these  cities  and  the  restrictive  methods  em- 
ployed are  not  fully  known  at  this  time,  the  published 
reports  have  given  general  information  which  make 
some  of  these  figures  at  least  suggestive. 

In  order  of  lowest  mortality  the  cities  of  the  nation 
with  population  over  300,000  make  the  following  show- 


mg: 

Estimated 

Population 

Influenza- 

Death 

City 

July  1 

Pneumonia  Rate  per 

1918 

Deaths 

1,000  Pop. 

Minneapolis  

383,442 

925 

2.41 

Milwaukee  

453,481 

1,274 

2.81 

St.  Louis 

779,551 

2,851 

3.65 

Chicago 

10,309 

3.97 

Los  Angeles  . . . . 

568,495 

2,277 

4.01 

Cleveland  

810,306 

3,345 

4.13 

Cincinnati  

418,022 

1,800 

4.31 

New  York  

5,215,879 

22,974 

4.40 

Newark  

2,083 

4.86 
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Buffalo  

473,229 

2,449 

5.18 

San  Francisco  . . . 

478,530 

2,505 

5.23 

Kansas  City 

313,785 

1,682 

5.36 

Washington  

401,681 

2,329 

5.80 

New  Orleans  .... 

. . . . 382,273 

2,313 

6.05 

Boston  

785,245 

4,788 

6.09 

Baltimore  

599,653 

4,012 

6.68 

Pittsburgh  

. . . . 593,303 

4,399 

7.41 

Philadelphia 

1,761,371 

13,375 

7.60 

Considerable  attention  has  been  directed  to  the  ex- 
ceedingly low  death  rate  attributed  to  the  city  of  New 
York  in  connection  with  the  employment  of  the  mini- 
mum of  restrictive  measures.  It  will  be  noted  that 
New  York  stands  eighth  in  this  list  and,  while  not  in 
any  sense  conclusive,  it  is  also  noted  that  in  St.  Louis, 
where  the  restrictive  measures  were  very  rigidly  ap- 
plied, the  death  rate  was  3.65  per  1,000  of  population ; 
in  Chicago,  where  restrictive  measures  were  moderate, 
the  rate  was  3.97,  while  in  New  York,  with  its  mini- 
mum of  regulatory  measures,  the  rate  was  4.40  per 
1,000. 

Philadelphia  is  accorded  the  highest  mortality  rate 
with  Pittsburgh,  Baltimore,  Boston,  and  New  Orleans 
coming  next  in  the  order  named. 


STATE  DIAGNOSTIC  LABORATORIES 

The  Division  of  Diagnostic  Laboratories  of  the 
State  Department  of  Public  Health  announces  that 
from  January  1,  1919,  Wassermann  tests  will  be  made 
without  charge  for  all  classes  of  persons  regardless  of 
their  financial  condition.  The  laboratories  have  made 
these  tests  without  charge  for  indigent  persons  for 
some  time  past. 

After  a very  heavy  increase  in  work  during  the  past 
year,  the  demands  for  laboratory  service  have  fallen 
off  materially,  during  the  past  few  weeks.  It  is  be- 
lieved that  this  unusual  situation  has  been  brought 
about  by  the  widespread  prevalence  of  influenza  and 
the  excessive  demands  upon  the  physicians  of  the 
state  and  also  by  the  notable  decrease  in  diphtheria 
and  other  communicable  diseases. 

LOW  INCIDENCE  OF  COMMUNICABLE  DIS- 
EASES OF  CHILDREN 

The  reports  of  the  Division  of  Communicable  Dis- 
eases of  the  State  Department  of  Public  Health  show 
an  incidence  of  scarlet  fever,  diphtheria,  measles  and 
other  communicable  diseases  of  childhood  lower  than 
has  been  recorded  in  Illinois  at  this  season  for  many 
years  past.  This  low  morbidity  from  such  diseases  is 
particularly  noticeable  in  the  central  and  southern  sec- 
tions of  the  State,  the  only  exception  being  in  Chicago 
and  Cook  County  where  diphtheria  prevails  to  about 
the  average  or  “normal”  extent. 

The  cause  of  this  small  number  of  cases  of  com- 
municable diseases  among  school  children  is,  of  course, 
open  to  discussion ; but  it  will  be  noted  that  this  de- 
crease comes  just  at  the  time  when  Illinois  communi- 
ties have  been  more  or  less  panic-stricken  by  a tragic 
epidemic  of  influenza. 

The  rules  of  the  State  Health  Department  require 


that,  in  the  presence  of  influenza,  schools  must  be 
closed  unless  medical  school  inspection  is  carried  out 
by  physicians  or  school  nurses  are  employed.  While 
the  manner  in  which  this  requirement  has  been  car- 
ried out  in  some  communities  has  been  little  short  of 
a travesty,  it  is  found  that  in  most  of  the  towns  and 
cities  medical  inspection  is  being  performed  intelli- 
gently and  in  good  faith.  At  any  rate,  the  school 
children  of  Illinois  have  been  under  much  closer 
medical  supervision  than  ever  before  in  the  history  of 
the  State.  It  is  quite  reasonable  to  assume  that,  on 
account  of  this  medical  inspection,  cases  of  commu- 
nicable disease  are  being  detected  early,  the  victims 
of  these  diseases  being  sent  to  their  homes  and  iso- 
latd  at  once  and  the  degree  of  exposure  thereby  tre- 
mendously reduced. 

The  fact  that  Chicago  and  her  suburbs  have  not 
shown  a similar  decrease  is  perhaps  due  to  the  fact 
that  that  section  of  the  State  has  had  medical  school 
inspection  for  some  time  past. 

As  an  interesting  beneficient  by-product  of  the  in- 
fluenza epidemic  is  noted  the  large  numbers  of  cities, 
villages  and  rural  communities  which  are  now  seeking 
permanent  school  and  community  nurses  as  a result 
of  the  brief  experience  in  this  service  which  the  epi- 
demic brought  about. 


THE  COST  OF  PREVENTABLE  DISEASES  IN 
' ILLINOIS. 

The  State  Department  of  Public  Health  has  just 
completed  a study  of  the  mortality  and  morbidity 
from  communicable  diseases  in  Illinois,  the  results  of 
which,  expressed  in  terms  of  dollars  and  cents,  are 
convincing  if  not  appalling.  The  diseases  included  in 
this  study  are  typhoid  fever,  malaria,  smallpox,  mea- 
sles, scarlet  fever,  whooping  cough,  diphtheria,  epidemic 
meningitis,  poliomyelitis,  tuberculosis  and  pneumonia. 
In  computing  the  costs  of  these  diseases,  the  life  of 
an  adult  was  estimated  at  $3,000.00,  and  of  a child, 
$500.00,  while  the  cost  of  the  funeral  of  an  adult  was 
placed  at  $100.00  and  of  a child  at  $50.00.  For  the 
medical  and  general  care,  allowances  were  made  as 
follows:  Typhoid  fever,  $75.00;  malaria,  $10.00; 

smallpox,  $25.00;  measles,  $10.00;  scarlet  fever,  $25.00; 
whooping  cough,  $10.00;  diphtheria,  $25.00;  epidemic 
meningitis,  $25.00;  poliomyelitis,  $50.00;  tuberculosis, 
$600.00,  and  pneumonia,  $75.00. 

No  allowance  was  made  for  the  cost  of  time  lost 
due  to  illness  of  children;  but  the  following  allow- 
ances were  made  for  adults : Typhoid  fever,  $125.00 ; 
malaria,  $150.00;  smallpox,  $75.00;  epidemic  meningi- 
tis, $35.00;  tuberculosis,  $1,400.00,  and  pneumonia, 
$60.00. 

Utilizing  these  figures  as  the  basis  for  computation, 
it  was  found  that  the  total  annual  cost  of  preventable 
diseases  to  the  people  of  Illinois  approximated  the 
staggering  sum  of  $154,881,685.00.  This  represents  an 
average  cost  of  $24.67  to  each  man,  woman  and  child 
in  the  State. 

The  total  assessed  valuation  for  purposes  of  taxa- 
tion in  Illinois  is  $2,577,990,810.00.  The  annual  loss 
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from  preventable  diseases  averages  6.01  per  cent  of 
the  assessed  valuation  in  the  102  counties  of  the  State. 
In  some  counties  this  average  runs  exceedingly  high. 
In  Hardin  County  the  loss  is  29.71  per  cent  of  the 
assessed  valuation,  while  in  Kendall  County  the  per 
capita  loss  amounts  to  $124.16. 

In  order  of  their  annual  cost  to  the  State  through 
morbidity  and  mortality,  the  several  diseases  rank  as 
follows:  Tuberculosis,  $114,905,500.00;  pneumonia, 

$30,909,360.00;  typhoid  fever,  $3,006,900.00;  malaria, 
$2,660,860.00;  diphtheria,  $1,156,625.00;  whooping 
cough,  $735,220.00;  smallpox,  $675,600.00;  poliomye- 
litis, $461,600.00;  measles,  $456,020.00;  epidemic  menin- 
gitis, $425,700.00;  scarlet  fever,  $388,300.00. 

It  is  interesting  to  note  that  a tax  of  one-fourth  of 
a mill  assessed  in  Illinois  for  public  health  purposes 
would  afford  a sum  of  $644,490.00,  which  would  make 
possible  the  creation  of  machinery  which  would  mate- 
rially decrease  these  diseases  in  the  State  and  would 
pay  enormous  dividends  to  the  people. 

TYPHOID  FEVER  AT  MOLINE 

A third  outbreak  of  typhoid  fever  within  a period 
of  a year  at  Moline,  Rock  Island  County,  has  caused 
a thorough  investigation  by  the  Division  of  Commu- 
nicable Diseases  and  the  Division  of  Sanitation  of  the 
State  Department  of  Public  Health,  with  the  result 
that  the  disease  has  been  traced  to  the  milk  supply 
of  one  Rock  Island  Couny  dairy.  During  this  last 
outbreak  of  the  disease  there  were  58  cases  reported. 

It  will  be  recalled  that  up  to  March,  1918,  there  had 
been  something  over  100  cases  of  typhoid  fever  in 
Moline.  At  that  time  suspicion  pointed  strongly  to 
the  municipal  water  supply.  With  a fresh  outbreak 
in  June,  there  were  about  135  cases  and,  at  that  time, 
investigation  confirmed  the  suspicion  that  had  rested 
on  the  city  water.  It  was  ascertained,  in  fact,  that 
raw  and  untreated  water  from  the  Mississippi  River 
had  gained  access  to  the  regular  city  supply  which 
had  otherwise  been  safe  for  use. 

The  present  epidemic,  due  to  the  milk  supply,  illus- 
trates a danger  which  always  exists  where  typhoid 
fever  has  prevailed  and  which  exists  after  the  original 
source  of  infection  has  been  removed.  The  milk  supply 
is  thereafter  in  greater  danger  of  being  contaminated 
by  a typhoid  carrier.  It  also  points  out  the  absolute 
necessity  of  pasteurization  of  the  milk  supply  in  any 
community  where  there  have  been  cases  of  typhoid 
fever  together  with  the  inspection  of  dairies  and  the 
careful  observance  of  all  dairy  employes  or  other  food 
handlers. 

EXAMINATION  OF  WATER  FOR  COMMON 
CARRIERS. 

Through  an  arrangement  with  the  United  States 
Public  Health  Service,  the  Division  of  Sanitation  of 
the  State  Department  of  Public  Health  has  undertaken 
the  examination  of  water  supplies  used  by  all  common 
carriers  in  Illinois.  For  this  purpose  specimens  are 
collected  at  the  source  of  supply  by  local  health 
officers  and  transmitted  to  the  laboratories  at  Spring- 


field. After  examination,  the  Department  of  Public 
Health  certifies  its  findings  to  the  United  States  Pub- 
lic Health  Service,  which  organization  deals  with  the 
several  railway  companies. 

Through  this  arrangement  it  is  expected  that  better 
and  safer  water  supplies  will  be  furnished  to  all  trans- 
portation companies  in  the  State. 

HOUSING  CONSTRUCTION  AT  ROCK  ISLAND. 

Through  investigations  by  the  Division  of  Sanitation 
of  the  State  Department  of  Public  Health  and  con- 
ferences with  the  United  States  Housing  Corporation, 
the  buildings  that  were  being  constructed  by  the  Gov- 
ernment at  Rock  Island  have  been  so  remodeled  that 
the  details  of  house  plumbing  are  now  in  exact  accord- 
ance with  the  Rock  Island  city  ordinances.  The  first 
building  constructed  by  the  Government  Housing 
Corporation  provided  for  drains  and  other  plumbing 
fixtures  of  a type  not  approved  by  the  Municipal 
Ordinances.  An  appeal  was  made  to  the  State  De- 
partment of  Public  Health.  Upon  the  completion  of 
a thorough  investigation  and  a report,  submitted  by 
the  Division  of  Sanitation,  the  Housing  Corporation 
modfied  its  plans  to  the  entire  satisfaction  of  the  local 
authorities. 

NEW  PUBLIC  HEALTH  CIRCULARS. 

In  addition  to  the  rules  and  regulations  for  the  con- 
trol of  influenza  and  pneumonia  and  the  circulars  of 
information  on  these  diseases,  the  State  Department 
of  Public  Health  has  issued  rules  and  regulations  for 
the  control  of  typhoid  fever  and  typhoid  carriers  and 
has  in  press  a sixteen-page  circular  on  the  Cause, 
Prevention  and  Treatment  of  Pulmonary  Tuberculosis. 
These  rules  and  circulars  will  be  sent  without  charge 
to  health  officers,  physicians  or  other  interested  per- 
sons. 

A BILL  FOR  FULL  TIME  HEALTH  OFFICERS. 

The  State  Department  of  Public  Health  is  making 
a study  of  the  laws  of  other  states  relative  to  full 
time  county  or  district  health  officers  and  is  conduct- 
ing an  investigation  of  the  degree  of  success  with 
which  these  laws  are  operated,  for  the  purpose  of 
preparing  a bill  for  full  time  county  health  officers 
in  Illinois  to  be  introduced  in  the  forthcoming  Gen- 
eral Assembly. 

The  so-called  sanitary  health  district  law  empowers 
two  or  more  adjacent  municipalities,  townships,  or  road 
districts  to  combine  and  levy  a tax  for  the  employment 
of  the  full  time  district  health  officer  to  be  recom- 
mended for  employment  by  the  State  Department  of 
Public  Health  after  competitive  examination,  and  for 
the  establishment  and  maintenance  of  complete  public 
health  machinery.  This  law,  however,  is  entirely 
optional.  It  is  hoped  that  a new  law  may  be  secured 
which  will  render  the  employment  of  county  health 
officers  mandatory  or  which  may  be  so  written  as 
to  encourage  the  employment  of  such  officers  by  a 
large  number  of  the  counties  of  the  State. 
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ILLINOIS  “INFLUENZA  POLICY” 

In  view  of  the  marked  difference  of  opinion  in 
regard  to  the  best  methods  for  the  prevention  and 
control  of  iflnuenza  and  the  wide  publicity  which  has 
been  given  to  this  difference  of  opinion  within  the 
past  few  weeks,  the  State  Department  of  Public  Health 
has  issued  a bulletin  outlining  its  policy  in  connection 
with  the  disease  and  generally  reaffirming  the  rules 
and  regulations  and  suggestions  promulgated  during 
the  earlier  part  of  the  epidemic. 

The  Department  lays  special  emphasis  upon  the 
necessity  for  the  isolation  of  victims  of  the  disease 
or  those  who  are  suspected  to  be  suffering  from  the 
disease,  maintaining  that  this  personal  isolation,  if 
carried  out  thoroughly,  is  more  effective  than  any 
other  restrictive  measures.  The  Department  also  in- 
sists upon  the  importance  of  prompt  reporting  of  the 
cases  on  the  part  of  physicians,  the  control  of  contacts 
during  a reasonable  period  of  incubation,  the  intelli- 
gent use  of  face  masks  by  those  persons  who  are 
necessarily  brought  in  contact  with  the  sick  and  the 
general  observance  of  those  preventive  measures  which 
have  proven  effective  in  the  past  in  dealing  with  other 
communicable  diseases,  the  exact  bacterial  cause  of 
which  has  not  been  fully  understood. 

In  recognizing  the  desirability  of  keeping  schools 
open  during  the  ordinary  prevalence  of  the  disease, 
the  Department  urges  the  maintenance  of  efficient 
medical  inspection  and  the  regular  employment  of 
school  nurses. 

After  reviewing  the  preventive  measures  employed 
throughout  the  country,  together  with  the  conclusion 
of  the  special  committee  of  the  American  Public 
Health  Association,  the  State  Health  Department  sees 
no  occasion  for  changes  in  the  rules  and  regulations 
promulgated  during  the  months  of  October  and 
November  and  which  have  been  published  in  these 
pages. 

DIVISION  OF  VITAL  STATISTICS. 

On  account  of  the  congested  condition  in  the  Capitol 
Building  at  Springfield,  the  Division  of  Vital  Statistics 
of  the  State  Department  of  Public  Health  has  been 
compelled  to  occupy  legislative  committee  rooms  dur- 
ing the  period  between  sessions  of  the  General  Assem- 
bly. The  forthcoming  session  rendered  it  necessary 
for  these  committee  rooms  to  be  vacated  and  the  Divi- 
sion of  Vital  Statistics  is  now  established  in  permanent 
quarters  in  the  State  Arsenal  across  the  street  from 
the  State  House.  The  new  quarters  afford  ample 
room  for  the  material  expansion  of  the  Division  con- 
templated during  the  next  few  years. 

The  fact  that  Illinois  is  now  recognized  by  the 
United  States  Bureau  of  the  Census  as  a registration 
state  for  deaths,  has  caused  the  mortuary  figures  of 
the  State  to  assume  statistical  value  which  did  not 
obtain  in  the  past  and  on  this  account  the  Division  is 
having  many  more  demands  upon  it  for  mortuary 
data  from  both  governmental  and  extra-governmental 
agencies. 


NEW  POLIOMYELITIS  CLINIC. 

The  Division  of  Child  Hygiene  and  Public  Health 
Nursing  of  the  State  Department  of  Public  Health 
has  established  an  additional  clinic  for  crippled  chil- 
dren and  victims  of  poliomyelitis  at  the  Lake  View 
Hospital  at  Danville.  The  following  clinics  for  crip- 
pled children  are  now  maintained  by  the  Department: 
Blue  Island,  Moline,  Rock  Island,  Oak  Park,  Casey, 
Ottawa,  Alton,  Danville,  Springfield,  Quincy,  Chicago 
Heights,  Evanston,  Joliet  and  Galesburg.  A number 
of  these  clinics  have  been  temporarily  suspended  on 
account  of  the  influenza  epidemic. 

SMALLPOX  IN  ILLINOIS. 

During  the  past  few  weeks  a decided  increase  has 
been  noted  in  the  cases  of  smallpox  reported  through- 
out Illinois.  The  disease  has  been  particularly  preva- 
lent in  the  central  and  southern  part  of  the  State,  but 
50  cases  have  been  reported  in  and  about  the  city  of 
Elgin.  A considerable  number  of  cases  are  also  re- 
ported at  Peoria,  at  Hillsboro  and  in  certain  sections 
of  Madison  County.  Smaller  numbers  of  cases  are 
reported  from  Ogle,  Bureau,  LaSalle,  Knox,  Fulton, 
Tazewell,  Logan,  DeWitt,  Champaign,  Morgan,  Chris- 
tian, Shelby,  Cumberland,  Wayne  and  Perry  Counties. 
In  most  instances  the  disease  is  exceedingly  mild  in 
character. 

THE  CONTROL  OF  VENEREAL  DISEASES  IN 
ILLINOIS. 

No  organized  and  rational  attempt  had  ever  been 
made  to  control  venereal  diseases  in  the  United  States 
until  the  necessity  for  such  action,  incidental  to  the 
war,  prompted  the  War  Department  to  insist  that 
action  be  taken  to  check  the  spread  of  these  diseases. 
Illinois  was  the  second  state  in  the  Union  to  attempt 
regulatory  measures,  but  other  states  have  followed 
in  rapid  succession  until  now  practically  all  of  them 
have  undertaken  this  work. 

It  was  recognized  by  both  the  federal  and  state 
governments  that  concealed  disease  cannot  be  success- 
fully attacked  and,  in  undertaking  the  work  against 
venereal  diseases,  the  first  step  was  to  make  such  dis- 
eases reportable.  Inasmuch  as  it  was  not  the  desire 
or  purpose  of  governmental  agencies  to  give  publicity 
to  human  faults  and  frailties,  reporting  by  case  or 
key  number  was  permitted.  Shortage  of  funds  at 
first  limited  this  work  in  Illinois  to  the  zones  about 
military  cantonments. 

Recognizing  the  tremendous  importance  of  this  work, 
the  Forty-fifth  Congress  enacted  the  Chamberlain- 
Kahn  Bill  appropriating  two  million  dollars  for  the 
use  of  the  various  states  and  all  but  seven  states  have 
accepted  this  federal  aid.  The  government  plan  in- 
cludes educational  and  repressive  measures  as  well  as 
the  treatment  of  the  diseased.  The  campaign  of  edu- 
cation is  necessary  to  bring  about  public  interest  in 
prevention  and  also  to  impress  upon  the  people  the 
necessity  of  securing  proper  medical  treatment. 

Compulsory  reporting  in  Illinois  disclosing  the  fact 
that  less  than  40  per  cent,  of  persons  suffering  from 
venereal  diseases  were  receiving  competent  medical 
care  and  that  more  than  60  per  cent  of  cases  were 
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being  treated  by  druggists,  drug  clerks  and  advertising 
charlatans,  or  were  receiving  self  treatment  with 
advertised  nostrums  or  prescriptions  passed  about 
from  one  victim  to  another.  Inquiry  among  a large 
number  of  diseased  prisoners  led  to  the  belief  that 
the  reason  for  this  unfortunate  condition  is  that 
reputable  medical  men  are  usually  unwilling  to  treat 
this  class  of  disease.  In  many  communities  even  those 
who  were  able  to  pay  liberal  fees  were  unable  to 
secure  satisfactory  treatment.  In  one  city  of  30,000 
population,  no  physician  was  found  who  was  willing 
to  admit  that  he  cared  to  treat  venereal  disease 
patients. 

In  view  of  this  disinclination  on  the  part  of  the 
general  practitioner  to  treat  venereal  diseases  and  the 
inability  of  a very  large  percentage  of  patients  to  pay 
any  fees,  the  only  solution  of  the  problem,  as  seen  by 
both  federal  and  state  governments,  is  the  establish- 
ment of  free  dispensaries  or  public  clinics.  It  was 
recognized  by  the  governmental  agencies  that  strict 
privacy  cannot  be  maintained  in  a public  dispensary 
and  consequently  that  those  patients  able  to  pay  for 
private  care  would  not  be  inclined  to  seek  dispensary 
treatment.  It  is  not  the  purpose  of  either  the  federal 
or  state  governments  that  these  dispensaries  shall 
render  service  to  those  who  are  able  to  obtain  satis- 
factory care  elsewhere. 

As  a part  of  the  plan  now  operated  in  Illinois,  the 
government  will  distribute  arsphenamine  through  the 
clinics  for  persons  unable  to  otherwise  obtain  it  and, 
in  communities  where  no  free  dispensary  is  available, 
the  drug  will  be  supplied  on  the  request  of  both  the 
patient  and  the  physician,  in  which  case  the  physician 
is  permitted  to  charge  a reasonable  fee  for  the  admin- 
istration of  the  drug. 

The  educational  work  of  the  State  Department  of 
Health  along  this  line  includes  the  distribution  of 
pamphlets  and  booklets,  the  use  of  illustrated  lectures 
and  motion  pictures,  exhibits,  all  of  which  are  designed 
to  enlighten  the  public  to  the  necessity  for  securing 
prompt  and  proper  medical  treatment  and  to  dis- 
courage the  use  of  medical  nostrums  and  other  un- 
scientific medication. 

A recent  letter  sent  by  the  Division  of  Social 
Hygiepe  to  the  druggists  of  the  state  urges  that  in 
justice  to  the  afflicted  and  to  those  who  may  be 
innocently  infected,  pharmacists  shall  discontinue  the 
sale  of  nostrums  for  the  cure  of  venereal  diseases 
and  shall  urge  proper  medical  treatment.  The  Divi- 
sion urges  that,  whether  this  be  done  or  not,  druggists 
report  all  cases  or  suspected  cases  coming  to  their 
attention  to  local  health  authorities.  It  is  stated  that 
this  letter  is  bringing  forth  unusual  response  and  that 
the  druggists’  “honor  roll”  is  rapidly  growing. 


Society  Proceedings 

ADAMS  COUNTY 

ANNUAL  MEETING 

The  annual  meeting  of  the  Adams  County  Med- 
ical Society  was  held  Monday,  December  9,  1918, 
at  Elks’  Club  Rooms,  Quincy. 


Minutes  of  October  regular  and  November  spe- 
cial meeting  read  and  approved. 

In  response  to  a request  from  Dr.  C.  St.  Clair 
Drake  for  “Collaborating  Health  Officers,”  the 
following  were  appointed  to  act  in  that  capacity: 
Drs.  Montgomery,  Irwin  and  Austini. 

Dr.  W.  E.  Davidson,  Liberty,  was  admitted  to 
membership. 

Secretary  read  report  for  year  1918  and  the 
same  was  ordered  placed  on  file. 

Officers  for  year  1919  were  elected  as  follows: 
President,  Dr.  A.  M.  Austin,  Mendon;  first  vice- 
president,  Dr.  H.  P.  Beirne,  Quincy;  second  vice- 
president,  Dr.  E.  L.  Caddick;  secretary,  Dr.  Eliza- 
beth B.  Ball;  treasurer,  Dr.  J.  LI.  Blomer;  censors, 
Drs.  D.  M.  Knapp,  Mendon;  E.  L.  Caddick  and 
C.  E.  Ericson,  Quincy;  defense  committee;  Dr. 
John  A.  Koch;  delegate  (two  years),  Dr.  J.  H. 
Rice;  alternate  delegate  (two  years),  Dr.  E.  B. 
Montgomery;  trustees,  Drs.  W.  LI.  Baker,  A.  W. 
Werner,  Quincy,  and  J.  H.  Pittman,  Camp  Point; 
program  and  scientific  program,  Drs.  Ball,  Shawgo 
and  Montgomery;  public  health  and  legislation, 
Drs.  Koch,  Nickerson  and  Beirne;  social  and  enter- 
tainment, Drs.  Beirne,  Rice  and  Caddick. 

Elizabeth  B.  Ball, 

Secretary. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  December  ii,  igi8 
Joint  meeting  American  Public  Health  Associa- 
tion and  the  Chicago  Medical  Society. 

1.  Mental  Hygiene — C.  M.  Hincks,  Secy.  Cana- 

dian National  Com.  for  Mental  Hygiene, 
Toronto,  Ont. 

2.  Narcotic  Drug  Addiction — Ernest  S.  Bishop, 

Clinical  Prof,  of  Medicine,  New  York  Poly- 
clinic Medical  School. 

3.  Outdoor  Treatment  of  Influenza  and  Pneu- 

monia— E.  R.  Kelly,  Llealth  Commissioner, 
State  of  Massachusetts,  Boston,  Mass. 

4.  Serum  Treatment  of  Influenza  and  Pneumonia 

— Lt.  S.  W.  Hartman,  U.  S.  N. 

Discussion — S.  Pietrowicz, 

A.  A.  Goldsmith, 

H.  N.  Bundeson. 

Joint  Meeting  Chicago  O fhthalmological  and  Chicago 
Medical  Societies,  December  18,  igi8 

1.  Ophthalmia  Neonatorum — Frank  Allport. 

Discussion — Richard  Tivnen. 

E.  E.  Lackner, 

N.  C.  Nelson, 

Robt.  Black. 

2.  Trachoma — Clarence  Loeb. 

Discussion — H.  W.  Woodruff, 
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CHICAGO  OPHTHALMOLOGICAL  SOCIETY 

A regular  meeting  was  held  February  18,  1918, 
with  the  president,  Dr.  Heman  H.  Brown,  in  the 
Chair. 

Some  Remarks  Concerning  the  Smith-Indian 
Intracapsular  Operation  for  Cataract. 

Dr.  Frank  Allport  read  a paper  on  this  subject, 
in  which  he  stated  that  the  most  important  phase 
of  the  cataract  subject  before  ophthalmologists  at 
the  present  time  is  what  is  popularly  known  as 
the  Smith-Indian  operation,  as  performed  by 
Major  Smith  and  modified  by  many  surgeons  of 
less  experience.  This  procedure  consists  in  the 
removal  of  the  lens  in  its  capsule  after  the  method 
proposed  by  Major  Smith  and,  when  successful, 
produces  brilliant  and  ideal  results. 

The  only  question  for  American  ophthalmolo- 
gists to  decide  is,  whether  this  operation  is  the 
best  one  to  perform.  He  would  not  attempt  to 
speak  for  others,  but  personally  he  does  not  feel 
justified  in  adopting  this  operation  in  his  own 
practice.  If  he  could  get  the  average  percentage 
of  good  results  by  safer  methods  for  his  patients, 
who  come  to  him  for  vision,  and  not  for  experi- 
mental surgery,  it  is  his  duty  to  give  them  the 
best  that  is  in  him,  and  he  was  sure  this  would 
not  be  the  case  if  he  began  doing  the  Smith  op- 
eration. He  is  perfectly  willing  to  acknowledge 
that  Major  Smith  and  a few  other  East  Indian 
operators  of  enormous  experience,  who  do  many 
of  these  operations  daily,  can  do  them  successfully 
and  achieve  a large  majority  of  brilliant  results. 
He  concedes  this,  although  he  contends  that  sta- 
tistical results  of  all  these  operations  might  not 
be  as  convincing  as  the  intracapsular  operators 
desire.  These  poor  blind  people  make  cataract 
pilgrimages  to  the  Smith  shrine,  are  operated,  and 
then  return  as  quickly  as  possible  to  their  distant 
native  hills  and  are  never  seen  or  heard  from  again, 
thus  rendering  the  collection  of  accurate  ultimate 
statistics  impossible.  For  this  reason,  we  may 
never  know  what  all  the  end  results  are  of  this 
much  extolled  surgical  procedure.  Smith’s  pa- 
tients in  India  were  tractable,  patient,  obedient 
people,  unpoisoned  by  stimulants  and  excessive 
and  rich  food.  Quick  healing  and  slight  reaction 
should  be  the  rule  under  these  circumstances. 
Should  Smith,  however,  come  to  America,  he 
would  be  confronted  by  an  entirely  different  class 
of  patients.  He  would  operate  on  a large  number 
of  unmanageable,  impatient,  nervous,  disobedient, 
opinionated  people,  accustomed  to  servility  from 
others,  whose  bodies  have  grown  fat,  flabby  and 
diseased  by  laziness,  gluttony,  drink,  autointoxica- 
tion, syphilis,  and  so  on,  and  with  whom  slow 
healing  and  considerable  reaction  might  be  rea- 
sonably expected.  If  this  is  true,  then  those  op- 
erators of  less  experience  than  Smith  will  surely 
get  even  poorer  results  than  he  would.  On  ac- 


count 'of  his  natural  skill  and  immense  and  un- 
precedented experience,  Smith  has  acquired  a skill 
and  dexterity  unequaled  by  any  living  man.  He 
could  do  things  no  one  else  could  do;  he  could 
meet  emergencies  better  than  any  cataract  oper- 
ator in  the  world. 

The  greatest  good  to  the  greatest  number 
should  be  the  motto  of  all  cataract  operators,  and 
the  speaker  is  sure  that  this  result  cannot  be  at- 
tained in  this  country  by  using  the  Smith-Indian 
operation.  Some  intracapsular  operation  may  be, 
and  he  believes  will  be  devised,  that  will  be  suit- 
able for  average  operators,  but  the  Smith-Indian 
operation  is  not  the  one.  Some  claim  that  this 
operation  is  not  so  difficult  after  all,  but  the 
speaker  is  confident  that  only  a few  overzealous 
disciples  entertain  such  optimistic  views.  The 
fact  is,  it  is  a complicated,  difficult  and  dangerous 
surgical  procedure,  except  in  the  hands  of  a few 
men  like  Smith  and  other  East  Indian  surgeons, 
and  even  their  hands  might  lose  their  cunning 
unless  they  were  kept  in  constant  practice. 

The  author  believes  that  men  in  this  country, 
who  only  operate  a few  cases  a year,  should  not 
unnecessarily  risk  vision  and  the  happiness  of 
those  patients  who  confide  themselves  to  their 
care,  because  they,  for  one  reason  or  another,  are 
determined  to  risk  the  Smith-Indian  procedure. 
The  speaker  thinks,  therefore,  rather  than  attempt 
this  brilliant  procedure,  which  he  believes  should 
only  be  used  under  favorable  circumstances  by 
exceptionally  expert  and  experienced  surgeons, 
that  we  might  be  better  occupied  in  perfecting  the 
quite  satisfactory  operation  with  which  we  are 
already  familiar,  and  in  reaching  out  along  more 
conservative  lines  for  the  future  intracapsular  op- 
eration. 

DISCUSSION 

Dk.  Willis  O.  Nance  expressed  the  belief  that  the  Smith- 
Indian  operation  would  never  become  the  popular  operation  for 
cataract.  The  operation  requires  a special  training  and  a 
special  technic,  that  comparatively  few  ophthalmologists  can 
ever  attain.  It  has  always  seemed  to  him  to  be  a much  more 
difficult  operation  than  the  old  Von  Graefe  procedure.  The 
speaker  felt  that  pressure  exerted  on  the  eyeball,  as  is  neces- 
sary in  the  Indian  operation,  was  an  element  that  should  be 
avoided  as  much  as  possible  in  the  ideal  cataract  operation. 
The  Smith  incision  is  not  safe,  as  in  the  old  operation,  in  which 
the  incision  is  carried  beyond  the  limbus  with  a conjunctival 
(lap.  He  could  not  see  how  the  incision,  made  well  in  the 
cornea,  could  help  but  be  responsible  for  the  creation  of  astig- 
matism, although  he  has  seen  some  published  reports  to  the 
effect  that  astigmatism  is  no  greater  in  the  new  operation  than 
in  the  old.  The  incision,  in  his  opinion,  must  necessarily  be 
more  liable  to  infection  than  the  limbus  incision. 

The  dressing  advised  by  Smith  has  never  met  with  Dr. 
Nance’s  approval.  He  has  never  been  able  to  bring  himself 
to  the  belief  that  the  bandaging  of  the  eye,  upon  which  an 
operation  has  been  done,  should  be  left  ten  days  without  an 
inspection  of  the  eye. 

The  technic  of  the  Smith  operation  is  a more  or  less  delicate 
one,  and  must  be  learned  carefully  and  practiced  many  times, 
if  good  results  are  to  be  obtained. 

There  is,  of  course,  an  advantage  in  operating  in  some  cases 
of  immature  cataract,  but  the  speaker,  personally,  would  prefer 
to  wait  until  the  lens  had  become  opaque. 


January,  1919 


ILLINOIS  MEDICAL  JOURNAL 


41 


Dr.  Nance  prefers  to  adhere  to  the  capsulotomy  operation 
rather  than  to  adopt  the  Smith-Indian  procedure.  If  he  had 
the  opportunity  to  do  one  hundred  or  more  of  these  operations, 
at  the  hands  of  Smith,  he  might  feel  entirely  different  about  it, 
but  few  surgeons  receive  that  training,  and  until  we  do  pre- 
caution and  safety  would  naturally  indicate  the  employment  of 
the  older  method. 

Dr.  G.  Henry  Mundt  stated  that  he  understood  the  essayist 
to  say  that  in  satisfactory  cases  the  intracapsular  cataract 
operation  was  probably  better  than  the  old  capsulotomy  opera- 
tion. This  the  speaker  granted.  Dr.  Allport,  however,  has 
placed  the  propositio  nin  a way  to  show  that  the  intracapsular 
cataract  operation  could  not  be  done  satisfactorily  by  the  aver- 
age operator,  with  which  he  did  not  agree. 

Referring  to  the  average  operator,  the  speaker  saw  no  reason 
why  the  average  operator,  unless  he  was  thoroughly  satisfied 
with  the  operative  procedure  that  he  was  doing,  could  not 
develop  intracapsular  cataract  technic  as  well  as  he  could 
develop  capsulotomy  technic. 

As  to  the  amount  of  pressure  necessary  to  proudce  col- 
lapse of  the  globe,  if  the  operation  was  done  properly  sufficient 
pressure  would  not  be  exerted  to  produce  collapse  of  the  globe. 
If  the  lids  were  properly  held,  he  did  not  believe  the  proportion 
of  extruded  vitreous  would  be  as  great  with  the  intracapsular 
cataract  operation  as  it  would  be  with  the  old  capsulotom.y  If 
a man  once  mastered  the  technic  of  the  intracapsular  cataract 
operation  he  would  be  satisfied  with  it. 

As  to  the  proportion  of  astigmatism  in  the  corneal  incision, 
he  did  not  believe  it  was  any  greater  from  the  intracapsular 
cataract  operation  than  it  was  from  capsulotomy. 

With  reference  to  the  length  of  time  to  leave  the  bandage  on, 
this  was  a detail  which  he  believed  was  a good  one.  The 
trend  of  surgery  today  was  to  leave  bandages  on  longer  than  was 
done  a few  years  ago. 

Finally,  the  intracapsular  cataract  operation  was  no  more 
experimental  surgery  to  the  average  operator  than  was  the 
capsulotomy  operation. 

Dr.  H.  W.  Woodruff  showed  a case  in  which  a cataract  op- 
eration had  been  performed  in  both  eyes.  In  itself  there  was 
nothing  especially  remarkable;  but  in  connection  with  Dr.  All- 
port’s  paper  it  served  to  demonstrate  an  important  point.  One 
eye  was  operated  on  for  cataract  by  simple  extraction  five  weeks 
ago,  and  the  other  eye  had  the  intracapsular  operation  performed 
on  it  three  weeks  ago.  The  visual  results  were  the  same  in 
each  eye  at  this  time — 20/30  with  lens  correction.  The  reason 
the  intracapsular  operation  was  performed  on  the  second  eye 
was  because  the  lens  was  hypermature;  the  capsule  refused  to 
be  cut,  and  the  lens  came  out  in  the  capsule.  Iridectomy  was 
done  because  the  lens  would  not  readily  come  through  the 
pupil  without  that  operation.  In  other  words,  it  was  an  opera- 
tion of  necessity,  while  the  first  one  was  an  operation  of  choice. 
The  point  to  be  emphasized  is  that  there  is  no  single  method 
which  should  always  be  performed  in  every  case  of  cataract. 

He  believes  that  the  intracapsular  operation  may  be  one  of 
necessity,  while  the  simple  extracapsular  operation  should  be 
in  selected  cases  the  one  of  choice.  He  thought  ophthalmolo- 
gists made  a mistake  in  attempting  to  prove  that  one  method  is 
the  proper  method  in  all  cases  of  cataract.  He  believed  that 
ophthalmologists  had  learned  a great  deal  from  the  exploitation 
of  the  Smith  operation.  There  had  been  times  when  he  thought 
he  should  do  that  operation,  but  as  he  was  so  much  more  familiar 
with  the  ordinary  operation  he  had  confined  himself  very 
largely  to  it,  and  furthermore,  it  was  so  difficult  to  change  one’s 
technic  that  he  had  so  far,  excepting  in  very  few  cases,  not 
gone  over  to  this  operation.  In  a person  of  middle  life,  say 
fifty  years  of  age,  in  a physician,  who  was  unfortunate  enough 
to  develop  cataracts,  one  of  them  mature  and  the  other  one 
still  immature,  so  that  he  was  still  able  to  attend  to  his  routine 
work  and  was  in  perfect  physical  condition  except  for  these 
cataracts,  he  would  consider  it  a shame  to  cut  out  a piece  of 
that  man’s  iris,  unless  it  was  absolutely  necessary.  The  visual 
results  might  be  perfect  (20/20)  following  the  intracapsular 
operation,  but  when  such  a person  went  out  into  the  sunlight 
he  would  have  difficulty  in  recognizing  objects  quickly.  He 
would  not  have  the  quick,  acute  vision  that  the  man  would  who 
had  a perfectly  good  pupil.  He  had  noticed  this  about  cataract 


patients,  that  while  their  vision  may  be  20/20  when  tested,  still 
it  took  them  some  time  to  quickly  recognize  objects.  When  one 
operated  on  a brother  medical  man  in  active  practice  he  felt 
that  that  man  was  entitled  to  absolutely  the  best  that  one  could 
possibly  give  him,  and  personally  he  knew  he  would  appreciate 
very  much  retaining  the  sphincter  muscle  of  the  iris.  So  un- 
less it  was  absolutely  necessary,  he  would  not  do  such  an  op- 
eration on  such  an  eye  which  would  involve  the  cutting  on  the 
iris.  However,  if  he  knew  that  the  lens  was  hypermature,  then 
the  intracapsular  operation  was  the  better  operation  because 
there  could  be  difficulty  in  removing  the  lens  from  the  capsule. 

Something  had  been  said  in  the  discussion  about  the  use  of 
retractors  in  holding  the  lids.  This  was  one  thing  about  the 
Smith  operation  that  the  speaker  did  not  like.  He  would  admit 
it  was  probably  only  a personal  objection  on  his  part  and  per- 
haps of  no  great  value,  nevertheless,  it  had  always  seemed  to 
him  as  if  the  assistant  holding  the  lids  was  in  the  way,  and 
when  he  got  ready  to  operate  he  felt  like  brushing  them  all 
aside  and  getting  at  the  eye  alone.  He  felt  that  he  did  not 
want  anyone  else  to  touch  the  eye  or  to  touch  the  lid.  He  felt 
absolutely  safe  in  the  average  case  if  he  ha  dgood  anesthesia. 
It  was  so  long  since  he  had  seen  the  loss  of  vitreous  in  an 
otherwise  normal  eye  by  the  patient  squeezing  his  lids  that  he 
did  not  feel  at  all  afraid  of  that,  if  he  knew  his  anesthetic  was 
working  properly.  He  had  gotten  so  that  in  many  cases  he 
used  a 10  per  cent  solution  of  cocain,  and  in  the  case  he  had 
shown  tonight  there  was  absolutely  no  movement  of  the  patient 
in  either  operation.  The  capsule  was  still  present  in  the  left 
eye,  but  it  was  only  capsule.  There  was  no  lens  substance  in 
there,  so  that  nothing  was  to  be  feared  from  the  needling  opera- 
tion. This  was  the  only  reason  why  the  Smith  operation  was 
ever  done,  namely,  to  do  away  with  the  capsule  as  well  as  the 
lens.  The  needling  was  not  seriuos  at  all  unless  one  had  a 
great  deal  of  cortical  substance  and  one  only  had  that  in  the 
immature  cataracts.  That  was  another  time  when  the  Smith  op- 
eration or  the  intracapsular  operation  was  worth  while  consid- 
ering. 

Dr.  Clarence  Loeb  stated  that  in  conversation  with  one  of 
the  foremost  advocates  of  the  Smith  operation  he  had  been  told 
that  one  great  advantage  of  this  operation  over  the  old  style 
operation  was  in  being  able  to  get  a clear  pupil.  Although  he 
had  operated  on  over  200  cases  of  cataract  by  the  old  method,  he 
did  not  feel  justified  in  saying  that  this  method  would  always 
produce  a clear  pupil.  However,  he,  himself,  had  had  less  than 
2 per  cent  of  secondary  cataract.  By  making  an  incision  well 
below  thq  pupillary  margin,  and  away  to  one  side,  drawing  it 
all  the  way  across  parallel  to  the  inferior  margin  of  the  lens,  and 
bringing  it  back  across  the  face  of  the  cataract,  attempting  to 
joint  the  two  incisions  if  possible,  subsequently  keeping  the  pupil 
dilated  with  atropin,  at  the  end  of  four  to  six  weeks  the  capsule 
was  almost  invariably  retracted  upward  and  filled  out  the  colo- 
boma,  and  by  so  doing  he  was  enabled  to  get  a clear  pupil 
without  the  Smith  operation.  He  had  done  the  Smith  opera- 
tion in  four  cases  and  did  so  without  ever  having  seen  a cata- 
ract operation  of  that  character  done  by  the  man  who  has  been 
performing  it,  but  simply  from  what  he  had  read  about  it.  In 
the  first  two  operations  the  result  was  perfect.  The  result  of 
the  second  operation  was  very  good,  and  the  third  operation 
resulted  in  the  loss  of  the  eye  from  a low  grade  irido  cyclitis. 
The  lower  margin  of  the  pupil  was  always  drawn  well  up  beyond 
the  center  of  the  cornea,  so  that  the  process  of  light  entering 
the  eye  was  undoubtedly  interfered  with.  For  that  reason  he 
went  back  to  the  old  method  of  Von  Graefe  for  the  extraction  of 
the  cataract.  He  did  not  believe  that  the  Smith  operation  was 
any  more  difficult  than  was  the  Von  Graefe. 

Following  his  first  operation,  the  next  day  he  noticed  the  sur- 
roundings of  the  eye  of  the  patient,  so  far  as  he  could  tell  be- 
yond the  limits  of  the  bandage,  were  swollen,  and  in  taking  off 
the  bandage  to  see  the  condition  of  the  eye  he  found  enormous 
swelling;  both  the  lids  were  so  swollen  that  it  was  impossible 
for  the  patient  to  open  the  eye.  He  had  to  open  it  by  means  of 
a retractor.  He  expected  nothing  else  than  a beginning  or  far 
advanced  panophthalmitis,  but  to  his  surprise,  beyond  a fair  de- 
gree of  injection  of  the  ocular  conjunctiva,  there  was  nothing 
to  be  seen.  This  edema  in  the  course  of  three  or  four  days 
disappeared  entirely. 
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He  would  like  to  know  if  any  member  ever  had  such  an 
intense  edema  following  a cataract  operation  without  any  cause 
for  it. 

Dr.  Oliver  Tydings  stated  that  if  the  remarks  on  this  subject 
were  confined  alone  to  the  Smith  operation,  he  would  not  have 
any  dispute  with  the  essayist  or  the  gentlemen  who  have  dis- 
cussed the  paper.  But  if  the  technic  could  be  extended,  as  it 
nad  been  developed  at  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College,  he  would  say  that  it  was  infinitely  safer  and  it  was  pos- 
sible to  do  the  old  operation  with  that  technic.  Before  the  in- 
troduction of  the  Smith  operation  he  had  long  since  eliminated 
the  speculum,  regarding  it  as  a dangerous  weapon.  He  con- 
tended that  the  technic  of  the  Smith  operation  was  the  easiest 
and  safest  and  best,  and  if  a man  was  going  to  continue  to  do 
the  old  operation  he  should  learn  it  if  only  for  the  purpose  of 
using  it  when  he  got  into  trouble.  With  a lid  retractor  the 
operator  was  safe.  However,  one  could  take  a nurse  and  train 
her  to  retract  lids.  The  services  of  an  expert  for  this  purpose 
were  not  required.  If  one  once  mastered  the  Smith  technic,  he 
would  never  abandon  it. 

Dr.  William  A.  Fisher  said  he  was  glad  to  know  that  the 
Smith  operation  was  being  discussed.  The  essayist  and  some  of 
the  men  who  had  discussed  the  paper  acknowledged  that  tehy 
had  not  had  enough  experience  in  the  intracapsular  operation  to 
speak  with  authority.  The  speaker  did  not  think  that  anyone 
should  undertake  to  remove  a lense  in  capsule  if  he  did  not 
understand  the  technic.  One  could  get  experience  in  the  Smith 
technic  without  going  to  India,  because  it  was  not  so  much 
experience  that  one  should  have  in  a cataract  operation  as  it 
was  that  he  should  have  experience  in  the  complications  that 
often  occur  during  a cataract  operation  by  any  method. 

The  speaker  exhibited  an  eye  of  a six  weeks’  old  kitten  in 
which  the  cornea  was  eleven  millimeters  in  diameter,  stating 
that  the  cornea  was  thin,  like  the  human,  and  one,  if  ambitious, 
could  get  these  eyes  by  the  hundred.  If  the  operator  believed  it 
would  take  a hundred  operations  to  understand  and  master  the 
technic,  he  could  get  that  number,  or  two  hundred,  if  necessary. 
He  could  practice  the  spoon  and  needle  delivery,  which  should 
be  mastered  before  the  operation  was  attempted  at  all.  Tension 
in  this  eye  was  the  same  as  in  the  human  eye. 

He  thought  that  if  Col.  Smith  was  present  he  would  have 
felt  flattered  at  the  wonderful  opinion  the  essayist  expressed  of 
his  operation,  and  that  he  believed  Smith  was  the  only  man  that 
could  do  it  right,  but  90  per  cent  of  the  lenses  extracted  in 
northern  India  are  extracted  in  the  capsule  and  they  were  not 
extracted  by  oculists  who  occupied  chairs  in  a university,  but 
by  general  surgeons  whom  Smith  had  taught.  He  did  not  believe 
Col.  Smith  would  expect  everybody  to  agree  with  him,  and  the 
speaker  said  he  certainly  would  not  expect  everybody  to  agree 
with  him,  but  he  believed  that  there  would  be  a different  feel- 
ing regarding  the  Smith  operation  if  the  men  would  pay  more 
attention  to  the  technic  and  less  to  criticism  of  it. 

The  essayist  stated  that  it  was  his  opinion  that  operators  in 
the  U.  S.  A.  who  were  removing  lenses  in  capsule  would  not 
care  to  have  their  results  published,  but  he  surely  knows  that 


there  are  reliable  intracapsular  statistics  which  could  be  readily 
obtained,  with  a comparison  of  other  methods. 

The  speaker  then  presented 
tistics  regarding  vitreous  loss. 

the  following  intracapsular  sta- 

No.  of  Vitrous 

operations  loss 

Smith,  1904  

2,616 

6.76% 

A.  Knapp,  1908 

11.6% 

Vail,  1912  

2.2% 

Clark,  1912  

4.0% 

Meading,  1912  

325 

10.0% 

Shepard,  1912  

6.2%  ; ' 

Smith,  1913 

2.0% 

Fisher,  1914  

7.0% 

Total 

5,022 

6.37% 

Visual  Results  Capsulotomy  Method  i 

Cases 

H.  Knapp 1,000  20/40  or  better  62% 

Duncan 100  20/40  or  better  69% 


Webster  100  20/40  or  better  67% 

Weeks  100  20/40  or  better  7.8  or  64.6% 


Intracapsular  Results 
Consecutive 
cases 


A.  Knapp 

. . . 100 

20/40  or  better 

70% 

D.  W.  Greene. 

. v 203 

20/40  or  better 

72% 

A.  S.  Greene. 

. ..  109 

20/40  or  better 

86.2% 

Fisher 

. . . 94 

20/40  or  better 

74% 

Meeding 

. . . 83 

20/40  or  better 

73% 

Total 689 

Vision  20/40  or  better,  capsulotomy  method,  54%. 

Vision  20/40  or  better,  intracapsular  method,  73%. 

Dr.  Fisher  exhibited  at  the  Chicago  Opthalmological  So- 
ciety, January,  1915,  12  cases.  There  were  ten  patients  with 
average  vision  of  20/25;  no  losses.  Smith  in  1912  reported  132 
selected  cases  operated  by  him  personally  with  vision  of  20/40 
and  better,  100  per  cent.  Gidney  reported  100  patients,  both 
eyes  operated,  one  eye  intracapsular,  and  the  other  capsu- 
lotomy. Intracapsular  cases,  100  20/40  or  better,  54  per  cent. 
Capsulotomy,  100  20/40  or  better,  18  per  cent. 

From  the  above  statistics  it  would  seem  that  ophthalmic  sur- 
geons who  are  operating  by  the  intracapsular  method  cannot 
be  expected  to  abandon  it  and  return  to  the  capsulotomy  mtehod 
just  because  some  operators  who  are  unfamiliar  with  the  technic 
choose  to  condemn  it. 

Dr.  Allport,  in  closing,  stated  that  he  firmly  adhered  to 
what  he  had  said,  in  spite  of  the  remarks  of  Dr.  Fisher  and 
others  concerning  the  ease  with  which  the  Smith-Indian  opera- 
tion can  be  performed.  He  cannot  agree  with  these  gentlemen 
that  it  is  safer  than  the  operations  usually  performed  in  this 
country.  He  believes  it  to  be  a much  more  difficult  and  hazard- 
ous procedure  than  the  ordinary  operation,  and  one  that  should 
only  be  indulged  in  by  those  of  superior  surgical  skill,  special 
clinical  education,  and  an  extensive  cataract  practice.  He 
would  like  to  ask  Dr.  Fisher  and  others  why  they  felt  it  neces- 
say  to  travel  to  India  for  instruction  if  this  operation  is  so 
simple  He  still  contends  that  this  procedure  is  not  adapted  to 
the  average  American  operator,  with  an  average  cataract 
practice. 

Angioma  of  the  Orbit 

Dr.  George  W.  Boot  reported  the  following  case: 
I saw  this  girl  first  about  the  middle  of  December. 
She  is  a German  21  years  of  age,  and  single.  She 
gave  no  history  of  accident  or  previous  illness. 
She  first  noticed  trouble  with  her  eye  about  eight 
or  nine  months  ago,  at  which  time  it  was  blood- 
shot and  somewhat  swollen.  This  condition  has 
gradually  grown  worse.  As  you  see,  she  has  a 
soft  swelling  at  the  inner  part  of  the  orbit;  the 
upper  eyelid  is  swollen;  there  are  large  tortuous 
vessels  crossing  it,  and  the  trouble  has  distinctly 
increased  since  I saw  her  in  December,  when  I 
felt  a swelling,  and  noticed  a thrill  with  it,  and  in 
listening  with  the  stethoscope  I heard  a bruit 
over  the  whole  face.  There  are  no  lesions  inside 
the  nose.  I thought  possibly  this  growth  might 
extend  into  the  nose,  but  the  nose  is  normal.  I 
had  stereoscopic  x-ray  pictures  taken,  but  there 
was  no  sign  of  erosion  of  the  bone. 

The  question  of  diagnosis  came  up,  and  I be- 
lieve this  is  a hemangioma.  I find  that  hemangi- 
omas are  mentioned  in  practically  all  text-books, 
and  ordinarily  they  are  classified  under  three  dif- 
ferent forms,  the  capillary  nevus  or  the  so-called 
port  wine  marks,  cavernous  angioma,  and  plexi- 
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form  angioma.  Fuchs  says  angioma  of  the  orbit 
is  rare,  but  Axenfeld  says  it  is  not  so  rare.  I 
have  looked  over  the  Index  Medicus  for  the  last 
five  or  six  years  and  have  only  found  five  cases  re- 
corded, so  that  the  condition  probably  is  quite 
rare. 

Angioma  is  very  apt  to  be  mixed  with  other 
forms  of  tumor,  such  as  angioscarcoma,  or  myxo- 
angioma,  or  fibroangioma,  or  angiofibroma,  de- 
pending upon  the  kind  of  tissue  the  tumor  is  made 
up  of. 

The  symptoms  as  given  for  this  condition  are 
usually,  first,  exopthalmos.  The  patient  notices 
that  the  eye  is  more  prominent  than  usual.  In 
this  case  exophthalmos  is  well  developed.  This 
condition  lasts  for  a considerable  length  of  time 
ordinarily,  and  then  swelling  is  noticed  outside  of 
the  eyeball.  In  this  case  it  is  seen  alongside  of 
the  nose.  This  swelling  is  apt  to  be  somewhat 
bluish  in  color,  soft,  not  painful,  and  it  can  be 
made  to  disappear  by  pressure,  but  returns  again 
when  pressure  is  removed.  Norris  and  Oliver 
say  that  these  angiomata  are  not  accompanied  by 
bruit  or  thrill.  Ball  says  they  are  usually  accom- 
panied by  bruit  or  thrill.  This  case  is  accompa- 
nied by  bruit. 

Roemer  mentions  varicose  veins  of  the  orbit, 
but  the  cause  of  the  varicose  veins  is  not  given. 

The  capillary  form  of  angioma  is  congenital,  or 
it  appears  shortly  after  birth.  The  cavernous 
form  and  plexiform  form  of  the  trouble  develop 
later  in  life.  Varicose  veins  develop  still  later. 
In  some  forms  the  angiomata  are  encapsulated. 

As  to  the  treatment  advocated,  when  the  growth 
is  encapsulated,  excision  by  means  of  the  knife 
is  perhaps  the  best  method.  Most  authors'  ap- 
parently would  recommend  electrolysis  for  an- 
gioma. 

In  the  American  Encyclopedia  of  Ophthalmol- 
ogy I find  a report  of  one  case  in  which  a man 
used  absolute  alcohol  for  angioma  through  the 
conjunctival  surface  of  the  lid.  He  injected  three 
drops,  then  later  six  drops,  and  repeated  six 
drops  on  two  other  occasions,  with  the  result  that 
the  angioma  completely  disappeared.  In  this  pa- 
tient I had  contemplated  the  use  of  electrolysis, 
but  the  growth  has  increased  since  I saw  her 
last,  and  it  extends  out  to  the  side  of  the  nose  and 
over  to  the  other  side  of  the  face,  so  that  I doubt 
whether  electrolysis  would  be  advisable  in  this 
case. 

Among  the  dangers  connected  with  this  trouble 
are  septic  thrombophlebitis,  and  that  is  particu- 
larly apt  to  follow  electrolysis.  I would  be  afraid 
to  use  electrolysis  in  this  case  on  account  of  the 
possibility  of  embolism.  I am  in  doubt  as  to  what 
should  be  done.  Ligation  of  the  carotid  would 
probably  help,  but  in  the  few  cases  I have  been 
able  to  get  track  of  where  that  has  been  done,  the 
results  have  not  been  permanent  because  of  the 
collateral  circulation  which  is  established. 


If  any  of  the  members  have  had  an  experience 
of  this  sort  I should  like  to  hear  it. 

DISCUSSION 

Dr.  Oscar  Dodd  stated  that  he  saw  this  case  when  Dr.  Boot 
presented  it  at  the  Evanston  Branch  of  the  Chicago  Medical 
Society  in  December.  There  was  quite  a change  in  the  ap- 
pearance of  the  condition  since  that  time,  there  being  consid- 
erable extension  of  the  swelling  above  the  nose  at  the  inner 
angle  of  the  orbit;  also  enlargement  of  the  veins  at  the  outer 
margin  of  th  orbit,  but  the  proptosis  was  no  more  than  at  that 
time.  At  present  the  bruit  was  much  more  marked  and  pulsa- 
tion could  be  felt  all  about  the  orbit,  as  it  could  not  be  at 
the  time  he  first  saw  the  patient. 

The  diagnosis  in  this  case  was  rather  difficult.  He  thought 
it  was  an  angioma  when  he  first  saw  the  case  in  December. 
However,  he  questioned  this  diagnosis  tonight  for  the  reason 
of  the  greater  distention  of  the  veins  and  the  distinct  pulsa- 
tion which  was  present.  By  pressure  over  the  carotid  the  pulsa- 
tion and  distention  of  the  veins  was  markedly  lessened  and  one 
could  see  the  recession  of  the  eye.  It  looked  to  him  as  though 
there  was  a probable  connection  betwen  the  artery  and  the 
vein,  and  that  this  was  a typical  pulsating  exophthalmus.  In 
contradistinction  to  this  we  might  have  an  angioma  with  dis- 
tension to  which  the  pulsation  was  communicated  from  the 
artery. 

As  to  treatment,  the  ligation  of  the  carotid  was  the  first 
thing  that  should  be  done  in  this  case.  He  did  not  know 
whether  that  would  be  sufficient  to  cure  or  not,  but  it  would 
at  least  relieve  the  pressure  and  make  it  safer  for  further 
operation  should  such  be  necessary.  Unless  something  was 
done,  it  looked  as  though  the  case  would  go  on  to  disastrous 
results. 

Dr.  Oliver  Tydings  stated  that  while  he  had  never  seen  a 
case  of  the  kind  described,  but  in  connection  with  it  he  would 
like  to  relate  a case  that  he  observed  many  years  ago.  In  that 
case  one  could  hear  a bruit  across  the  room.  There  was  no 
external  appearance  at  all.  He  had  the  late  Dr.  Francis  T. 
Miles,  neurologist,  and  Professor  of  Anatomy  at  that  time  in 
the  University  of  Maryland,  see  the  case,  and  he  put  it  down 
as  a tubercular  condition  of  the  meninges  that  produced  the 
bruit  and  cautioned  him  very  carefully  to  have  a post-mortem 
made.  But  the  patient  would  not  die,  he  could  not  get  the 
post-mortem.  The  last  time  he  saw  the  man  was  ten  years  ago 
and  he  understood  he  was  still  living  and  well.  The  case  was 
exceedingly  interesting,  in  that  the  patient  got  well  without  any 
trouble  and  without  any  treatment.  If  he  were  going  to  do 
anything  in  an  operative  way  on  the  case  Dr.  Boot  had  re- 
ported, he  would  either  use  hot  water  or  something  that  he 
had  seen  mentioned  lately,  namely,  the  use  of  quinine  and  urea 
for  the  purpose  of  producing  obliteration  of  the  aneurysmal 
varix. 

Dr.  Boot,  in  closing  the  discussion,  said  that  he  had  neg- 
lected to  say  in  his  previous  remarks  that  there  were  no  par- 
ticular changes  in  the  fundus.  The  veins  were  somewhat  en- 
gorged, but  this  was  about  all.  He  had  considered  the  pos- 
sibility of  arteriovenous  aneurysm,  but  the  absence  for  any 
cause  of  such  aneurysm  led  him  to  think  that  it  could  hardly 
be  that. 


CHICAGO  LARYNGOLOGICAL  AND 
OTOLOGICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Chicago 
Laryngological  and  Otological  Society  was  held 
in  the  South  Dining  Room  of  the  Palmer  House 
on  Tuesday  evening,  February  19,  1918,  at  8 o’clock. 

The  President,  Dr.  Frank  Allport,  in  the  Chair. 

SCIENTIFIC  PROGRAM 

Dr.  Charles  L.  Adams,  Kokomo,  presented  a 
paper  entitled,  “Indications  for  Variations  in  Tech- 
nic in  Tonsillectomy.” 
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The  subject  was  discussed  under  the  following 
subheads: 

(A)  The  free  tonsil. 

(B)  Tonsils  with  firm  lymphoid  connection  to 
tongue. 

(C)  Tonsils  with  large  upper  lobe  hidden  in 
supratonsilar  space. 

The  submerged  tonsil. 

The  article  was  prefaced  with  quotations  from 
papers  by  men  who  are  confident  that  they  have 
developed  technic  applicable  to  all  types  of  ton- 
sils. This  was  briefly  commented  upon. 

The  body  of  the  paper  dealt  with  the  various 
conditions  met  with  in  different  throats  and  rea- 
sons why  it  is  necessary  to  meet  them  with  varia- 
tions of  technic  in  order  to  gain  a perfect  result. 

The  paper  closed  with  a declaration  by  the  writer 
that  no  one  technic  or  instrument  can  be  applied 
to  all  types  of  tonsils,  because  no  one  has  devised 
a tonsillectomy  that  will  meet  all  conditions  en- 
countered. 

DISCUSSION 

Dr.  Otto  J.  Stein  congratulated  the  author  and  thought  he 
had  grasped  the  subject  exceedingly  well.  He  thought  his 
classification  of  tonsils  was  accepted  by  all.  There  was  one 
addition  to  the  classification  which  the  essayist  had  failed  to 
rceognize,  but  which  he  thought  men  who  were  doing  this  type 
of  work  should  include.  The  specialist  frequently  saw  the  ill 
result  of  operations  performed  by  fairly  good  operators  and 
particularly  those  performed  by  men  who  were  not  especially 
well  acquainted  with  the  throat  and  the  result  was  sometimes 
very  poor.  He  referred  to  the  type  of  case  which  had  been 
operated  upon  and  pieces  of  tonsil  or  small  masses  of  lymphoid 
tissue  had  become  buried  in  the  scar  tissue.  Specialists  saw 
such  cases  frequently  and  in  some  instances  the  tonsil  had 
been  taken  out  with  the  capsule  remaining  intact,  and  this 
tissue  afterward  took  on  hypertrophic  growth  and  the  patient 
had  to  be  reoperated.  It  was  sometimes  difficult  to  tell  what 
the  patient  had  done.  In  these  cases  the  question  of  the 
instrument  to  use  was  very  important.  Most  of  them  had 
to  be  resected.  He  had  seen  several  such  cases,  one  of  them 
being  a case  which  was  seen  by  Dr.  Sluder  when  he  was  first 
demonstrating  his  instrument  at  the  County  Hospital.  One  of 
the  cases  had  been  operated  upon  and  it  was  impossible  to 
use  the  instrument  for  there  was  practically  no  tonsil  tissue 
to  be  seen.  They  all  tried  to  use  the  Sluder  instrument  and 
besides,  attempts  were  made  to  dissect  out  the  tissue,  but  it 
was  found  that  the  newly  formed  tissue  around  the  aponeuro- 
sis contained  small  pus  pockets  and  it  was  only  by  painstaking 
work  that  it  was  dissected  out.  These  cases  come  up  fre- 
quently in  private  practice  and  in  the  clinic  and  there  was 
a question  as  to  whether  there  was  really  any  tonsil  tissue 
present  or  not. 

He  cited  the  case  of  a patient  seen  that  day  in  which  the 
patient  said  she  had  had  her  adenoids  taken  out  and  was  not 
sure  whether  the  tonsils  were  taken  out  or  not.  She  had  a 
lot  of  trouble  and  he  felt  that  there  undoubtedly  was  lymphoid 
tissue  buried  in  the  scar  tissue  which  had  to  be  dissected  out. 
He  believed  this  type  of  case  should  be  taken  into  considera- 
tion. 

Dr.  Joseph  Beck  said  there  had  been  so  much  tonsil  dis- 
cussion last  year  that  he  supposed  everyone  was  satiated  with 
the  subject.  He  thanked  Dr.  Adams  for  the  compliment  he 
had  paid  the  Beck  tonsillectome  in  his  paper.  He  thought 
there  was  another  type  of  tonsil  which  had  not  been  men- 
tioned— namely,  the  tonsil  which  had  had  a great  many  peri- 
tonsillar infections  with  abscesses  that  had  been  opened  and 
drained.  Those  cases  presented  special  difficulties  in  removal. 
In  many  of  these  cases  and  cases  of  the  type  mentioned  by 
Dr.  Stein  he  had  been  surprised  to  find  that  he  could  deliver 
them  into  a very  small  ring  of  the  snare  although  he  had 


thought  they  would  have  to  be  dissected.  He  believed  the 
careful  dissection  under  local  anesthesia  still  held  first  place 
for  adults;  he  still  like  to  dissect  the  small  flat  tonsils  from 
their  attachment.  He  was  interested  in  the  opening  words 
quoted  from  Dr.  Fletcher  and  also  in  the  remarks  frequently 
heard  from  Dr.  Kenyon  cn  preservation  of  the  tonsil  tissue 
and  particularly  the  capsule.  Dr.  Beck  had  frequently  spoken 
of  the  intracapsular  operation — meaning  by  that,  leaving  the 
capsule  intact,  in  place,  and  obtaining  a perfect  tonsillectomy, 
and  he  was  prepared  to  demonstrate  that  operation  to  anyone 
who  should  take  the  trouble  to  see  it.  It  meant  the  delivery  of 
the  tonsil  with  the  ring  instrument  up  to  the  time  of  twisting 
it  off,  and  while  the  cauliflower  mass  of  lymphoid  tissue  was 
protruding,  the  capsule  turned  upon  itself.  The  lymphoid  tis- 
sue was  removed  with  an  instrument  as  employed  to  express 
for  traucoma  bodies.  In  this  way  there  was  nothing  left  but 
the  trabeculae  and  capsule.  He  was  sure  everyone  operating 
on  tonsils  had  been  surprised  upon  removing  a small  tonsil 
to  find  a large  cavity.  This  was  not  surprising  to  him,  know- 
ing that  the  constrictor  muscles  of  the  pharynx  were  intimately 
adherent  through  the  aponeurosis  to  the  capsule  and  when  the 
capsule  was  removed,  like  the  raphe  of  any  muscle,  the  tissues 
would  spread.  It  lost  the  attachment  and  the  action  of  the 
muscle  was  in  the  opposite  direction.  He  believed  in  the 
cases  of  vocalists  where  the  voice  was  of  high  potential  value 
one  might  develop  the  technic  of  intracapsular  tonsillectomy, 
but  he  was  not  yet  ready  to  make  any  final  statement  and 
certainly  not  willing  to  substitute  the  regular  tonsillectomy 
with  capsule  intact,  especially  in  cases  of  chronic  tonsillar  dis- 
ease with  systematic  conditions  probably  due  to  it. 

Dr.  Elmer  L.  Kenyon  called  attention  to  the  regularity  of 
deformity  following  tonsillectomy  and  to  its  bearing  on  the 
voice.  He  also  spoke  of  the  development  of  the  operation  of 
tonsillectomy  historically.  A crude  tonsillotomy  had  been 
abandoned  for  the  radical  tonsillectomy  without  attempting  a 
complete  intracapsular  extirpation  of  the  lymphatic  tissue.  Un- 
til it  was  shown  that  a thorough  intracapsular  operation  was 
incapable  of  accomplishing  all  that  tonsillectomy  was  capable 
of  accomplishing  in  the  matter  of  removing  infection,  tonsil- 
lectomy must  rest  on  an  insecure  foundation. 

Dr.  Kenyon  had  been  doing  an  intracapsular  dissection — 
“intracapsullar  lymphoidectomy” — from  time  to  time,  with 
much  reduced  deformity,  and,  so  far  as  yet  observed,  with 
thorough  and  even  complete  extirpation  of  the  lymphatic  tis- 
sue and  of  infection.  He  also  spoke  of  the  danger  of  perma- 
nent nasalizing  of  the  speaking  voice,  if  the  soft  palate  hap- 
pened to  be  relatively  short,  for  tonsillectomy  tended  to  dimin- 
ish the  backward  reach  of  the  soft  palate. 

Dr.  J.  Holinger  said  that  suppurations  in  the  nose  and  naso- 
pharynx may  spoil  the  result  of  the  best  tonsil  operation,  as 
will  also  chronic  inflammations  in  the  pharynx.  Another  reason 
for  unsatisfactory  results  was  the  frequent  individual  tendency 
to  the  formation  of  large  scars. 

Dr.  Charles  G.  Adams,  in  closing,  thanked  the  Society  for 
the  honor  shown  him  in  admitting  him  to  membership  and  for 
the  discussion  given  the  paper.  He  thought  if  there  was  no 
discussion  at  all  a paper  fell  flat,  and  if  the  discussion  tore 
the  paper  to  pieces  the  author  felt  badly,  so  he  thought  he  had 
fared  very  well. 

Dr.  Charles  M.  Robertson  discussed  some  investigations 
which  he  was  carrying  on  in  connection  with  aviation  tests,  and 
illustrated  his  talk  with  charts. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A regular  meeting  was  held  March  18,  with  the 
president,  Dr.  Heman  H.  Brown,  in  the  chair. 

A Case  of  Severe  Ocular  Injury  by  Broken 
Spectacle  Lens. 

Dr.  Willis  0.  Nance  presented  the  case  of  Eugene 
C.,  aged  30,  who,  while  working  at  his  trade  of  machin- 
ist, on  December  29th,  1917,  was  struck  on  the  head 
by  a falling  ladder.  He  was  wearing  rimless  spec- 
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tacles.  The  right  lens  was  broken,  and  he  sustained  a 
horseshoe-shaped  incised  wound  of  the  conjunctiva, 
sclera  and  choroid  of  the  corresponding  eye.  The 
wound  occupied  the  inferior  temporal  aspect  of  the  eye 
and  extended  from  the  limbus,  approximately  8 mm. 
downwards  and  outwards.  He  saw  the  patient  at  St. 
Bernard’s  Hospital  about  midnight  of  the  day  he  was 
injured.  Vitreous  and  shreds  of  choroid  were  pro- 
truding from  the  wound,  and  the  iris  drawn  down  into 
its  lips.  The  protruding  sheds  were  abscissed.  A firm 
bandage  was  applied  and  patient  kept  in  bed.  He  left 
the  hospital  January  14,  and  was  under  observation 
until  February  10th,  when  he  returned  to  his  work. 
At  the  time  of  discharge,  the  vision  in  the  injured  eye 
was  20/50  minus.  The  w.ound  healed  splendidly  and 
the  cicatrized  surface  was  smooth  and  regular. 

The  infrequency  of  such  injuries  is  shown  in  the 
report  of  Hans  Lauber,  who  states  that  he  has  only 
seen  five  cases  in  150,000  eye  injuries,  or  a proportion 
of  but  one  to  30,000.  His  first  case  was  seen  after  he 
had  observed  85,000  cases  of  ocular  injuries. 

After  referring  to  other  cases  reported  in  the  litera- 
ture, Dr.  Nance  quotes  from  a report  he  presented  to 
the  society  11  years  ago,  in  which  he  drew  the  follow- 
ing conclusions: 

1.  That  injuries  to  the  eye  by  broken  spectacle 
lenses  are  extremely  rare,  and  that  the  popular  prej- 
udice against  the  wearing  of  glasses  by  children,  on 
the  theory  that  the  eyes  are  likely  to  .suffer  injury  by 
the  lenses  being  broken,  while  worn,  is  founded  more 
upon  fancy  than  upon  clinical  evidence. 

2.  That  wounds  of  the  ocular  appendages  and  sur- 
rounding parts  by  broken  spectacle  lenses,  while  not 
common,  occur  much  more  frequently  than  those  in- 
volving only  the  eye  itself. 

3.  That  injuries  of  this  character  occur  much  more 
frequently  among  wearers  of  spectacles  than  nose 
glasses,  probably  for  the  reason  that  the  latter  being 
held  less  firmly  before  the  eyes,  are  displaced  by 
violence  sufficient  to  break  the  lens. 

4.  That  by  far  the  greater  number  of  injuries  re- 
sult from  the  breaking  of  rimless  spectacles,  there 
being  no  instance  in  the  author’s  series  of  cases  where 
injury  was  induced  by  the  rimmed  variety  of  spec- 
tacles. 

5.  That  injuries  of  the  kind  indicated  are  extremely 
rare  in  patients  under  14  years  of  age,  that  they 
occur  more  frequently  in  females  than  in  males,  and 
that  the  wearing  of  veils  probably  holding  the  lenses 
more  firmly  in  position  upon  the  patient’s  face,  has  a 
tendency  to  increase  the  danger  of  injury. 

Personal  observation  and  the  reports  in  the  litera- 
ture since  that  times  does  not  lead  the  author  to 
change  his  views. 

(b)  Non-Pigmented  Intraocular  Neoplasm  in  an 
Adult. 

Dr.  Nance  exhibited  a patient,  24  years  of  age, 
whose  occupation  was  that  of  camera  operator,  he 
having  been  employed  in  this  line  of  work  for  several 
years.  Eight  months  ago,  in  Los  Angeles  one  after- 
noon he  was  playing  ball  and  noticed  that  he  could  not 
see  very  well,  that  things  appeared  to  be  blurred.  Up 


to  that  time  his  eyesight  was  pretty  good.  Shortly 
after  noticing  this  blurring  of  vision  he  returned  to 
Chicago.  His  mother  told  him  that  she  noticed  some- 
thing white  in  one  of  his  pupils.  Patient  secured  a 
position  in  Chicago  in  which  he  was  required  to  do 
considerable  near  work,  and  having  some  headache 
he  consulted  the  speaker  on  March  16.  Up  to  tnat 
time  no  physician  had  examined  his  eyes.  Patient  has 
an  intraocular  growth  that  seems  to  arise  from  the 
superior  temporal  aspect  of  the  eye,  probably  from  the 
retina  or  choroid,  and  extends  downwards  and  to  the 
nasal  side.  Apparently  it  is  well  circumscribed,  of 
yellowish  white  color,  and  has  several  well  defined 
blood  vessels  extending  over  it.  Those  members  who 
had  seen  gliomata  would  recognize  at  once  what  ap- 
pears to  be  a growth  of  that  nature.  As  was  known, 
glioma  never  occurs  in  adults.  One  man’s  guess  was 
as  good  as  another  as  to  what  this  growth  is.  Fuchs 
states  that  sarcomata  of  the  choroid  are  almost  always 
pigmented,  and  although  non-pigmented,  so-called 
leuko-sarcomata  very  rarely  occurred.  Whether  this  is 
a leuko-sarcoma  or  not  he  did  not  know.  He  would 
be  inclined  to  give  that  as  his  best  guess.  The  growth 
is  well  defined.  It  is  opaque  on  transillumination,  and 
vision  is  nil.  Patient  is  not  able  to  determine  per- 
ception of  light.  The  case  is  very  interesting.  In  his 
experience  of  nearly  20  years,  with  a rather  large 
clinical  experience  of  13  years  at  the  Illinois  Eye  and 
Ear  Infirmary  and  in  other  institutions,  and  in  his 
private  practice,  he  does  not  recall  having  seen  a non- 
pigmented  intraocular  growth  in  an  adult.  If  any 
member  of  the  society  has  ever  seen  such  a case,  he 
wished  he  would  mention  it  in  discussing  the  case. 

DISCUSSION 

Dr.  Frederick  D.  Vreeland  stated  that  the  case  presented 
by  Dr.  Nance  reminded  him  of  one  described  by  Dr.  Ringue- 
berg  several  years  ago.  From  that  standpoint,  it  was  inter- 
esting to  know  the  amount  of  injury  that  could  take  place  by 
laceration  of  the  eyeball  and  still  prompt  recovery  take  place. 
In  the  case  of  Dr.  Ringueberg,  the  injury  was  gerater  than  in 
this  case  of  Dr.  Nance,  yet  it  healed  kindly  and  the  man 
returned  to  work  in  16  days  thereafter.  This  is  largely  due 
to  the  aseptic  properties  of  the  glass  and  the  clean-cut  edges, 
as  well  as  the  easy  approximation  of  the  parts  following  the 
injury. 

In  deciding  whether  there  still  remains  in  the  eye  portions 
of  glass,  some  have  insisted  on  taking  an  x-ray  picture,  but 
the  x-ray  does  not  show  very  much  if  the  glass  is  of  the  lead- 
free  variety.  Dr.  de  Schweinitz  has  described  a case  in  which 
a piece  of  glass  remained  in  the  choroid  for  ten  years  without 
causing  any  apparent  irritation,  snowing  that  the  eye  would 
tolerate  glass  to  a greater  degree  than  some  other  foreign 
bodies. 

As  to  rimless  spectacles,  the  speaker  also  observed  they  were 
worn  in  the  majority  of  cases,  and  that  nose  glasses  did  not 
occupy  a fixed  position  and  were  easily  knocked  off.  In  most 
of  the  injuries  previously  reported  the  patients  wore  minus 
lenses  which  have  thin  centers,  contrary  to  the  plus  lenses, 
which  have  a rounded  surface.  It  is  the  sharp  edges  in  the 
centers  of  minus  lenses  that  produce  laceration.  Plus  glasses 
are  more  protective  than  minus.  A large  object  striking  an 
eye  would  produce  serious  injury  independent  of  the  lacerating 
tendency  of  the  glass,  while  small  objects  are  deflected  by  the 
presence  of  the  lens.  In  a former  report,  contrary  to  what 
Dr.  Nance  had  said,  the  speaker  found  that  more  men’s  eyes 
were  injured  in  this  particular  manner  than  Dr.  Nance  had 
stated,  and  the  ophthalmologists  interviewed  at  that  time  were 
of  the  opinion  that  these  eye  injuries  most  frequently  occurred 
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in  men  who  were  engaged  in  industrial  pursuits.  The  injury, 
though,  was  often  the  result  of  a household  accident,  or  those 
engaged  in  athletic  sports.  From  an  industrial  standpoint,  a 
large  majority  are  protected  by  lenses. 

Concerning  the  tumor  case  of  Dr.  Nance,  such  cases  were 
interesting  from  a diagnostic  standpoint.  As  to  the  origin  of 
this  growth,  from  its  location  he  was  rather  inclined  to  believe 
it  sprang  from  the  ciliary  body.  Growths  fom  the  ciliary  body 
are  not  observed  early  as  a rule  until  they  can  be  seen  through 
the  pupil.  In  one  particular  case  he  recalled,  the  growth  was 
situated  on  the  choroid  farther  back,  and  he  advised  consulta- 
tion. A diagnosis  of  intraocular  tumor  was  made.  Transillu- 
mination was  perfect.  Needle  puncture  was  resorted  to,  which 
indicated  there  was  a tumor  present.  There  was  more  resist- 
ance than  normal.  He  decided  to  trephine  and  see  if  the 
detached  retina  would  go  back  into  place,  but  the  patient  went 
back  to  Iowa  and  he  did  not  have  a chance  to  do  it.  He 
asked  for  an  expression  of  opinion  in  regard  to  trephining  in 
such  cases. 

As  to  Dr.  Nance’s  case,  he  thought  it  might  be  called  a leu- 
kosarcoma.  The  vascularity  in  these  cases  was  variable.  There 
was  some  vascularity  in  this  case,  but  there  did  not  seem  to 
be  any  irritation  of  the  iris.  Growths  springing  from  the  ciliary 
body  sometimes  push  forward  and  cause  iris  displacement,  while 
syphilis  and  tuberculosis  cause  early  iritis,  which  does  not 
obtain  in  this  case. 

Dr.  Clark  W.  Hawley  stated  that  he  had  removed  an  eye 
which  presented  a picture  very  similar  to  the  case  related  by 
Dr.  Nance,  but  the  growth  proved  to  be  malignant.  When  the 
patient  first  came  to  him  he  had  vision  in  certain  fields.  Finally, 
vision  was  lost  and  he  told  the  patient  that  he  had  a growth 
in  his  eye  which  might  or  might  not  be  malignant.  The  proba- 
bilities were  that  he  would  be  better  off  without  that  eye 
than  with  it.  He  would  be  inclined  to  hesitate  in  deciding 
whether  this  growth  in  the  case  of  Dr.  Nance  was  malignant 
or  not. 

Dr.  Oliver  Tydings  asked  Dr.  Hawley  what  was  the  under- 
lying pathology  in  his  case. 

Dr.  Hawley  replied  that  he  did  not  remember  the  details 
any  further  than  what  he  had  stated.  The  report  from  the 
pathologist  staetd  that  it  was  malignant. 

Dr.  Nance  asked  Dr.  Hawley  whether  he  noticed  where  the 
tumor  arose. 

Dr.  Hawley  replied  that  he  thought  it  arose  from  the  outer 
portion  of  the  retina  well  forward  and  extended  downward  and 
inward.  • 

Dr.  Nance  asked  whether  it  was  a retinal  or  choroidal  tumor. 
Dr.  Hawley  replied  that  it  was  entirely  retinal;  that  he  had 
the  specimen  in  his  office  and  would  look  the  matter  up  and  see. 

Dr.  Oliver  Tydings  said  that  the  report  of  Dr.  Hawley 
brought  up  the  possibility  of  whether  this  might  not  be  a form 
of  retinitis  proliferans  with  a tubercular  base.  The  fact  that 
it  was  non-pigmented  would  show  that  the  growth  did  not  arise 
from  the  choroid,  but  was  of  retinal  origin. 

Dr.  Nance  stated  that  he  had  intended  to  say  that  tuberculin 
was  given  in  his  case  and  a Wassermann  test  made  within  the 
last  ten  days,  both  of  which  were  negative. 

Dr.  Tydings  stated  that  instead  of  making  a Von  Pirquet 
test,  he  would  start  the  patient  with  two  milligrams  of  tuber- 
culin and  see  if  he  could  not  get  a reaction.  If  he  did  not 
get  a reaction  he  would  give  the  patient  three  milligrams,  and 
follow  that  with  four,  perhaps  the  next  time  with  six,  to  see 
if  he  could  not  get  a reaction. 

With  regard  to  trephining  in  cases  of  sarcoma,  he  did  not 
know  of  any  one  who  would  advocate  cutting  into  a sarcoma- 
tous growth.  If  there  was  a possibility  of  making  a diagnosis 
ordinarily  of  melanosarcoma,  the  history  would  clear  up  that, 
and  that  would  be  in  a case  of  trauma  where  one  would  have 
hemorrhage  from  the  subretinal  vessels.  There  one  would  get 
a tumor  that  looked  like  sarcoma.'  If  one  took  the  history  of 
the  case  he  could  generally  elicit  trauma  and  following  on  that, 
within  a few  months,  one  would  have  a blood  clot  settling 
down  in  the  lower  part  of  the  globe,  with  detachment  of  the 
retina.  He  would  hesitate  very  much  to  trephine  in  a case  of 
sarcoma. 

Dr.  William  A.  Mann  reported  a case  that  turned  out  not 
to  be  a tumor,  but  a case  where  he  had  made  a diagnosis  of 


glioma  in  an  adult.  The  patient’s  eye  had  a similar  appearance 
as  the  eye  in  the  case  of  Dr.  Nance,  but  there  was  no  red  reflex. 
The  growth  or  mass  seemed  to  lie  back  of  the  lens,  pushing  the 
lens  forward.  The  pupil  was  slightly  dilated.  The  eye  was 
removed  and  proved  simply  to  be  an  umbrella  detachment  of  the 
retina.  The  retina  was  folded  in  behind  the  lens. 

Dr.  Michael  Goj-denburg  asked  Dr.  Nance  whether  he  re- 
sorted to  puncture  with  the  hypodermic  needle  to  see  if  there 
was  any  fluid  present. 

Dr.  Nance  replied  that  he  did  not. 

Dr.  Goldenburg  stated  that  from  a hasty  examination  he  was 
able  to  determine  that  the  vascularization  was  purely  retinal. 
The  mass  was  translucent. 

He  saw  a case  a number  of  years  ago  similar  to  this  which 
was  presented  by  Dr.  Parker  and  discussed  by  the  elder  Gradle. 
This  looked  very  much  like  an  intraocular  tumor,  but  these 
cases  were  usually  accompanied  by  intraocular  tension.  Some- 
times this  tension  was  absent.  Lack  of  vascularization  was 
rather  rare  in  sarcoma.  That  it  might  be  a well  defined  detach- 
ment of  the  retina  was  possible. 

As  to  trephining  in  these  cases,  he  could  not  see  any  par- 
ticular advantage  of  that  over  mere  puncture  with  a hypodermic 
needle.  If  one  should  get  fluid  and  the  detached  retina  pro- 
lapsed, that  would  settle  the  argument.  The  trephine  simply 
makes  a larger  opening. 

The  question  of  whether  the  growth  was  malignant  or  non- 
malignant  could  only  be  determined  after  its  removal  and  sec- 
tions made.  If  it  was  merely  a well  defined  detachment  of  the 
retina,  it  would  exclude  the  possibility  of  enucleation.  Sarcoma 
of  the  retina  was  exceedingly  rare;  he  had  never  seen  one,  and 
they  saw  as  many  intraocular  tumors  at  the  Chicago  Eye  and 
Ear  Infirmary  as  in  any  part  of  the  world.  These  tumors 
usually  spring  from  the  tissues  in  the  region  of  the  ciliary  body 
or  at  the  junction  of  the  choroid  with  the  disk;  in  other  parts 
they  are  very  rare.  The  translucency  of  the  mass,  the  lack  of 
vascularization  makes  one  skeptical. 

Dr.  Thomas  O.  Edgar,  of  Dixon,  Illinois,  in  speaking  of 
these  injuries  of  the  eye  from  glasses,  said  that  he  could  recall 
one  case  in  his  private  practice,  occurring  a year  ago.  The 
patient,  Sister  B,  bumped  her  face  against  the  corner  of  a 
drawer,  breaking  her  rimless  spectacles.  She  at  once  felt  a 
foreign  body  sensation  in  her  eye.  She  was  found  to  have  in 
the  naso-central  portion  of  her  right  cornea  a 4 mm.  vertical 
wound,  penetrating  deeply  and  obliquely  to  the  surface. 
Although -there  soon  developed  a faint  injection  in  the  ciliary 
region  the  wound  promptly  healed  and  the  recovery  was  un- 
eventful. Her  lenses  were  convex.  This  afternoon  he  saw  a 
second  case  (Mrs.  A.)  with  an  injury  of  the  left  eye  of  a tyne 
similar  to  that  existing  in  Dr.  Nance’s  patient  shown  this  even- 
ing. The  woman  was  found  by  her  family,  eight  days  ago,  on 
the  floor  in  a convulsion.  The  left  lens  of  her  spectacles  (which 
were  of  the  ordinary  gold  rimmed  type)  was  found  to  be  shat- 
tered and  her  left  eye  bloodshot.  It  was  thought  her  face  had 
come  in  contact  with  the  stove.  The  eye  when  seen  for  the 
first  time  this  afternoon  exhibited  an  ovate  shaped  pupil,  having 
its  apex  adherent  to  the  infero-temporal  angle  of  the  anterior 
chamber.  The  conjunctiva  at  this  point  formed  a bulla  4 or  5 
mm.  in  diameter,  but  the  iris  did  not  present  through  the 
wound  and  there  was  no  positive  evidence  of  any  break  in  the 
continuity  of  the  conjunctiva. 

A marked  exophthalmos  in  this  patient  rendered  her  eye 
more  liable  to  this  sort  of  injury.  One  cannot  be  sure  in  this 
case  that  the  spectacles,  either  lens  or  rim,  caused  the  injury. 

A report  ten  days  later  showed  recovery  with  corrected  vision 
same  as  when  tested  a year  previously. 

Dr.  Fred  W.  Bailey,  Cedar  Rapids,  Iowa,  recalled  four 
cases  he  had  seen  in  the  last  ten  years.  One  of  them  was  in 
a young  girl,  8 years  of  age,  who  was  wearing  spectacles  with 
rims  on.  The  injury  was  caused  by  a boy  playing  and  striking 
the  glasses  with  a poker  at  school,  breaking  the  glass  and 
cutting  both  cornea  and  iris.  The  other  three  cases  were  all 
adult  men,  and  all  of  them  wore  minus  glasses  and  were 
myopics. 

Dr.  Clark  W.  Hawley  stated  that  his  experiences  with  in- 
juries of  the  eye  from  broken  spectacles  was  very  small  indeed. 
He  had  seen  but  one  serious  case.  An  insurance  adjuster  came 
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to  him  with  a history  of  broken  spectacles,  and  he  removed 
from  the  cornea  several  small  pieces  of  glass.  No  scar  was 
left.  The  wound  was  not  deep  enough  to  leave  a scar.  This 
was  the  only  injury  of  the  eye  he  had  seen  in  clinic  work  or 
in  private  practice. 

Dr.  Alfred  N.  Murray  said  that  he  had  reported  a case  to 
the  Society  two  years  ago  of  extensive  injury  to  the  eye  from 
a broken  spectacle  lens.  It  was  a golf  ball  accident,  the  patient 
wearing  a minus  toric  lens  of  about  two  and  a half  diopters. 
When  the  patient  was  brought  to  the  hospital  he  had  a corneal 
wound  about  four  millimeters  long  with  prolapse  of  the  iris. 
This  was  excised,  and  about  a week  later,  when  the  eye  was 
quiet,  he  noticed  an  irregularity  in  front  of  the  pupil  almost 
at  the  center  of  the  cornea,  and  on  touching  it  with  a probe 
found  it  fras  a piece  of  glass;  it  prolapsed  into  the  flocculent 
lens  matter  which,  since  the  injury,  was  present  in  large  quan- 
tities in  the  anterior  chamber.  He  extracted  the  glass  by  ele- 
vating it  on  the  tip  of  a keratome,  and  introducing  a forceps 
through  the  central  corneal  wound,  picking  it  out  from  the 
flocculent  lens  matter.  The  cataract  gradually  became  absorbed 
and  left  the  anterior  capsule  attached  to  the  posterior  surface 
of  the  cornea.  He  incised  this  attachment  with  a knife  needle 
and  at  the  same  time  did  a discision  of  the  posterior  capsule.  At 
the  end  of  a year  the  patient  had  20/24  vision  with  the  injured 
eye,  which  was  certainly  a good  outcome  considering  the  nature 
of  the  injury.  Patient  still  had  the  strabismus  which  he  men- 
tioned at  the  time  he  reported  the  case.  There  still  remained, 
after  three  years,  a small  spicula  of  glass  at  the  site  of  the 
original  corneal  wound  where  the  iris  prolapse  had  occurred. 
This  appeared  to  be  more  or  less  encapsulated,  the  eye  was 
perfectly  pale,  and  the  patient  had  had  no  further  trouble  with 
it.  He  saw  no  reason  for  interfering  with  it. 

He  reported  this  case  to  show  what  an  extensive  injury  can 
occur  without  losing  the  eye.  It  also  showed  what  could  be 
done  in  the  way  of  conserving  vision  under  such  circumstances. 

Dr.  Robert  von  der  Heydt  related  some  of  the  experiences 
he  had  had  in  relation  to  cases  of  intraocular  tumor.  Eleven 
years  ago  he  refracted  a girl  whose  vision  was  normal  in  each 
eye.  Nine  years  ago  he  refracted  her  and  could  not  raise 
vision  beyond  20/100  in  one  eye.  On  investigation  he  found 
melano-sarcoma  in  the  roof  of  the  eye.  This  diagnosis  was 
verified  by  Dr.  Phillips  and  by  Dr.  Montgomery.  Two  weeks 
later  he  enucleated  the  eye. 

Within  the  last  two  years  he  saw  a case  of  detachment  of 
the  retaina  where  there  was  a pigmented  proliferation  in  the 
detached  zone,  there  was  reapplication  and  redetachment,  and 
he  had  seen  it  go  through  three  or  four  of  such  changes  in  the 
pigmented  zone. 

Within  the  last  month  he  saw  an  interesting  case  of  spon- 
taneous detachment  of  the  retina,  with  sudden,  unexpected  re- 
application and  absolute  disappearance  of  the  detachment,  and 
again  last  week  a redetchment.  He  was  inclined  to  think  in 
connection  with  Dr.  Nance’s  case,  in  view  of  the  possibility  of 
sarcoma,  its  danger  to  life  and  because  of  the  blindness,  enu- 
cleation should  be  advised. 

As  to  the  value  of  the  Wassermann  test  in  this  case,  a posi- 
tive Wassermann  can  be  due  to  a malignant  growth.  In  a 
non-syphilitic,  he  has  recently  seen  such  a reaction  due  to  a 
very  small  carcinoma  on  the  tip  of  the  tongue. 

Retrobulbar  Neuritis  Due  to  Syphilis 
Dr.  Thomas  Faith  reported  the  case  of  a man,  Mr. 
C.  J.  J.,  aged  45,  painter  and  paper  hanger,  first  seen 
on  Jan.  21st,  1918.  Patient  complained  of  losing  vision 
for  two  or  three  months.  R.  V.  = 6/200,  L.  V.  = F.  at 
3 ft.  General  health  good,  except  previous  to  10  years 
ago  when  he  suffered  from  rheumatism  for  a period  of 
2 or  3 years.  Patient  denies  lues  but  has  a distinct 
adenopathy  and  scar  on  penis ; has  been  exposed  to 
fumes  of  wood  alcohol  a number  of  times  but  never 
made  sick  or  prostrated.  For  the  past  5 or  6 years  has 
been  working  as  boss  in  gang  of  paper  hangers. 
There  is  no  family  history  of  blindness.  Both  optic 
nerves  have  the  appearance  of  a postneuritis  atrophy, 


i.  e.,  they  are  pale  but  not  excavated.  Patient  com- 
plains of  no  pain  but  a feeling  of  soreness  when  he 
moves  the  eyes  about,  in  extreme  excursions.  Has  a 
well-marked  central  scotoma  for  red  and  green  in  right 
eye  and  sees  white,  yellow  and  blue  in  the  central  part 
pf  the  field,  but  form  field  is  contracted.  In  the  left 
eye,  sees  only  yellow,  blue  and  white  over  a very 
limited  area  to  nasal  side  of  the  central  fixation  point. 
He  can  occasionally  distinguish  red  with  a 15  mm. 
square  in  the  lower  nasal  quadrant  about  15°  or  20° 
from  the  fixation  point.  No  symptoms  of  tabes  or 
lead  poisoning.  Patient  not  a smoker,  and  only  a 
very  moderate  drinker.  Urine  analysis  negative.  On 
January  4th,  first  fields  were  taken  and  condition 
above  stated  was  found  and  charter.  Patient  was  put 
upon  calomel  J4  gr.  doses  for  a few  days.  This  was 
followed  by  a saline,  and  later  Turkish  baths  on  Jan. 
29th.  After  two  Turkish  baths  R.  V.  = 20/160,  L.  V. 
= F.  at  6 ft.  K.  I.  then  ordered.  Begun  with  gr.  x 
and  increasing  to  gr.  xxx  tid.  Patient  seen  again 
Feb.  4th.  R.  V.  = 12/20,  L.  V.  = F.  at  5 ft. ; sent  to 
Michael  Reese  Hospital.  On  Feb.  6th  complete 
nervous  examination  by  Dr.  Sidney  Kuh,  who  reported 
nervous  system  negative.  Wassermann  made  at  this 
time  showed  blood  ++;  spinal  fluid  -j — | — | — J-;  blood 
count  normal;  at  this  time  R.  V.  = 7/200,  L.  V.  F. 
at  3 ft.  Patient  put  on  inunctions  of  Z.  T.  ofung. 
hydrarg,  per  diem;  also  saturated  solution  of  KI.  be- 
ginning with  drops  xv  and  increasing  3 drops  each 
day.  This  was  continued  for  six  days,  when  6 gm. 
nov.  arsenobenzol  was  given  intravenously.  Vision 
seems  slightly  improving.  On  Feb.  17th,  R.  V.  =: 
13/200,  L.  V.  F.  = at  6 ft. 

We  were  all  mifre  or  less  familiar  with  the  typical 
toxic  amblyopias,  the  chief  symptoms  of  which  were 
reduction  of  vision,  with  relative  central  scotoma,  with 
or  without  ophthalmoscopic  changes,  the  ophthal- 
moscopic changes  when  present  usually  only  amount- 
ing to  blurring  of  the  disk  margins  and  pallor  of  a 
sector  of  the  temporal  side  of  the  nerve  head  when 
the  case  was  more  or  less  recent  which  might  give  the 
entire  disk  an  atrophic  appearance  if  the  case  was  an 
old  one. 

Authorities  state  that  hereditary  optic  atrophy  may 
occur  either  with  or  without  central  scotoma;  that 
multiple  sclerosis  frequently  has  as  one  of  its  symp- 
toms a retrobulbar  neuritis,  and  that  atrophy  with  or 
without  central  scotoma  may  be  one  of  the  very 
earliest  symptoms  of  tabes  or  general  paresis,  some- 
times antedating  all  other  symptoms  by  many  years. 

Nonrfe  records  the  existence  of  retrobulbar  neuritis 
in  syphilis  and  calls  attention  to  the  fact  that  the  dis- 
ease does  not  necessarily  run  a uniform  course  in  both 
eyes.  Alexander  states  that  these  cases  are  usually 
cases  of  perineuritis  affecting  the  periphery  of  the 
optic  nerve  and  thereby  causing  the  central  disturb- 
ance, since  the  peripheral  fibers  go  to  the  macular 
region.  As  we  all  know,  real  cases  of  retrobulbar 
neuritis,  if  unrelieved,  degenerate  into  atrophy,  and 
Nonne  among  others  believes  that  cases  of  isolated 
optic  atrophy  of  luetic  origin  do  occur  which  never 
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do  develop  into  tabes,  general  paresis  or  multiple 
sclerosis,  but  this  can  always  be  questioned.  The  ques- 
tion that  naturally  occurs  to  one  in  the  presence  of 
such  a case  is : Is  this  case  one  of  retrobulbar  neuritis 
resulting  from  the  toxemia  of  lues  or  is  the  optic 
nerve  lesion  but  the  forerunner  of  one  of  the  grave 
diseases  of  the  central  nervous  system  which  occurs 
in  syphilis.'1 

DISCUSSION 

Dr.  E.  R.  Crossley  stated  that  a retrobulbar  neuritis,  with 
a few  exceptions  of  direct  infection,  may  be  said  to  result  from 
an  acute  or  chronic  absorption  of  toxins  generated  either  within 
the  body  or  coming  from  without. 

Dr.  Crossley  stated  that  sudden  changes  in  vision  charac- 
terize acute  attacks.  These  attacks  may  taUe  place  within  a 
few  days  to  the  extent  that  all  perception  of  light  is  absent.  A 
dull  pain  in  the  orbital  region  is  a characteristic  symptom, 
and  pressure  on  the  eye  ball  or  any  movement  of  the  eye  on 
part  of  the  patient  tends  to  aggravate  the  symptom.  Acute 
attacks  are  more  commonly  unilateral  and  may  come  from 
direct  attacks  of  infection,  as  in  the  orbital  infections,  possibly 
from  some  of  the  acute  infectious  diseases. 


The  vision  fails  gradually  in  the  chronic  form  of  retro- 
bulbar neuritis  and  varies  from  a slight  disturbance  to  an 
entire  loss  of  central  acuity,  according  to  the  scotoma.  As  a 
rule,  there  is  more  disturbance  for  color  than  for  form,  there- 
fore the  characteristic  scotoma  for  red  and  green.  In  later 
stages  of  the  disease  the  scotoma,  which  was  at  first  relative, 
becomes  absolute  and  increases,  involving  the  peripheral  field. 
In  the  central  scotoma  the  red  and  green  colors  are  the  first  to 
disappear.  In  most  cases  the  central  portion  of  the  field  is 
affected  or.  that  part  supplied  by  the  papillo-macular  bundle  of 
nerve  fibers,  although  in  an  occasional  case  complete  blindness 
may  develop.  A retrobulbar  neuritis  is  an  early  symptom  of 
disseminated  sclerosis. 

The  treatment  of  these  cases  is  the  treatment  of  the  disease 
causing  the  neuritis,  and  the  withdrawal  and  elimination  of 
the  toxin  producing  it. 

Dr.  Willis  O.  Nance  stated  that  every  ophthalmologist  came 
in  contact  with  cases  of  retrobulbar  neuritis  of  obscure  origin. 
Dr.  Crossley  had  mentioned  some  20  diseases  that  might  be 
responsible  for  retrobulbar  neuritis.  The  speaker  desired  to 
mention  one  case  that  came  under  his  observation  within  the 
last  six  months,  and  he  hoped  that  at  some  future  meeting  of 
the  Society  he  would  be  able  to  report  it  in  detail.  The  patient 
was  a man,  63  years  old,  a newspaper  writer  of  national  repu- 


Acute  Retrobulbar. 

Acute  Absorption. 

(A)  Toxins  generated  within  body. 

(1)  Toxins  of  infectious  diseases. 
(A)  Acute  diseases. 

(1)  Influenza,  diphtheria,  malaria, 

scarlet  fever,  rheumatism, 
syphilis. 

(2)  Injuries  to  the  orbit  and  ex- 

tension of  inflammations  and 
diseases  from  the  accessory 
sinuses. 

Chronic  Diseases. 


(B)  Absorption  of  toxins  from  without 
the  body. 

(1)  Drugs,  chemicals  and  metals. 

(A)  Alcohol  and  tobacco. 

(B)  Lead. 


(C)  Disseminated  sclerosis,  acute  mye- 
litis. 


DIFFERENTIAL  ETIOLOGY 
Chronic. 

Chronic  or  continued, 
do 
dp 


Chronic  Diseases. 

Uremia  of  nephritis,  malaria,  T.  B.,  auto- 
intoxication, diabetes  and  syphilis. 

do 

(A)  Alcohol  and  tobacco. 

(B)  Lead,  arsenic,  carbon-bisulphide, 

iodoform,  quinine,  wood  alcohol, 
nitro  and  dinitro-benzol,  cannabis 
indica.  • 

do 
do 


Toxic  Amb. 
Chronic  or  continued, 
do 
do 


Chronic  Diseases, 
do 
do 
do 

do 

do 

do 

do 

do 

do 

do 

do 


DIFFERENTIAL  SYMPTOMATOLOGY  FINDINGS 


Acute  Retro-Neur. 

(1)  Vision. 

(A)  Rapid  loss. 

(B)  Loss  may  be  partial  or  com- 

plete (1  week). 

(2)  Pain. 

(A)  In  orbital  region  and  on  pres- 
sure and  movement  of  the 
eye. 

(3)  External  appearance. 

(A)  Unchanged. 

(4)  Ophthal.  examination. 

(A)  Hyperemia  of  nerve  head  and 
hazy  disc  margins. 
Constricted  arteries  and  dis- 
tended veins. 

(5)  Central  scotoma. 

Early. 

(6)  Vision  may  return  to  normal  or  re- 

main much  impaired. 

(7)  Papillo-macular. 

Bundle  of  fibers  in  early  stage  are 
involved — may  involve  entire  field. 


Chr.  Retro-Neur. 

Gradual  Loss 

(B)  Central  Scotom  for  red  and  green — 
relative  or  absolute. 

Not  present. 


Unchanged. 

Nothing  abnormal  in  earlier  stage — later 
templar  side  of  disc  is  pale. 


Central  scotoma. 

Later  stage. 

Diminution  of  field  and  scotoma  may  per- 
sist. 

Papillo-macular. 

Bundle  of  fibers  involved  later  stages. 


Toxicambly. 

Uncertain  vision. 

(B)  Reduce  Central  vision.  Central 
scotoma  for  red. 

Not  present. 


Unchanged. 

do 

do 


Rel.  central  scotoma. 

Later  stage. 

Diminution  of  field  and  scotoma  may  or 
may  not  persist. 

do 

do 

do 
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tation,  who,  after  attending  a baseball  game  the  latter  part  of 
October,  the  next  morning  noticed  that  his  vision  was  very 
much  reduced.  This  reduction  in  vision  increased  from  that 
time  until  the  following  morning,  when  he  was  absolutely  blind 
in  both  eyes.  Ophthalmoscopic  examination  showed  the  media 
perfectly  clear.  Three  days  later  neuritis  developed  in  one  of 
the  eyes;  there  was  quite  marked  swelling  of  one  of  the  discs 
which,  within  two  or  three  weeks,  became  very  pale  and  there 
was  distinct  atrophy.  For  a period  of  ten  days  the  patient  was 
absolutely  blind.  There  was  no  perception  of  light.  At  the 
end  of  about  the  tenth  or  eleventh  day  a little  vision  returned, 
and  about  a week  or  ten  days  later  he  was  able  to  read;  he 
had  about  15/200  in  the  eye  in  which  there  had  been  no 
ophthalmoscopic  changes.  In  the  eye  showing  atrophy  vision 
was  afterwards  about  three  or  four  feet.  The  man  gave  abso- 
lutely no  history  of  any  of  the  poisons  that  were  usually  looked 
for  as  productive  of  this  condition.  The  Wassermann  test  was 
absolutely  negative.  The  tuberculin  test  was  negative.  The 
patient  bad  a number  of  healthy  children,  all  of  good  habits, 
and  the  only  cause  that  the  speaker  could  attribute  to  the 
trouble  was  the  possible  one  of  so-called  autointoxication.  Fol- 
lowing this  ball  game  the  patient  and  two  or  three  of  his  friends 
went  to  a restaurant  in  a downtown  district  and  ate  a large 
steak,  two  or  three  inches  thick,  with  some  boiled  cabbage, 
drank  two  or  three  glasses  of  beer,  and  really  made  a hearty 
dinner.  Whether  this  had  anything  to  do  with  the  production 
of  an  acute  systemic  condition  like  this  he  did  not  know.  Patient 
was  under  observation  for  three  weeks  a part  of  the  time 
in  the  hospital,  where  he  was  examined  by  Dr.  E.  B.  Hutch- 
inson, Dr.  Archibald  Church,  Dr.  Kanavel  and  one  or  two 
other  observers.  Shortly  after  this  the  patient  left  the  city 
and  had  been  visiting  with  his  son  in  Kansas  City.  As  soon  as 
patient  returned  to  the  city  again,  he  would  try  and  get  his 
field  of  vision  and  present  the  history  of  the  entire  case  to 
the  Society. 

Dr.  Oliver  Tydings  said  that  Dr.  Crossley  in  his  citation  of 
causes  left  out  one  of  the  most  important,  namely,  next  to 
syphilis  in  the  production  of  retrobulbar  neuritis  was  tuber- 
cular conditions.  The  diagnosis  in  some  cases  of  retrobulbar 
neuritis  is  exceedingly  difficult.  In  one  of  the  first  cases 
that  came  under  his  observation  the  cause  was  tubercular. 
The  patient  was  a woman  whom  he  saw  when  engaged  in  gen- 
eral practice.  He  operated  on  her  for  hemorrhoids,  and  in 
the  course  of  this  work  he  was  requested  to  make  a vaginal 
examination  to  see  what  was  in  the  pelvis,  as  undoubtedly 
there  was  some  pathology  located  there.  The  woman  was 
almost  exsanguinated  from  the  loss  of  blood  from  the  bleed- 
ing hemorrhoids.  He  advised  operation  later.  He  did  not  see 
any  more  of  this  woman  for  some  years.  The  next  time  he 
saw  her  he  had  abandoned  general  practice  and  was  going 
east  to  see  his  father  who  had  been  taken  ill.  He  advised  the 
woman  to  consult  a surgeon.  This  she  did,  was  operated 
on,  and  the  report  from  the  surgeon  was  that  she  had  a 
tubercular  right  tube  and  ovary.  Three  or  four  years  later 
the  patient  came  under  the  speaker’s  observation  with  retro- 
bulbar neuritis  of  tubercular  origin,  she  had  recovered  under 
tuberculin  therapy.  He  had  not  seen  the  patient  since,  but  he 
sent  her  to  a local  oculist,  she  was  treated  by  him,  and  made 
a good  recovery  under  the  use  of  tuberculin. 

With  regard  to  the  Wassermann  test,  he  was  somewhat 
skeptical.  He  cited  cases  which  destroyed  his  confidence  in 
the  Wassermann  test.  He  recalled  a case  (which  was  also 
seen  by  Dr.  Faith)  of  retrobulbar  neuritis  associated  with 
other  ocular  conditions  in  which  he  in  consultation  with  an- 
other was  advised  to  remove  the  eye,  the  consultant  believing 
it  to  be  malignant.  .There  was  a swollen  disc.  The  test  for 
tuberculosis  gave  a reaction  of  one  and  a half  degrees.  The 
patient  was  put  on  tuberculin,  got  well  under  it,  and  has  better 
than  20/30  vision  in  the  affected  eye. 

Dr.  Michael  Goldenburg  regretted  that  Dr.  Faith  was  unable 
to  show  his  case  because  he  was  undecided  from  the  descrip- 
tion whether  it  was  one  of  retrobulbar  neuritis,  toxic  amblopia 
or  post-neuritic  atrophy.  The  speaker’s  conception  of  retro- 
bulbar neuritis  was  that  there  were  no  ophthalmoscopic  find- 
ings early,  but  later  one  could  note  paleness  of  the  disc  at 
the  lower  outer  quadrant,  the  region  occupied  by  the  papillo- 
jnacular  bundle.  In  that  event  one  would  get  a central  scotoma 


for  red  and  green.  If  due  to  alcohol  or  tobacco  or  in  des- 
cemenated  sclerosis.  There  was  hardly  ever  or  never  con- 
gestion or  tortuosities  of  the  blood  vessels  in  retrobulbar  neur- 
itis or  toxic  amblyopia.  One  could  have  disturbances  of  the 
color  field;  in  neuro-retinitis  if  vision  was  bad  enough  be- 
cause red  and  green  were  the  first  colors  to  be  lost  so  that 
central  scotoma  for  red  and  green  was  possible.  If  it  was  toxic 
amblopia,  it  was  purely  a parenchymatous  degeneration.  If  it 
was  a neuritis  luetica  it  was  interstitial.  In  interstitial  neuritis 
antiluetic  treatment  would  be  of  extreme  value.  In  toxic  am- 
blyopia, degeneration  of  the  parenchyma  of  the  nerve  fibers, 
there  would  be  little  or  no  improvement  under  antiluetic  medi- 
cation. If  it  was  a toxic  amblyopia  on  top  of  a luetic  neuritis, 
the  treatment  for  lues  was  indicated.  The  treatment  for  toxic 
amblyopia  was  essentially  abstinence  from  the  use  of  tobacco 
and  alcohol.  Injections  of  strychnia  in  conjunction  with  nux 
vomica  per  orum  were  of  doubtful  value.  He  had  seen  many 
cases  get  well  without  the  local  treatment.  A combined  con- 
dition was  not  uncommon.  An  individual,  who  was  suscep- 
tible to  excesses  of  alcohol  and  tobacco,  was  susceptible  also 
to  disease  resulting  from  immorality.  True  cases  of  toxic 
amblyopia  have  a facies  that  is  characteristic.  The  eyeball  was 
not  normal  externally;  the  sclera  was  yellowish;  the  conjunc- 
tiva was  yellowish,  congested  and  appeared  rough.  A low 
grade  inflammation  was  present  in  the  conjunctival  vessels, 
and  by  lifting  the  conjunctiva  one  would  find  the  deeper  ves- 
sels of  the  sclera  somewhat  injected. 

Treatment  advocated  for  primary  optic  atrophy  of  late  was 
so  extensive  and  varied  and  in  such  a state  of  chaos  at  the 
present  time  that  one  hardly  knows  what  to  do  or  say.  Fuchs 
definitely  states  that  primary  optic  atrophy  usuallly  grew  worse 
under  antiluetic  treatment,  yet  it  was  resorted  to  right  along. 

Dr.  Faith,  in  closing,  stated  that  if  toxic  amblyopia  was 
kept  up  for  any  length  of  time  the  patient  would  have  retro- 
bulbar neuritis,  and  if  retrobulbar  neuritis  was  kept  up  long 
enough  there  would  be  a secondary  atrophy;  it  would  not  be 
the  gray  atrophy  such  as  one  would  see  in  tabes.  The  very 
earliest  thing  to  appear  in  some  cases  of  general  paresis  of 
syphilitic  origin  was  a retrobulbar  neuritis.  The  question 
arose,  did  the  retrobulbar  neuritis  begin  by  poisoning  the 
neuro-macular  bundle  by  the  toxins  of  syphilis,  or  did  it  begin 
as  a neuritis?  So  far  as  looking  at  the  eye  and  examining  the 
fundus  was  concerned,  he  did  not  believe  any  one  could  tell 
the  difference  except  that  retrobulbar  neuritis  was  followed 
eventually  by  pallor  of  the  whole  disc  if  the  retrobulbar 
neuritis  went  on.  If  one  was  able  to  arrest  the  process,  it 
would  end  there. 

In  the  treatment,  if  the  toxic  substance  or  substances  were 
not  removed,  whatever  they  were,  one  could  not  hope  to 
bring  about  a cure. 


CHICAGO  LARYNGOLOGICAL  AND 
OTOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Chicago 
Laryngological  and  Otological  Society  was  held  in  the 
East  Room  of  the  Hotel  LaSalle  on  Tuesday  evening, 
March  19,  191S,  at  8 :00  P.  M. 

The  President,  Dr.  Frank  Allport,  in  the  Chair. 

Presentation  of  Cases 

Dr.  Joseph  C.  Beck  exhibited  a number  of  patients 
showing  the  result  of  plastic  operations  about  the 
head  and  neck. 

Dr.  Albert  H.  Andrews  presented  a paper  en- 
titled: “Turning  Fork  Nomenclature:  A Suggested 

Revision.”  (This  paper  will  be  published  in  full  at 
a later  date.) 

Dr.  Joseph  C.  Beck  spoke  on  the  subject  of  “Plas- 
tic Operations  About  the  Head  and  Neck”  and  showed 
a series  of  lantern  slides  demonstrating  many  of  the 
operations  which  he  had  performed. 
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He  said  the  purpose  of  this  talk  was  in  line  with 
what  we  might  be  called  upon  to  do  as  the  result  of 
our  entrance  into  the  great  struggle,  the  work  of 
plastic  surgery  of  major  form.  Not  that  which  is 
found  so  frequently  in  otological  and  laryngological 
literature,  but  the  destruction  of  the  greater  part  of 
the  face,  the  ear  or  nose  and  other  parts  about  the 
head  and  neck.  That  which  was  already  well  estab- 
lished in  men  who  had  been  at  the  front  where  they 
had  been  exposed  to  the  missiles  and  other  things 
which  might  hit  them.  There  would  be  plenty  of 
work  for  everybody  to  do  in  this  line  and  it  was  for 
that  reason  that  he  wished  to  present  the  subject. 
It  was  not  to  show  any  brilliant  results,  for  a cor- 
rected deformity  was  anything  but  beautiful,  but  the 
patient  who  sustained  an  injury  to  the  external  nose 
or  ear  was  most  gratified  when  it  was  corrected,  even 
though  not  perfect.  He  had  yet  to  see  a single  patient 
whom  he  had  operated  for  external  deformity  of  any 
magnitude  that  had  attempted  to  sue  for  damages. 
They  were  invariably  proud  of  their  condition  and 
very  grateful.  There  was  scarcely  ever  a patient  but 
what  came  from  the  poorer  class  of  people.  They 
were  mostly  charity  patients  with  no  means  of  pay 
for  the  work  that  was  required,  and  it  took  a great 
deal  of  work  on  the  part  of  both  the  patient  and  the 
doctor  to  get  anything  like  the  desired  results. 

The  pictures  were  those  of  a number  of  operations 
which  were  being  followed  and  showed  the  operations 
which  he  was  teaching  the  men  in  the  service  who 
would  go  out  to  do  this  work.  He  was  very  proud 
of  the  results  obtained  by  some  of  the  men  who  had 
already  gone  over  and  were  doing  the  work  he  had 
taught  them  in  courses  in  St.  Louis  and  Chicago. 

Legends  of  Illustrations 

Slide  I.  Partial  destruction  of  the  nose,  corrected 
with  Wolfe-graft,  septal  mucoperichondrium  and 
cartilage  reconstruction.  (8  illustrations.) 

Slide  2.  Sub-total  loss  of  the  nose  (8  illustrations). 
Corrected  by  transplantation  of  little  finger. 

Slide  3.  Loss  of  ala,  corrected  by  pedicle  cheek 
flap.  (3  illustrations.)  Collapsed  ala  stiffened  by 
cartilage  transplant.  (2  illustrations.)  Bony  costal 

cartilage  transplant.  (2  illustrations.) 

Slide  4.  Italian  plastic  from  arm  to  nose  and 
finger  support.  (4  illustrations.)  Hindoo  method, 
from  forehead  to  nose.  (4  illustrations.) 

Slide  5.  Temporary  and  permanent  resection  of 
the  upper  jaw.  (7  illustrations.) 

Slide  6.  Loss  of  upper  jaw  including  the  lower 
eyelid  and  skin  of  the  face,  reconstructed  by  tunnel 
flap  (3  illustrations).  Loss  of  right  upper  and  lower 
lip  and  part  of  chin,  reconstructed  by  double  flap  (2 
illustrations).  Combining  the  tibia  bone  graft  (2 
illustrations). 

Slide  7.  Compound  communed  fracture  of  the 
lower  jaw.  (8  illustrations,  showing  the  involvement 
of  the  fragments;  interposition  of  bone  transplant; 
suturing  the  draining;  wiring  the  teeth  and  emboliza- 
tion of  the  jaw.) 

Slide  8.  Partial  and  total  loss  of  external  ear, 


showing  tunnel  flap  and  temple  flap  reconstruction  of 
auricle.  (8  illustrations.) 

Slide  9.  Tracheotomy  and  laryngectomy.  (4  illus- 
trations.) 

Slide  10.  Laryngostomy.  (8  illustrations.) 

Slide  11.  Laryngo-esophogeal  plastic  with  cartilage 
transplant.  (2  illustrations.)  Laryngectomy  (5  illus- 
trations). 

Slide  12.  Complete  loss  of  cartilaginous  portion  of 
the  nose.  (2  illustrations.)  Partial  loss  of  ala,  skin 
and  cartilage.  (2  illustrations.)  Partial  loss  of  ala 
and  skin  including  part  of  the  cheek.  (1  illustration.) 
Marked  fistula  with  loss  of  cartilage  substance  of  ala. 
(1  illustration.)  Complete  loss  of  cartilage  of  nose 
including  colomela.  (l  illustration.) 

Slide  13.  Complete  loss  of  bone  and  cartilage  as 
well  as  dermal  portion  of  external  nose.  (Two  slides, 
16  illustrations.) 

Slide  14.  Complete  loss  of  cartilaginous  portion  of 
the  nose  with  marked  cicatrization,  involving  the 
upper  lip,  corrected  by  artificial  nose  (4  illustrations). 
Complete  loss  of  bony  and  cartilaginous  portion  of  the 
nose.  Skin  preserved  (1  illustration).  Complete  loss 
of  cartilaginous  portion  of  nose  and  marked  retrac- 
tion. (2  illustrations.)  Extreme  saddle  nose,  (l 
illustration.) 

Slide  15.  Complete  loss  of  colomela  and  destruc- 
tion of  cartilage  following  paraffin  injection.  (4  illus- 
trations.) Congenital  luetic  destruction  of  the  entire 
external  nose  in  otherwise  healthy  family.  (1  illus- 
tration.) Kink  saddle  nose  (1  illustration).  Pten 
saddle  nose  (1  illustration).  Destruction  of  colomela 
and  ala,  cicatrization  (l  illustration). 

Slide  16.  Destruction  from  burn,  both  alae,  both 
external  ears,  both  lips,  both  cheeks  and  neck  with 
marked  ectropia  and  retraction,  especially  of  lower 
lip.  (8  illustrations.)  Including  the  operation  by 
Italian  method,  also  showing  plaster  cast. 

Slide  17.  Loss  of  colomela,  cicatricial  contraction, 
Roberts  operation,  phalanx  transplantation,  reforma- 
tion of  nostrils.  (8  illustrations.) 

Slide  18.  Fracture  of  external  nose  with  carti- 
laginous transplantation  (4  illustrations).  Tubercular 
destruction  of  colomela  (2  illustrations).  Destruction 
of  ala  by  electricity,  corrected  by  Italian  double  trans- 
plantation method.  (2  illustrations.) 

Slide  19.  Fracture  of  cartilage  and  bony  portion  of 
nose,  corrected  by  fat  transplant.  (4  illustrations.) 

Slide  20.  Traumatic  saddle  nose  corrected  by  rib 
transplant.  (4  illustrations.)  Saddle  nose  from 
hematoma  of  septum,  corrected  by  fascia  lata  trans- 
plant. (4  illustrations.) 

Slide  21.  Traumatic  saddle  nose,  rib  transplant 
with  infection.  (3  illustrations.)  Baseball  saddle 
nose,  rib  transplant.  (3  illustrations.) 

Slide  22.  Kink  saddle  nose,  corrected  by  costal 
cartilage  transplant.  (5  illustrations.)  Congenital 
absence  of  septal  cartilage,  corrected  by  costal  carti- 
lage transplant,  including  external  support.  (3  illus- 
trations.) 

Slide  23.  Mild  saddle  nose,  tibial  graft  transplant. 
Saddle  nose  following  hematoma  opened  externally. 
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Corrected  by  costal  cartilage  transplant  from  mother 
to  child.  (4  illustrations.) 

Slide  24.  Traumatic  saddle  nose,  correctedtby  costal 
cartilage  transplant.  Held  in  position  by  nasal  saddle 
fixation.  (4  illustrations.) 

Slide  25.  Mild  saddle  nose  corrected  by  paraffin 
injection  in  year  1898.  (6  illustrations.) 

Slide  26.  Hump  nose  corrected  by  intra-nasal 
method  (4  illustrations).  (2  illustrations  of  external 
method  and  2 of  combined  external  and  intra-nasal 
method.) 

Slide  27.  Traumatic  saddle  nose  and  fracture  of 
the  lower  margins  of  the  orbits  with  fistula,  corrected 
by  costal  cartilage  and  facial  plastic  (4  illustrations). 
Compound  fracture  of  the  nasal  bones,  supramaxillar 
and  lachrimal,  with  tearing  of  the  muscles  by  means 
of  traction  pulley.  Corrected  by  plastic  of  the  muscles 
and  fixation  of  the  fragments,  tendon  resection  of 
tear  duct,  and  fat  transplant.  (3  illustrations.) 

Slide  28.  Carcinoma  of  the  external  nose  destroyed 
by  Percy  cautery  and  plastic  reconstruction  from 
facial  falsp.  (4  illustrations.)  Rhinophema  (2  illus- 
trations). Rhinophema  decorticated  (1  illustration). 
Epithelioma  of  the  external  nose  (1  illustration). 

Slide  29.  External  frontal  sinus  wall  destruction 
with  fistula  (1  illustration).  Same  condition  corrected 
with  fat  transplant  in  the  sinus  (1  illustration). 
Author’s  osteo-plastic  flap  frontal  sinus  operation  (1 
illustration).  Multiple  operation  on  frontal  sinus 
with  marked  deformity  (1  illustration).  Cerebral 
hernia,  corrected  from  father  to  son,  fascia  lata  (1 
illustration).  Cerebral  hernia  uncorrected  (1  illus- 
tration). Cerebral  hernia  fascia  lata  transplant  (l 
illustration). 

Slide  30.  A dentigerous  cyst  resected  and  osteo- 
plastic flap  of  alveolar  process  obliterating  it.  (3 
illustrations.)  Oral  antral  fistula  corrected  with 
alveolar  plastic  (1  illustration).  Resection  of  the  upper 
jaw  for  carcinoma,  twelve  years  ago,  corrected  by 
prothesis. 

Slide  31.  External  double  hair-lip  and  cleft  palate, 
corrected  by  Lane-Ferguson  method.  (4  illustrations.) 
Adult  cleft  palate  corrected  by  Author’s  trap-door 
plastic  and  inferior  turbinated  obdurator  transplant. 
(2  illustrations.)  Luetic  adhesion  of  soft  palate  and 
posterior  wall  of  pharynx  kept  apart  by  transplant 
of  posterior  pillar  and  tonsil.  (1  illustration.)  Ala 
deformity  from  hair-lip  and  cleft  palate  partially 
closed  by  inferior  turbinated  transplant.  (8  illus- 
trations.) \ 

Slide  32.  Laryngo-tracheal  fistula,  laryngostomy 
closed  by  Author’s  trap-door  plastic.  (2  illustrations.) 
Laryngotracheal  fistula,  laryngostomy,  five  attempts  at 
closure.  (3  illustrations.)  (1  illustration  showing 
hand  and  toe  union  with  toe  transplant  to  larynx.) 
Unsuccessful.  Skin  and  clavicular  transplant,  success- 
ful. Laryngo-tracheal  fissure  and  laryngostomy  closed 
by  Author’s  trap-door  method.  Growth  of  hair  within 
the  trachea  from  transplant.  This  removed  under 
suspension. 

Slide  33.  Prolapsed  esophagus  following  chondro- 
malacia post  diphtheretic.  Laryngostomy,  especially 


devised  tube  to  prevent  contraction  of  esophagus  into 
the  larynx.  (5  illustrations.)  Laryngostomy  with 
sub-hyoidal  fissure  after  artificial  larynx  implantation. 
(2  illustrations.)  Author’s  hard  nasal  clamp,  (l 
illustration.)  Max  Joseph’s  orthopedic  retainer  (l 
illustration).  Author’s  wire  mask  in  a case  of  septal 
perforation,  closed  by  middle  turbinate-autoplastic. 
(Transplant  from  one  patient  to  another.)  Mask 
used  to  prevent  nose  being  touched. 

Slide  34.  Facial  paralysis,  central  origin.  (1  illus- 
tration. Facial  paralysis,  congenital.  Facial  paralysis 
from  extreme  traction  on  the  cheek  in  antrum  opera- 
tion. Congenital  facial  paralysis  corrected  by  Author’s 
wire  ceton  method.  Facial  paralysis  following  ap- 
plication of  trichloracetic  acid  to  Eustachian  tube. 
Facial  paralysis  following  removal  of  polyp  in  ear. 
Facial  paralysis  secondary  to  radical  mastoid  opera- 
tion in  which  the  entire  tip  of  the  mastoid  was 
removed. 

Slide  35.  Facial  hypoglossal  anastomosis  with 
tongue  retaining  function  two  weeks  after  operation. 
(2  illustrations.)  Facial  hypoglossal  anastomosis 
with  herpes  along  the  course  of  the  facial  nerve.  (2 
illustrations.)  Facial  paralysis  traumatic.  Following 
pitch  fork  thrust  external  canal  grazing  facial  nerve 
canal  in  mastoid.  Simple  mastoid  operation,  recovery. 
(2  illustrations.)  Facial  paralysis,  dead  labyrinth. 
Radical  mastoid  including  the  exenteration,  recovery. 
(2  illustrations.) 

Slide  36.  Severe  trauma  of  face,  scalping  with 
fracture  of  nasal  bones  and  superior  maxillae  in 
woman  aged  62  years.  Immediate  repair.  (2  illustra- 
tions.) Traumatic  absence  of  external  ear  (2  illus- 
trations). Faulty  union  after  operation  for  ankylosis 
of  lower  jaw  (1  illustration).  Ankylosis  of  lower 
jaw  relieved  by  .masseter  implantation  between  two 
fragments  of  the  ramus.  Author’s  method.  Resection 
of  large  neuroma  in  the  parotid  region,  closed.  Cav- 
ity filled  up  by  fat  and  closed  by  sliding  flap.  (2 
illustrations.) 

Slide  37.  Large  retro-auricular  cavity  closed  by 
Author’s  trap-door  and  sliding  osteo-periosteal  skin 
double  pedicle  flap.  (2  illustrations.)  Retro-auricular 
post  operative  mastoid  fistula  communicating  with 
external  auditory  canal.  Closed  the  same  way.  (2 
illustrations.)  Retro-auricular  post  operative  mastoid 
fistula  communicating  with  external  auditory  canal. 
(2  illustrations.) 

Slide  38.  Giant  ear.  (2  illustrations.)  Congenital 
lop  ears  (2  illustrations).  Same  condition  with  partial 
facial  palsy  in  two  brothers  (1  illustration).  Prac- 
tically total  congenital  absence  of  external  ear,  three 
cases  (1  illustration). 

Slide  39.  Post  traumatic  destruction  of  the  greater 
portion  of  the  external  ear  with  scar  on  the  face  and 
side  of  scalp.  Corrected  by  flap  transplant  from  scalp, 
including  the  hair.  The  hair  removed  by  electrolysis. 
(5  illustrations.) 

Slide  40.  Tubercular  destruction  of  the  external 
ear,  including  canal,  thoroughly  destroyed  and  arti- 
ficial ear  supplied.  (3  illustrations.) 

Slide  41.  Lymph  angioma  treated  with  radium,  75 
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mlgrs.  pure.  This  without  marked  benefit.  Removed 
tumor  and  anchored  part  of  the  masseter  in  the  upper 
lip.  (7  illustrations.) 

Slide  42.  Malignant  hemorrhagic  angioma  treated 
at  five  different  areas.  Eyelid,  radium  15  mlgrs.  pure. 
Boiling  water  injected  into  the  cheek.  Freezing  with 
carbon  dioxide  (snow)  into  the  region  of  the  fore- 
head and  temple.  X-ray  and  diathermia  to  upper 
and  lower  lips.  Parotid  region  subcutaneous  ligation, 
with  complete  destruction  of  the  angioma.  (4  illus- 
trations.) 

DISCUSSION 

Dr.  Frank  Allport  asked  how  Dr.  Beck  felt  in  regard 
to  the  average  curability  of  facial  paralysis. 

Dr.  J.  Holinger  asked  whether  in  radical  mastoid  opera- 
tions with  the  large  opening  behind  the  ear  Dr.  Beck  would 
under  all  circumstances  advise  the  closing?  He  had  operated 
quite  a large  number  of  cases  in  that  way,  before  the  more 
modern  ways  were  known,  i.  e.,  before  1902  or  1903  and 
never  had  heard  any  complaint  from  the  patients.  Furthermore, 
there  was  sometimes  a niche  in  the  bone  immediately  behind  the 
entrance  of  the  external  canal,  which  could  not  be  controlled 
from  the  external  canal,  where  large  masses  of  epithelioma  and 
secretions  might  gather  later  on  and  cause  trouble.  He  now 
had  a patient  in  whom  he  closed  the  opening  behind  the  ear 
at  the  operation  and  he  wished  he  had  not.  The  cells  extended 
far  upward  and  backward,  leaving  now  a deep  epidermized 
pocket  which  causes  trouble  regularly  twice  a year.  He  would 
not  condemn  the  perpetual  opening  behind  the  ear  under  all 
circumstances. 

Dr.  Carl  Wagner  stated  that  he  had  attended  the  meeting 
instigated  by  the  feeling  that  he  would  learn  a great  deal  from 
Dr.  Beck,  whom  he  had  watched  develop  from  a boy.  He 
felt  that  several  things  of  great  interest  caihe  out  in  the  paper. 
It  had  been  his  privilege  to  watch  the  greatest  plastic  surgeon 
of  his  time,  Dr.  Nicholas  Senn,  for  fifteen  years,  and  was 
positive  that  during  that  time  they  saw  hundreds  and  hun- 
dreds of  the  most  wonderful  achievements  in  plastic  surgery 
for  his  time,  but  tonight  they  had  seen  brilliancy  which  he  had 
never  expected  to  see  in  his  time  in  the  presentation  of  Dr. 
Beck’s  patients  and  slides.  He  hoped  they  would  go  out 
through  the  United  States  and  the  whole  world  in  behalf  of 
those  who  were  suffering.  He  was  positive  that  if  Professor 
Senn  were  living  he  would  be  glad  to  pay  homage  to  Dr. 
Beck. 

Dr.  Beck,  closing,  thanked  Dr.  Wagner  for  his  compli- 
mentary remarks  and  said  that  in  a paper  presented  befoie 
the  Chicago  Odontological  Society  he  had  spoken  of  Dr.  Senn 
as  his  teacher  in  this  work.  It  was  his  privilege  to  dress  some 
of  Dr.  Senn’s  cases  and  he  learned  a great  deal  in  that  way. 
He  was  proud  to  say  that  he  once  received  a slap  from  Prof. 
Senn  for  making  a mistake  in  dressing  a case.  Prof.  Senn 
was  always  teaching  the  principles  of  plastic  surgery  and 
would  untie  a stitch  two  or  three  time  in  order  to  get  it  just 
right,  so  that  there  was  no  tension.  In  his  papers  he  brought 
out  the  points  of  how  plastic  surgery  should  be  done. 

Replying  to  Dr.  Allport’s  question  as  to  how  many  cases 
of  facial  paralysis  were  cured  by  anastomosis,  Dr.  Beck  stated 
that  he  had  operated  fifteen  cases.  Of  these,  three  had  made 
perfect  recoveries,  four  of  the  other  cases  were  all  right  when 
in  a position  of  repose,  but  when  they  laughed  they  pulled 
the  face  to  the  side.  The  rest  of  the  cases  were  absolute 
failures,  which  he  attributed  to  the  fact  that  he  operated  upon 
them  without  taking  into  consideration  the  reaction  of  de- 
generation. They  were  early  cases  that  were  operated  when 
he  wished  to  do  the  operation  and  learn  how  to  perfect  it  and 
the  cases  were  not  properly  selected. 

He  thought  Dr.  Holinger’s  question  was  not  well  taken. 
He  was  sure  the  majority  of  the  men  would  not  wish  to  go 
back  to  the  foul  smelling,  open  operation.  The  X-ray  revealed 
the  condition  before  the  operation  and  Dr.  Shambaugh  had 
shown  splendid  cases  two  years  ago,  showing  the  distribution 
of  cells.  With  a good  plastic  operation  which  exposed  the 
parts  thoroughly  there  was  nothing  to  fear.  In  the  cases  he 
had  shown  they  simply  brought  the  two  layers  of  the  skin 


together  and  there  was  nothing  that  had  to  do  with  the  mastoid 
process.  They  were  cases  which  were  absolutely  healed.  If 
there  was  a large  opening  left  behind  it  was  due  to  faulty 
technic  o»  that  the  skin  was  bad. 


CHICAGO  LARYNGOLOGICAL  AND 
OTOLOGICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Chicago  Laryn- 
gological  and  Otological  Society  was  held  at  the 
La  Salle  Hotel,  Tuesday  evening,  April  16th,  1918,  at 
8 :00  p.  m. 

The  president,  Dr.  Frank  Allport,  in  the  chair. 

Dr.  G.  W.  Mosher  read  a paper  on  “Benign  Neo- 
plasm of  the  Nasal  Septum.” 

While  under  the  impression  that  benign  new  growths 
of  the  nasal  cavities  were  not  common,  the  author 
was  surprised  to  find  that  Hasslauer,  in  1900,  found 
less  than  300  cases  on  record.  Of  these  only  115  were 
true  new  growths,  and  57  of  this  group  were  angio- 
mata. The  remaining  58  were  classified  as  papillomata, 
35 ; fibromata,  9 ; myxomata,  6 ; chondromata,  4 ; 
adenomata,  4.  From  the  fact  that  no  osteomata  and 
but  four  ecchondromata  were  shown  in  this  list,  it 
could  be  assumed  that  the  investigator  was  very  care- 
ful to  rule  out  exostosis  of  the  septum,  as  there  have 
been  a considerable  number  of  true  bony  or  cartilagin- 
ous tumors  of  the  septum,  as  well  as  papillomata,  etc., 
reported  since  his  article  was  written. 

As  to  the  etiology  of  these  growths,  Kyle  apparently 
voiced  the  best  founded  opinion  by  saying  that  like  all 
benign  tumors  they  had  no  assignable  cause  for  ex- 
istence. In  contradistinction  to  malignant  growths 
which  commonly  occur  in  the  regions  about  the  outer 
wall  of  the  nose,  benign  growths  usually  appear  on  the 
septum,  showing  a predilection  for  the  lower  portion. 

Clinical  reports  of  cases,  as  a rule,  showed  no  dis- 
tinctive subjective  findings.  The  concomitant  symp- 
toms, such  as  excess  or  altered  secretion,  hemorrhage, 
pain  (local  or  referred)  were  usually  in  no  way 
diagnostic.  The  exceptions  included  cases  of  angioma 
in  which  hemorrhage  was  the  dominant  characteristic 
and  fibromata  of  long  standing,  where  the  growth  at- 
tained such  size  that  pressure  produced  deformities 
of  the  external  nose  or  invasion  of  surrounding  struc- 
tures. In  practically  every  case  inspection  and  the 
probe  made  the  diagnosis  very  easy. 

Definite  surgical  procedures  for  removal  had  been 
more  satisfactory  than  electrolysis,  x-ray,  radium  or 
cautery,  either  actual  or  chemical.  The  extent  and 
character  of  the  surgical  intervention  naturally  varied 
with  the  size  and  nature  of  the  tumor  mass,  ranging 
from  a simple  snaring  off  of  a pedunculated  growth, 
with  or  without  subsequent  cauterization  of  the  base, 
to  a resection  of  the  superior  maxilla  to  give  access 
•to  a growth  of  exceptional  size  involving  other  struc- 
tures than  the  septum.  In  the  septum  borne  growths, 
only  simple  measures  were,  as  a rule,  required.  Prac- 
tically no  complications  were  reported  except  hemor- 
rhage, which  had  not  been  severe  and  which  was  con- 
trolled by  pressure.  Fibromata  had  apparently  caused 
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more  trouble  in  this  respect  than  any  except  the  purely 
vascular  growths. 

The  relative  frequency  of  recurrence  in  fibromata 
and  adenomata  should  serve  as  a reminder  of  the  nar- 
row line  of  separation  between  benignancy  and  malign- 
ancy, and  should  impress  on  the  operator  the  need  of 
thorough  removal  of  all  pathological  tissue. 

The  author  reported  a case  belonging  in  this  cate- 
gory. The  patient  was  a woman,  aged  25  years,  with 
negative  personal  and  family  history.  A tumor  mass 
approximately  inches  long,  1 to  1%  inches  in 
vertical  measurement,  with  an  irregular  transverse 
measurement,  because  of  the  manner  in  which  it  had 
moulded  itself  about  the  turbinated  bodies,  was  re- 
moved from  the  right  nares.  The  nasal  mucous  mem- 
brane showed  no  effect  from  pressure  of  the  growth 
except  a slight  pallor  and  there  was  slight  atrophy  of 
the  turbinated  bodies.  The  patient  made  an  uneventful 
recovery  and  there  was  no  sign  of  recurrence  of  the 
growth  eight  months  after  removal. 

DISCUSSION 

Dr.  Andrews  did  not  think  the  growths  were  very  common, 
as  was  indicated  by  the  author  of  the  paper.  He  remembered 
but  one  in  his  practice  and  that  was  a papilloma,  which  grew 
from  the  upper  part  of  the  septum  well  forward.  He  removed 
it  once  and  it  recurred  and  after  removing  it  a second  time, 
it  did  not  recur  again.  Two  years  had  passed  since  last  removal. 

Dr.  George  E.  Shambaugh  stated  that  he  has  had  under 
observation  for  several  years  a case  of  benign  tumor  in  the 
nose,  which  springs  from  the  ala  of  the  nose  at  about  the 
region  of  the  limen  nasi,  which  is  the  junction  between  the 
skin  and  the  mucous  membrane.  The  tumor  was  a papilloma, 
with  rather  broad  base.  He  had  dissected  out  a large  part  of 
it  at  different  times,  but  it  had  always  recurred.  There  was 
nothing  malignant  in  the  growth,  however. 

Dr.  Good  had  a physician,  who  presented  a papilloma  of  the 
septum  with  a wide  base.  The  tumor  itself  was  about  three- 
fourths  of  an  inch  up  and  down  and  half  of  an  inch  antero- 
posterior. He  did  a resection  of  the  tumor,  removed  the 
cartilage  under  it  and  it  did  not  recur.  It  was  on  the  anterior 
inferior  portion  of  the  septum  on  the  left  side. 

Dr.  Mosher,  closing,  presented  a slide  which  he  thought 
probably  some  of  the  pathologists  could  throw  some  light  on. 
He  was  inclined  to  take  the  word  of  the  pathologist  at  the 
hospital.  He  considered  it  an  adenoma.  He  made  a section  of 
the  body  of  the  tumor  itself,  but  further  than  that  he  did  not 
have  a chance  to  talk  with  him  about  it.  He  just  took  his 
word  that  that  was  what  it  was.  He  was  rather  surprised  to 
have  heard  the  other  men  say  they  had  seen  papillomas,  but 
not  adenomas,  so  he  was  very  glad  to  have  had  the  privilege  of 
presenting  the  case. 

Dr.  J.  Gordon  Wilson  presented  a paper  entitled: 
“The  Effects  of  High  Explosives  on  the  Ear,”  demon- 
strated with  lantern  slides. 

To  the  otologist  an  outstanding  feature  in  the  pres- 
ent war  is  the  number  of  cases  of  deafness,  either 
total  or  partial,  occurring  without  any  demonstrable 
trauma  capable  of  accounting  for  the  deafness  and  due 
to  the  burst  of  the  high  explosive  shells.  The  force 
of  the  explosion  of  these  shells  is  enormous;  it  may 
pitch  a man  several  yards  away  or  blow  him  out  of 
the  trench.  The  deafness  is  usually  a combination  of 
conduction  deafness  and  nerve  deafness,  but  the  rela- 
tive part  played  by  the  middle  ear  and  the  nerve 
mechanism  varies  considerably.  Dr.  Wilson  has  fully 
entered  into  this  subject  in  previous  years.  It  need 
only  be  said  that  the  worst  cases  of  deafness  he  had 
seen  had  been  associated  with  no  drum  rupture  and 


very  little  apparent  damage  to  the  middle  ear.  In 
early  cases  the  otologist  often  has  no  difficulty  in 
diagnosing  a trauma.  However,  the  rupture  of  the 
drum  or  the  congestion  of,  or  the  effusion  into  the 
middle  ear  may  have  been  so  slight  that  evidence  of 
these  may  have  entirely  disappeared  by  the  time  the 
man  gets  to  the  base  hospital. 

In  previous  wars  concussion  deafness  was  rare. 
Gruber,  who  was  otologist  at  the  War  Hospital  in 
Vienna  during  the  Austro-Prussian  war,  saw  only 
one  case.  In  the  Franco-Prussian  war  in  the  Prussian 
army  only  twelve  cases  were  recorded.  In  the  Russo- 
Japanese  war  only  101  cases  were  recorded  in  the 
Japanese  army. 

The  outstanding  result  of  the  concussion  is  the 
nerve  deafness.  The  following  hypotheses  have  been 
advanced  to  account  for  the  deafness:  (1)  That  there 
are  pathologic  changes  in  the  organ  of  Corti  and  the 
ganglion  cells;  (2)  that  hemorrhages  have  occurred 
in  the  internal  ear;  (3)  that  there  is  an  interruption 
in  the  central  auditory  path,  due  to  small  hemorrhages ; 
(4)  that  there  is  a temporary  interruption  in  the 
auditory  path  from  functional  disturbances  not  due 
to  organic  lesions.  At  first  Dr.  Wilson  was  inclined 
to  lay  too  much  importance  on  the  fourth  hypothesis, 
but  from  specimens  he  had  examined,  some  of  which 
were  shown,  he  was  inclined  to  think  that  though  a 
number  may  be  due  to  a functional  derangement, 
there  certainly  were  cases  in  which  the  deafness  is 
due  to  an  organic  lesion. 

The  first  series  of  the  slides  which  he  showed  illus^ 
trated  the  results  of  laboratory  experiments  by 
Wittmaack,  Yoshii  and  Hoessli  on  guinea  pigs  ex- 
posed to  explosives.  These  bring  the  laboratory  work 
into  line  with  the  results  obtained  in  man.  The 
laboratory  results  showed : 

(1)  Rupture  of  the  tympanic  membrane  and  hem- 
orrhage into  the  middle  ear. 

(2)  Pathological  changes  in  the  organ  of  Corti 
amounting  even  to  complete  destruction. 

(3)  Little  or  no  change  in  the  vestibular  mech- 
anism. ]/i 

The  second  series  of  slides  obtained  from  a man 
who  died  from  severe  abdominal  wounds  forty-eight 
hours  after  injury  from  shell  burst,  showed: 

(1)  Intact  and  undamaged  foot  plate  of  the  stapes. 

(2)  Hemorrhage  into  the  internal  auditory  meatus 
and  the  modiolus. 

(3)  Changes  in  the  organ  of  Corti-pillars  and 
tunnel  intact;  edema  and  small  cell  infiltration  into 
the  basilar  membrane  and  between  the  hair  cells. 

(4)  Displacement  of  the  tectorial  membrane  and 
its  adhesion  to  Reissner’s  membrane  by  serous 
effusion. 

(5)  Little  or  no  change  in  the  vestibular  mech- 
anism 

The  third  series  of  slides  showed : 

(1)  Variation  in  the  fields  of  vision  associated 
with  shell  concussion  deafness. 

(2)  Devices  to  protect  the  ear  from  shell  ex- 
plosives. 
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A very  important  problem  to  be  solved  is  how  to 
protect  the  ear  against  the  concussion.  The  use  of 
cotton  does  not  satisfactorily  block  the  concussion ; 
clay  impregnated  with  fiber  cuts  out  all  sounds  and 
prevents  the  hearing  of  orders.  The  Armstrong 
device,  which  was  shown,  avoids  both  of  these  diffi- 
culties to  a large  degree,  but  is  difficult  to  wear. 

The  device  by  Professor  Michelson  and  the  Doctor, 
which  also  was  shown,  appeared  to  the  members  to 
answer  all  requirements.  Laboratory  experiments 
with  pistol  shots  showed  that  it  protects  animals 
perfectly  and  what  is  of  importance,  acts  more  effec- 
tively the  higher  the  explosive  force. 

Dr.  Shambaugh  said  certain  facts  had  long  been  recognized 
in  regard  to  the  relation  between  injuries  of  the  internal  ear 
resulting  from  explosions  and  injury  of  the  drum  membrane. 
Where  the  drum  membrane  had  been  ruptured  the  injury  to  the 
internal  ear  is  usually  less;  or  in  other  words,  the  cases  where 
the  internal  ear  had  been  most  severely  injured  had  been 
cases  where  the  drum  membrane  had  remained  intact. 

In  regard  to  the  actual  injury  which  is  sustained  in  the 
labyrinth  of  the  ear  as  the  result  of  explosions,  the  facts 
in  regard  to  these  injuries  have  only  rather  recently  been 
ascertained.  Examinations  made  of  human  material  have  not 
as  yet  thrown  any  light  upon  this  interesting  problem,  for  a 
reason  which  anyone  who  had  worked  histologically  with  the 
internal  ear  understood.  It  was  not  possible  to  secure  in 
human  material  that  fixation  which  is  necessary  to  prevent  the 
development  of  artefacts  which  resemble  so  closely  the  changes 
produced  in  the  organ  of  Corti  by  explosions.  In  order  to 
get  the  proper  fixation  it  is  necessary  to  inject  fixing  fluid  into 
the  circulation  either  before  or  immediately  after  the  death 
of  the  individual.  This  work  can  only  be  done  with  animals. 
In  the  specimens  exhibited,  it  was  impossible  to  say  whether 
all  of  the  changes  were  due  to  faulty  fixation  or  not. 

If  a pistol  was  shot  or  exploded  close  to  the  ear  of  a 
guinea-pig  and  then  the  labyrinth  immediately  removed  with 
proper  fixation  one  can  always  recognize  certain  definite  distor- 
tions in  the  cells  which  make  up  the  organ  of  Corti.  If  after 
this  experiment  the  guinea-pig  is  killed,  say  after  a month 
or  two,  one  or  two  things  present  themselves:  Either  the 

organ  of  Corti  has  undergone  a degenerative  process  in  which 
the  specialized  epithelium  has  become  flattened,  or  a complete 
regeneration  of  the  distortions  caused  by  the  explosion  has 
taken  place.  These  facts  have  been  definitely  worked  out  and 
explain  exactly  what  is  met  with  clinically.  In  cases  where 
the  ear  has  been  injured  by  an  explosion,  not  infrequently 
the  deafness  remains  permanent.  In  other  words,  the  organ 
of  Corti  undergoes  degeneration.  In  some  of  the  cases,  per- 
haps where  the  injury  had  not  been  so  severe,  a regeneration 
of  the  organ  of  Corti  takes  place  and  there  is  a gradual  return 
of  the  hearing  function.  Dr.  Shambaugh  remembered  very 
distinctly  when  Dr.  Wilson  first  returned  and  expressed  the 
view  that  the  injury  to  the  hearing  was  the  result  of  intra- 
cranial lesions,  so  he  called  his  attention  to  the  work  which 
had  been  carried  on  by  Siebermann  and  expressed  the  view 
that  he  did  not  see  any  reason  for  assuming  an  intra-cranial 
lesion  as  the  cause  for  the  defect  in  hearing,  when  it  was 
perfectly  well  known  what  took  place  in  the  labyrinth  itself. 
It  seemed  that  Dr.  Wilson  also  took  this  point  of  view  later 
on. 

He  was  very  much  interested  in  one  of  the  observations  which 
Dr.  Wilson  had  made,  namely,  that  in  these  cases  of  concus- 
sion with  deafness  there  was  also  some  vertigo,  and  yet  from 
the  examination  of  histological  preparations  no  injury  could 
be  detected  in  the  end  organs  of  the  vestibular  nerve;  that  is, 
in  either  the  macula  acoustica  or  the  crista  acoustica.  He  also 
asked  Dr.  Wilson  whether  he  had  had  an  opportunity  of 
observing  any  of  these  cases  while  they  were  still  having  this 
so-called  vertigo  and  whether  he  had  observed  any  of  the  char- 
acteristics of  vestibular  vertigo  and  especially  whether  there  was 
any  spontaneous  nystagmus.  Patients  have  often  said  thaj 
they  had  vertigo,  but  when  it  came  time  to  question  them  more 
closely,  it  was  found  that  they  were  not  really  suffering  from 
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vertigo  at  all  but  were  using  the  term  vertigo  rather  loosely 
to  express  other  indefinite  sensations. 

Dr.  Hollinger  said  the  questions  Dr.  Wilson  discussed  in 
his  paper  were  treated  experimentally,  and  very  definite 
results  published  in  a book  illustrated  with  many  excellent 
drawings  by  Professor  Liebermann  and  edited  by  Benno 
Schwabe  Basle,  1917. 

Dr.  Andrews  said  it  was  very  interesting  to  note  the  posi- 
tion of  the  tectorial  membrane  in  the  cases  of  injury  in  the 
specimens  which  Dr.  Wilson  had  shown.  Following  injury 
it  was  well  up  against  Reissner’s  membrane  and  in  Dr.  Wil- 
son’s specimens  it  was  apparently  attached  to  it.  The  position 
of  the  tectorial  membrane  may  have  had  something  to  do  with 
the  permanency  of  the  impairment  of  hearing.  It  was  possible 
that  its  becoming  attached  to  Reissner’s  membrane  may  have 
had  something  to  do  with  the  permanency.  Of  course,  this 
was  solely  a suggestion. 

(To  be  continued ) 

Personals 

Dr.  and  Mrs.  S.  T.  Eobinson,  of  Edwardsville, 
are  spending  the  -winter  in  Long  Beach,  Cali- 
fornia. 

Captain  C.  F.  Burkhardt,  of  Effingham,  coun- 
cillor of  the  seventh  district,  has  been  honorably 
discharged  on  account  of  physical  disability. 

Dr.  T.  D.  Doan,  secretary  of  the  Macoupin 
County  Medical  Society,  has  accepted  a position 
on  the  medical  staff  of  the  Kankakee  State  Hos- 
pital. 

Dr.  Henry  F.  Hooker,  Danville,  has  been 
appointed  local  physician  and  surgeon  to  the  Illi- 
nois Traction  Company,  to  succeed  Dr.  George 
Steely,  who  has  resigned  to  enter  the  military 
service. 

Dr.  Edward  F.  Garraghan  has  been  appointed 
attending  laryngologist  at  Cook  County  Hospital, 
to  succeed  Dr.  Joseph  C.  Beck,  who  is  at  present 
commandant  of  the  Czecho-Slovak  Hospital  in 
Cognac,  France. 

Dr.  Emilius  C.  Dudley,  after  thirty-seven  years 
as  professor  of  gynecology  at  Chicago  Medical 
College  and  Northwestern  University  Medical 
School,  has  retired  from  the  faculty  and  has  been 
made  emeritus  professor  of  gynecology.  In  com- 
memoration of  his  long  and  faithful  work  for  the 
school,  the  faculty  gave  a dinner  in  his  honor,  De- 
cember 12,  at  which  Dr.  Archibald  Church,  Chi- 
cago, presided  and  at  which  addresses  laudatory 
of  Dr.  Dudley  were  made  by  President  Holgate 
of  the  Northwestern  University,  Dr.  Wm.  E. 
Quine,  Dean  Arthur  I.  Kendall,  Major  Samuel 
C.  Stanton  and  Lieut.-Col.  Nathan  William 
McChesnev. 

Dr.  Hugh  McKenna,  officially  speaking,  Lieu- 
tenant Colonel  McKenna,  has  returned  from  the 
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army  service  to  his  former  position  as  president 
of  the  staff  of  St.  Joseph  Hospital.  Dr.  Mc- 
Kenna entered  the  service  in  October,  1917,  as 
Chief  of  Surgical  Service  at  Camp  Pike  Base 
Hospital,  Arkansas,  and  was  later  promoted  to 
the  rank  of  lieutenant  colonel  and  transferred  to 
General  Hospital  No.  22,  Richmond,  Va.,  as  Chief 
of  Surgical  Service.  The  doctor  had  quite  an 
extensive  service  in  chest  and  abdominal  surgery. 
He  has  now  resumed  the  practice  of  surgery  in 
Chicago. 


News  Notes 


— The  Weirick  Sanitarium,  Rockford,  for  the 
treatment  of  drug  and  liquor  addicts,  formerly 
the  Broughton  Sanitarium,  is  reported  to  have 
been  closed. 

— A fire  at  the  Dunning  State  Hospital,  De- 
cember 11,  did  great  damage  to  the  tuberculosis 
building,  a one-story  frame  structure,  from  which 
400  patients  were  removed,  many  of  them  ill  with 
influenza.  No  casualties  occurred. 

— Fire  of  unknown  origin  at  Camp  Grant, 
Rockford,  is  said  to  have  destroyed  the  building 
occupied  by  the  medical  examination  board  han- 
dling discharge  examination  work,  and  it  is  said 
that  6,000  qualification  cards  and  records  of  ex- 
amination were  lost. 

— At  the  annual  meeting  of  the  North  Cen- 
tral Illinois  Medical  Association  held  in  Dixon, 
November  10,  Dr.  Otho  B.  Will,  Peoria,  was 
elected  president;  Dr.  John  C.  White,  Seaton ville, 
vice-president,  and  Dr.  George  A.  Dicus,  Streator, 
was  re-elected  secretary-treasurer. 

— The  Chicago  Tuberculosis  Institute  gave  a 
luncheon  at  the  Hotel  La  Salle,  December  11,  at 
which  Dr.  Robert  H.  Babcock,  Chicago,  presided, 
and  Dr.  Donald  B.  Armstrong,  Framingham, 
Mass.,  gave  an  accohnt  of  the  Framingham  Com- 
munity Health  and  Tuberculosis  Demonstration. 

— Thirty-four  nurses  enrolled  in  a newly 
formed  labor  union  at  the  Municipal  Tuberculosis 
Sanatorium,  Chicago,  recently.  The  union  is  af- 
filiated with  the  Federation  of  Labor,  a charter 
having  been  secured  through  the  president  of  the 
Woman’s  Trade  Union. 

— The  Kewanee  Physicians  Club  at  the  annual 
meeting  in  Danville,  December  3,  elected  the  fol- 


lowing officers : President,  Dr.  G.  P.  Noren ; 

vice-president,  Dr.  C.  A.  Coffin;  secretary-treas- 
urer, Dr.  John  Boswell.  The  influenza  situation 
was  the  principal  subject  for  discussion. 

— Dr.  Bertha  C.  Day  Raymond  of  2675  East 
Seventy-fourth  street  was  arrested  by  the  Depart- 
ment of  Registration  and  Education  of  the  State 
of  Illinois,  December  3,  on  the  charge  of  prac- 
ticing medicine  without  a license.  She  pleaded 
guilty  in  the  municipal  court  of  Chicago  and  was 
fined  $25  and  costs. 

— The  Vermilion  County  Medical  Society,  at 

the  meeting  December  3,  elected  the  following  of- 
ficers: President,  Dr.  J.  P.  James;  vice-presi- 

dent, Dr.  L.  L.  Steiner-;  secretary-treasurer,  Dr. 
J.  G.  Fisher;  state  delegate,  Dr.  F.  N.  Cloyd; 
censor,  Dr.  A.  F.  Leitzbach ; alternate  censor,  Dr. 
O.  H.  Crist. 

— At  a recent  meeting  of  the  Morgan  County 
Medical  Society  the  following  men  were  elected 
to  office : President,  Dr.  Edward  Canatsey,  Jack- 
sonville; vice-president.  Dr.  W.  L.  Frank,  Jack- 
sonville; secretary,  Dr.  H.  A.  Chapin,  Jackson- 
ville; treasurer,  Dr.  A.  L.  Adams,  Jacksonville; 
censor,  Dr.  A.  J.  Ogram,  Jacksonville. 

— The  Chicago  Bureau  of  Public  Efficiency  is 
said  to  advocate  the  abolition  of  the  office  of 
coroner  of  Cook  county  and  to  have  the  duties 
performed  by  medical  examiners  of  the  state 
board  of  health.  As  the  office  is  a constitutional 
one  the  change  will  be  presented  for  action  at  the 
constitutional  convention.  Recent  disclosures 
that  certain  coroner’s  physicians  appeared  in 
court,  both  as  representatives  of  the  coroner  and 
of  private  interests,  have  focused  attention  on 
the  office. 

— Dr.  Samuel  R.  Harwood  of  East  St.  Louis, 
whose  license  to  practice  medicine  and  surgery  in 
the  state  of  Illinois  was  revoked  some  three 
months  ago,  has  promised  the  authorities  of  St. 
Clair  county  that  he  will  leave  the  state  i#  they 
will  permit  him  to  plead  guilty  to  one  of  the 
eight  indictments  returned  against  him  by  the 
grand  jury  of  that  county  and  pay  a fine  of  $500 
for  obtaining  money  under  false  pretenses.  His 
offer  has  been  accepted  by  the  state’s  attorney. 
The  eight  indictments  returned  against  Harwood 
for  practicing  a confidence  game  and  obtaining 
money  under  false  pretenses  were  returned  by  the 
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grand  jury  of  St.  Clair  county  immediately  fol- 
lowing the  revocation  of  his  license. 


Marriages 

Aloysius  James  Larkin,  Melvin,  111.,  to  Miss 
Florence  Mary  Garvy  of  Chicago,  September  4. 

Hugh  Quitman  Allison,  Lieut.,  M.  C.,  U.  S. 
Army,  Grayville,  111.,  to  Miss  Bessie  Williams  of 
Mount  Carmel,  111.,  at  Belleville,  111.,  February  8. 

Asst.  Surg.  Hardy  Vernon  Hughens,  Lieu- 
tenant, U.  S.  Navy,  on  duty  at  Great  Lakes,  111., 
to  Miss  Agatha  Alethea  Boemer  of  Waukegan, 
111.,  November  28. 


Deaths 


Walter  Charles  Paine,  New  Holland,  111.;  Rush 
Medical  College,  1895;  aged  52;  died  at  his  home, 
October  13,  from  pneumonia,  following  influenza. 

George  W.  McDowell,  Rockford,  111.;  Hahne- 
mann Medical  College,  Chicago,  1889;  aged  52; 
died  at  his  home,  November  22,  from  myocarditis. 

Eugene  Martin,  Chicago;  University  of  Illinois, 
Chicago,  1889;  aged  62;  died  at  his  home,  Novem- 
ber 23,  from  nephritis. 

Robert  Alexander  McClelland,  Yorkville,  111.; 
Rush  Medical  College,  1878;  aged  64;  a Fellow 
A.  M.  A.;  died  at  his  home,  November  29,  from 
cerebral  hemorrhage. 

George  W.  Caldwell,  Waggoner,  111.  (license, 
years  of  practice,  Illinois,  1877);  aged  84;  for  sixty- 
three  years  a practitioner  of  Montgomery  County, 
111.;  died  at  his  home  November  28. 

Albert  Charles  D’Vorak,  Chicago;  University  of 
Illinois,  Chicago,  1918;  aged  32;  an  intern  in 
Michael  Reese  Hospital,  Chicago;  died  December 
6,  from  pneumonia. 

James  Elwin  Snyder,  Versailles,  111.;  Chicago 
College  of  Medicine  and  Surgery,  1912;  aged  44; 
died  in  Cooperstown,  111.,  September  17,  from  car- 
cinoma of  the  stomach. 

Wilson  B.  Shelton,  Bingham,  111.  (license,  years 
of  practice,  Illinois,  1888);  aged  75;  a member  of 
the  Illinois  State  Medical  Society;  and  a veteran 
of  the  Civil  War;  died  at  his  home,  November  4, 
from  cerebral  hemorrhage. 

Henry  Nicholas  Barth,  Metamora,  111.;  North- 
western University  Medical  School,  Chicago,  1909; 
aged  33;  a Fellow  A.  M.  A.;  a specialist  in  inter- 
nal medicine;  died  at  his  home,  November  18,  from 
septic  endocarditis. 

William  Johnston  Calhoun,  St.  Charles,  111.; 
University  of  Pittsburgh,  1891;  aged  56;  a Fellow 


A.  M.  A.;  health  officer  of  St.  Charles;  local  sur- 
geon of  the  Chicago  Great  Western  System;  died 
at  his  home,  December  9,  from  pneumonia. 

Malcolm  Donald  MacNab,  Chicago;  Rush  Med- 
ical College,  1895;  aged  47;  at  one  time  a member 
of  the  Illinois  State  Medical  Society  and  Physi- 
cians’ Club  of  Chicago;  died  at  his  home,  Novem- 
ber 27,  from  a gunshot  wound. 

Henry'  T.  Watkins,  Olney,  111.;  Hahnemann 
Medical  College,  Chicago,  1883;  aged  58;  a Fellow 
A.  M.  A.;  founder  and  proprietor  of  the  Olney 
Hospital;  died  on  a train  between  Vincennes  and 
Washington,  December  4,  from  heart  disease. 

Lieut.  Malcolm  Cunningham,  M.  C.,  U.  S. 
Army,  Chicago;  Chicago  College  of  Medicine  and 
Surgery,  1917;  aged  25;  a Fellow  A.  M.  A.;  on  duty 
with  the  76th  Spruce  Squadron,  Astoria,  Ore.; 
died  at  his  post,  October  8,  from  pnenumonia  fol- 
lowing influenza. 

Joseph  S.  Gentile,  Chicago;  Chicago  College  of 
Medicine  and  Surgery,  1913;  aged  33;  a member  of 
the  staff  of  the  Columbus  Extension  Hospital;  who 
was  shot,  December  14,  by  a patient  whom  he 
was  called  to  attend;  died  in  the  Columbus  Ex- 
tension Hospital  the  following  morning. 

John  Calvin  McClurkin,  Chicago;  Bellevue 
Hospital  Medical  College,  1871;  aged  78;  who  was 
operated  on  November  14  for  cataract,  jumped 
from  a window  in  St.  Luke’s  Hospital,  November 
24,  sustaining  injuries  from  which  he  died  shortly 
after. 

James  Corbett  Rathbun.  Danville,  111.;  Bennett 
Medical  Colllege,  1909;  aged  37;  a member  of  the 
Illinois  State  Medical  Society;  while  driving  across 
the  interurban  tracks  in  Danville,  November  13, 
was  struck  by  an  interurban  car  and  instantly 
killed. 

George  Joseph  Spencer,  Chicago;  University  of 
Illlinois,  Chicago,  1908;  aged  41;  at  one  time  a 
member  of  the  Illinois  State  Medical  Society;  city 
physician  of  Chicago  in  1911;  who  was  in  govern- 
ment service  in  Albany,  N.  Y.;  died  in  that  city, 
December  6,  from  pneumonia. 

Eldora  Alice  Thomas,  Chicago;  University  of 
Illinois,  Chicago,  1913;  aged  33;  for  several  years 
a medical  missionary  in  Sierr^  Leone,  West  Africa; 
more  recently  house  physician  at  the  University 
Hospital,  Chicago;  died  in  that  institution,  Novem- 
ber 26,  from  valvular  heart  disease. 

Lieut.  Arthur  Francis  McQuaid,  M.  C.,  U.  S. 
Army,  Chicago;  Loyola  University,  Chicago,  1915; 
aged  28;  a Fellow  A.  M.  A.;  on  duty  at  British 
war  hospitals  in  England  from  October,  1917,  to 
July,  1918,  and  since  that  time  serving  with  the 
British  Expeditionary  Forces  in  Flanders  and 
France;  is  reported  to  have  been  killed  in  action, 
October  15. 
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THE  TREATMENT  OF  INTESTINAL 
STASIS.* 

William  S.  Sadler,  M.  D., 

Professor  at  the  Post-Graduate  Medical  School  of  Chicago,  and 
Director  of  the  Chicago  Therapeutic  Institute, 
CHICAGO. 

It  is  not  the  purpose  of  this  paper  to  consider 
the  diagnosis  and  etiology  of  so-called  auto- 
intoxication, but  rather  to  deal  with  its  clinical 
aspects  and  to  present  the  experiences  of  myself 
and  colleagues  at  the  Chicago  Therapeutic  Insti- 
tute in  our  efforts  to  relieve  this  distressing  con- 
dition by  various  methods  and  procedures  during 
the  past  ten  years. 

Before  taking  up  the  discussion  of  details  and 
treatment,  it  might  be  well  to  state  that  we  have 
made  it  a practice  to  give  every  patient  going 
through  our  hands  for  a complete  examination 
a thorough -going  bismuth  meal  and  x-ray  obser- 
vation. As  a result  of  this  routine  investigation, 
we  have  discovered  that  it  is  not  sufficient  to 
take  the  patient’s  word  that  the  bowels  move 
freely  once  or  twice  a day  as  constituting  evi- 
dence of  normal  intestinal  elimination.  The 
x-ray  shows  that  many  such  patients  are  suffering 
from  stasis  and  that,  while  the  bowels  move 
regularly  once  or  twice  a day,  they  are  like  the 
proverbial  Missouri  Pacific  passenger  train — ihey 
are  from  one  to  two  days  behind  time. 

Clinical  classification.  From  the  standpoint 
of  treatment,  intestinal  stasis  may  roughly  be 
divided  into  the  following  five  classes: 

1.  Spastic  Stasis. 

2.  Atonic  Stasis. 

3.  Dietetic  Stasis. 

4.  Mechanical  Stasis. 

5.  Habit  Constipation. 

I am  aware  that  this  classification  may  not  be 
scientifically  and  technically  correct,  but  it  is 
a very  practical  one  from  the  standpoint  of  ar- 

*Read  before  the  North  Side  Branch  of  Chicago  Medical 
Society,  November  8.  1918. 


ranging,  prescribing  and  carrying  out  treatment, 
tyid  I would  like  your  indulgence  to  the  extent 
of  allowing  me  to  discuss  the  treatment  under 
these  five  respective  heads,  though  I think  it 
best  to  consider  the  general  principles  of  manag- 
ing stasis  and  its  resultant  auto-intoxication  be- 
fore wre  take  up  the  treatment  of  these  special 
classes. 

In  this  connection,  it  might  also  be  further 
stated  that  more  than  75  per  cent  of  these  chronic 
cases  of  intestinal  toxemia  also  present  for  con- 
sideration a clinical  acidemia.  In  the  study  of 
these  cases  it  has  been  our  custom  to  group  all 
of  these  attending  features  on  one  graphic  chart ; 
and  they  are  detected  by  means  of  the  well-known 
acidity  and  indican  tests  of  a fresh  specimen  of 
urine  and,  still  better,  by  the  more  recent  meth- 
ods of  determining  the  carbon  dioxid  tension  in 
the  alveolar  air,  not  to  mention  the  salivary 
acidity,  gastric  acidity,  etc. ; and,  of  course,  these 
clinical  findings  are  taken  care  of  temporarily 
by  alkalies  and  permanently  by  prescribing  a diet 
whose  residual  ash  is  65  to  70  per  cent  alkaline. 

General  Management  of  Auto-intoxication. . It 
is  probably  needless  to  say  that  all  cases  of  in- 
testinal toxemia  should  have  as  a part  of  their 
general  treatment  thorough-going  eliminative 
measures,  such  as  the  sweating  procedures  of  the 
electric  light  bath  or  some  other  equally  efficient 
treatment.  The  basic  methods  of  general  appli- 
cation to  most  all  phases  of  chronic  constipation 
and  its  associated  toxemia  and  those  which  we 
have  long  employed  as  the  foundation  procedures 
in  the  management  of  these  troublesome  condi- 
tions are  the  following: 

1.  Dietetics.  Give  aboundance  of  liquids. 

#One  glass  of  cold  water  is  taken  immediately  on 
rising  each  morning.  See  that  the  patient  takes 
at  least  eight  glasses  of  liquids  during  each  day. 
Use  bran  bread  or  bran  systematically,  together 
with  the  free  employment  of  other  forms  of  rela- 
tively indigestible  cellulose,  such  as  wheat  flakes, 
asparagus,  cauliflower,  spinach,  sweet  potatoes, 


58  ILLINOIS  MEDICAL  JOURNAL  February,  1919 


green  corn  and  popcorn,  graham  flour  prepara- 
tions and  oatmeal  foods,  whole  wheat  prepara- 
tions, bran  bread,  apples,  blackberries,  cherries, 
cranberries,  melons,  oranges,  peaches,  pineapples, 
plums,  whortleberries,  raw  cabbage,  celery, 
greens,  lettuce,  onions,  parsnips,  turnips*  lima 
beans  and  peanuts. 

These  coarse  vegetable  foods,  of  course,  cannot 
be  freely  employed  in  those  cases  of  stasis  which 
are  accompanied  by  alternating  attacks  of  colitis. 

Meals  must  be  taken  regularly.  Food  is  a- 
physiologic  laxative  and  a stimulus  to  peristalsis. 
About  the  same  amount  of  food  should  be  taken 
at  each  meal  ,in  order  to  establish  intestinal 
rhythm.  Eat  at  the  usual  time — even  if  only 
fruit  or  bran  is  taken. 

2.  Mineral  oil  and  paraffin.  We  have  discarded 
all  forms  of  laxatives  and  cathartics — except  in 
the  early  days  of  a course  of  treatment,  when  we 
sometimes  use  cascara.  Mineral  oil  is  not  a laxa- 
tive— it  is  simply  a lubricant  and  agrees  with 
nineteen  patients  out  of  twenty. 

These  paraffin  substances  used  either  in  liquid 
or  solid  form  (and  there’s  very  little  choice  be- 
tween any  of  these  preparations  from  the  stand- 
point of  efficiency),  given  before  meals  in  doses 
anywhere  from  one  to  four  tablespoonfuls,  are 
invaluable  aids  in  combating  intestinal  stasis. 

3.  The  moist  abdominal  bandage  (Neptune’s 
girdle)  should  be  used  in  many  cases.  The  pa- 
tient must  be  instructed  how  to  put  it  on  and 
take  it  off.  The  linen  girdle  next  to  the  skin  is 
wrung  out  of  ice  water  and  applied  snugly  about 
the  belly  at  bed-time  an4  covered  with  mackin- 
tosh or  other  impervious  material;  cover  both 
these  with  two  layers  of  flannel,  which  is  snugly 
pinned  on.  Unless  the  patient  is  undergoing 
treatment  in  mid-winter,  we  quite  generally  use 
this  procedure  and  have  them  continue  it  for 
from  three  to  six  months.  It  should  be  added 
that  this  linen  cloth  which  goes  next  to  the  skin 
must  be  thoroughly  cleansed  by  boiling  at  least 
twice  a week  or  oftener  to  avoid  skin  eruptions 
— the  “humors”  of  the  old-time  empirics. 

4.  Regular  habits  of  stool.  Train  your  pa- 
tient to  go  at  least  twice  a day  to  evacuate  the 
bowels,  with  the  feet  elevated  on  a high  foot  stool, 
so  as  to  get  the  squatting  position  of  former 
generations.  I am  about  to  come  to  the  conclu- 
sion that  any  one  whose  bowels  do  not  move 
oftener  than  once  a day  is  suffering  from  mild 
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intestinal  stasis.  A study  of  my  patients,  as  well 
as  the  animals  in  the  zoo,  has  confirmed  me  in 
this  belief,  that  there  should  be  a bowel  move- 
ment corresponding  with  every  meal  eaten. 

Eating  starts  up  intestinal  peristalsis,  and  so 
it  is  a good  practice  to  go  to  stool  immediately 
after  each  meal. 

5.  Massage  and  electricity.  Scientific  mas- 
sage and  manual  Swedish  movements  are  inval- 
uable in  overcoming  colonic  stasis.  The  only 
form  of  eletcricity  I have  employed  in  recent 
years  is  the  sinusoidal  current.  I regard  other 
forms  of  electricity  of  very  little  value.  A valu- 
able method  of  employing  electricity  is  to  fill  the 
rectum  and  lower  colon  with  water,  insert  one 
pole  and  apply  the  other  pole  to  the  abdomen  by 
means  of  a generous  electrode.  We-  employ  the 
sinusoidal  current  in  this  way  with  great  benefit. 

6.  Hydrotherapy  and  phototherapy.  It  would 
require  a paper  much  longer  than  this  to  go  into 
the  details  and  to  show  the  nervous  mechanism 
involved  in  the  results  that  are  obtained  by  the 
use  of  hot  and  cold  to  the  abdomen,  arc  light  to 
the  spine,  etc.,  Hydrotherapy  we  regard  as  one 
of  the  most  highly  efficient  procedures  to  be  em- 
ployed in  combating  auto-intoxication,  both  lo- 
cally and  constitutionally.  The  use  of  hydrother- 
apy must  be  adapted  to  the  individual  case,  but 
it  is  almost  the  sheet-anchor  when  it  comes  to 
getting  those  early  results  which  are  so  essential 
to  the  patient’s  encouragement.  Many  cases  are 
wonderfully  helped  by  hot  and  cold  (fomenta- 
tions and  ice)  applied  to  the  lower  spine — five  or 
six  changes — beginning  with  hot  and  ending  with 
the  cold. 

7.  Exercise.  Leg  and  trunk  exercises  tend  to 
strengthen  the  abdominal  muscles,  together  with 
the  proper  amount  of  walking  each  day.  These 
exercises  should  be  a part  of  the  regular  routine 
management  of  chronic  constipation.  Both  ac- 
tive and  passive  exercises  may  be  employed — 
according  to  the  patient’s  strength  and  the  nature 
of  the  case.  Horseback  riding  and  deep  breath- 
ing exercises  are  of  great  value.  During  the  past 
ten  years  we  have  worked  put  a systematic  course 

* of  exercises — too  elaborate  to  undertake  to  de- 
scribe in  a brief  paper — but  the  following  pro- 
cedures constitute  the  foundation  of  the  exercise 
regime,  which  must,  of  course,  be  properly 
adapted  to  each  patient’p  individual  condition 
and  needs. 
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Whatever  the  treatment  of  constipation,  it  must 
be  daily;  irregular  and  desultory  methods  will 
not  produce  results. 

A.  Exercises  in  the  standing  position : 

1.  Deep  breathing.  With  hands  on  hips,  forc- 
ibly extend  the  abdomen  as  you  breathe  in 
through  the  nostrils.  Whistle  the  breath  out 
through  the  mouth  and  before  you  breathe  again 
lift  the  chest  high. 

2.  Auto-massage.  Press  in  the  abdomen  near 
the  right  hip  bone,  and  with  the  abdominal  mus- 
cles throw  the  hands  upward.  Press  three  times 
over  each  surface  and  work  upward  over  to  left 
and  down  to  left  hip  bone. 

3.  Leg  raising.  Stretch  legs  downward  and 
slowly  raise  and  lower — take  alternately  and  to- 
gether. 

4.  Trunk  raising.  With  hands  on  hips  come 
up  to  sitting  position  and  go  back  to  lying. 

5.  Chest  raising.  Turn  face  down  and  lift 
the  chest — hands  remaining  on  hips. 

B.  Exercises  in  the  sitting  position  : 

6.  Trunk  circumduction.  Hands  on  hips, 
eyes  straight  ahead  and  feet  separated.  Make 
a complete  circle  of  the  trunk  from  right  to 
left  six  times,  and  reverse. 

7.  Liver  squeezer.  Take  position  No.  6 with 
hands  on  chest.  Twist  body  to  left  and  bend  to 
right.  The  right  elbow  should  glide  past  the 
right  knee.  Reverse. 

These  exercises  are  a part  of  the  home  treat- 
ment of  stasis  in  which  the  patient  must  be  thor- 
oughly instructed,  as  much  depends  on  their 
faithful  and  intelligent  co-operation  in  these  im- 
portant details. 

8.  Mechanical  Swedish  movements  and  vibra- 
tion: 

These  mechanical  movements  are  all  more  or 
less  valuable,  especially  have  we  had  good  service 
ffom  the  abdominal  kneeder,  mechanical  horse 
and  the  tissue  oscillator.  The  co-called  roller  re- 
ducer has  proven  of  very  little  value  in  these 
cases. 

Mechanical  vibration  must  be  managed  by  an 
expert  to  be  of  service  in  helping  chronic  consti- 
pation. I am  of  the  opinion  that  the  indiscrimi- 
nating  use  of  the  vibrator,  whether  on  the  part 
of  the  physician  or  layman,  has  done  more  harm 
than  good.  I regard  this  method  of  treatment 
as  the  least  valuable  of  all  the  different  methods 
of  treatment  tried  during  a careful  study  of  this 


subject  for  the  past  dozen  years.  Today,  the  vi- 
brator with  us  is  practically  limited  to  use  in 
connection  with  the  dilatation  of  the  rectal 
sphincter,  which  can  be  thus  effectively  carried 
out  without  the  use  of  an  anesthetic. 

9.  Bulgarian  culture.  I have  not  found  the 
buttermilk  cure  of  great  value,  although  I do 
regard  it  as  a help  and  never  fail  to  make  it  a 
part  of  my  regime,  though  I have  come  to  re- 
gard the  employment  of  the  Bulgarian  culture 
in  connection  with  the  mild  sinusoidal  current 
as  a highly  efficient  method  of  treatment  in  many 
selected  cases  of  chronic  stasis.  • After  the  ad- 
ministration of  a cleansing  treatment  to  the 
colon,  the  Bulgarian  culture  is  slowly  injected, 
and  when  the  bowel  is  well  filled  the  sinusoidal 
current  is  applied  by  the  technique  already  de- 
scribed, and  in  proper  measure,  and  thus  the 
culture  is  thoroughly  massaged  into  every  nook 
and  corner  of  the  colon.  Without  the  use  of  this 
sort  of  electric-massage  procedure  we  do  not  get 
satisfactory  results  from  the  injection  of  the 
Bulgarian  culture  in  the  bowel.  We  have  used 
radium,  but  so  far  have  not  found  it  to  be  so 
beneficial  as  the  Bulgarian  culture  with  the  sin- 
usoidal current. 

The  development  of  the  treatment  of  intes- 
tinal stasis  has  reached  that  point  today  where, 
after  the  proper  investigation  and  diagnosis,  prac- 
tically every  patient  can  be  promised  more  or  less 
complete  relief,  if  they  will  submit  to  the  requi- 
site medical  or  surgical  procedures  indicated  in 
their  individual  cases. 

The  time  required  to  bring  about  the  cure  of 
most  of  these  non-surgical  cases  runs  anvwhere 
from  three  weeks  to  three  months,  depending 
largely  upon  the  chronicitv  and  gravity  of  the 
disorder  and  the  enthusiasm  and  faithfulness  with 
which  the  patient  enters  upon  and  carries  out 
the  prescribed  regime. 

Having  thus  outlined  the  general  management 
of  auto-intoxication,  let  us  next  take  up  the 
special  treatment  of  the  various  forms  or  phases 
of  this  common  disorder. 

Spastic  Constipation.  This  form  of  intestinal 
stasis  is  found  in  patients  who  have  an  active 
nervous  temperament  and  in  those  who  have  a 
tendency  toward  colitis,  or  the  so-called  old- 
fashioned  catarrh  of  the  bowels.  These  cases 
are  not  only  greatly  benefited  bv  the  use  of  min- 
eral oil  and  bland  unirritating  foods,  free  from 
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cellulose  and  high  seasoning  and  spices,  but  are 
also  greatly  helped  by  hot  applications  over  the 
abdomen  and  by  the  use  of  the  oil  enema  in 
hemorrhagic  mucous  colitis.  .Water  enemas 
should  not  be  given  these  cases,  unless  the  water 
is  rendered  markedly  alkaline  by  the  addition  of 
soda.  Colonic  flushings  are  contra-indicated,  as 
is  also  heavy  abdominal  massage,  although  the 
mild  sinusoidal  current  is  sometimes  highly  ef- 
fective. 

Sometimes  this  spasticity  is  limited  to  the 
sphincter  muscles  of  the  rectum;  in  other  cases 
it  is  probably  the  result  of  rectal  fissure  or  ulcer 
or  painful  hemorrhoids.  Dilation  of  the  spincter 
under  anesthetic  or  by  the  cone  dilator  attached 
to  a hand  vibrator  will  sometimes,  without  fur- 
ther treatment,  practically  bring  about  the  cure 
of  a case  of  spastic  constipation.  It  is  some- 
times necessary  to  dilate  two  or  three  times. 

Atonic  Stasis.  This  is  the  group  found  in  the 
states  of  nervous  exhaustion  and  neurasthenic 
collapse;  in  the  case  of  those  who  have  had  a 
colitis  tendency,  but  who  are  now  in  the  second 
stage  of  their  intestinal  troubles.  I may  say  in 
this  connection  that  I have  come  to  regard 
“nervousness”  as  more  frequently  being  the  cause 
of  constipation  than  as  resulting  from  intestinal 
stasis.  It  is  also  found  in  many  cases  of  enterop- 
tosis  where  there  is  a general  sag  of  the  abdominal 
viscera,  and  in  some  of  those  cases  of  chronic 
“biliousness,”  bad  breath,  coated  tongue,  etc. 
This  is  the  group  of  cases  shown  up  so  well  by 
the  x-ray  studies  and  which  are  benefited  by  the 
increasing  of  roughage  in  the  diet,  as  well  as  by 
the  use  of  mineral  oil.  These  cases  are  greatly 
helped  by  the  alternating  hot  and  cold  applica- 
tions to  the  abdomen,  accompanied  by  vigorous 
massage  or  manual  Swedish  movements.  Me- 
chanical vibration  and  mild  sinusoidal  electricity 
are  also  helpful  in  treating  and  stimulating 
intestinal  peristalsis. 

These  cases  are  also  greatly  helped  by  the  use 
of  Neptune’s  girdle,  or  the  moist  abdominal  ban- 
dage, already  described  under  the  general  regime 
of  handling  chronic  constipation. 

Many  of  these  cases  with  relaxed  abdomens  are 
greatly  benefited  by  wearing  a properly  fitted 
support  or  hammock  sling  of  some  sort. 

Dietetic  Stasis.  Intestinal  stasis  as  related  to 
diet  may  be  divided  into  two  groups:  First,  those 
cases  in  which  the  chief  fault  is  the  ingestion 
of  too  small  a quantity  of  liquids,  in  which  event 


paraffin  oil  and  agar  are  exceedingly  beneficial. 
The  employment  of  Japanese  seaweed,  which, 
being  indigestible,  carries  moisture  throughout 
its  long  journey  through  the  alimentary  canal,  is 
very  helpful  in  cases  of  this  class.  Of  course, 
these  patients  are  encouraged  to  drink  abundance 
of  water,  taking  it  in  small  quantities  every  half 
hour  or  hour  throughout  the  day. 

The  second  group,  under  the  head  of  dietetic 
constipation,  is  where  the  food  contains  too  little 
bulk,  where  the  diet  is  too  concentrated.  These 
are  the  cases  which  are  peculiarly  benefited  by 
the  addition  of  cellulose  and  other  indigestible 
roughage  to  the  diet  of  each  meal.  These  are 
the  patients  who  should  have  bran  bread,  sauer 
kraut,  spinach,  turnips,  etc.,  not  to  mention  the 
more  laxative  sour  fruits,  such  as  apples,  oranges, 
etc.,  and  also  the  highly  laxative  fruit  sugar  eat- 
ables, such  as  figs,  raisins,  etc. 

These  are  the  cases  of  constipation  and  asso- 
ciated auto-intoxication  that  can  be  cured  easily 
by  the  regulation  of  the  diet,  but  they  represent 
only  a minority  group  in  the  total  number  of 
sufferers  from  intestinal  toxemia. 

Mechanical  Stasis.  The  cases  of  constipation 
falling  under  this  head  may  also  be  largely  di- 
vided into  two  groups : First,  those  suffering 

from  the  intestinal  adhesions,  kinks,  loops,  etc., 
those  who  have  an  extra  large  pelvic  loop  in  the 
colon,  a condition  which  we  hardly  recognized 
until  the  recent  years  of  x-ray  investigation  of 
the  digestive  tract.  Under  this  head,  also,  be- 
long those  who  have  a dilated  cecum,  a “cecum 
mobile”  of  Wilhms.  While  these  cases  are  helped 
by  massage,  hydrotherapy,  electrotherapy  and 
suitable  exercises,  nevertheless  many  of  them  are 
surgical,  and  a trip  to  the  operating  room  is 
necessary  to  cure  them.  This  is  particularly  so 
where  there  are  post-operative  or  tubercular  ad- 
hesions. In  fact,  we  have  come  to  recognize  a 
veritable  group  of  “surgical  stasis,”  embracing 
gall-bladder  diseases,  chronic  appendicitis,  diver- 
ticula, Jackson’s  membrane.  Lane’s  kink — not  to 
mention  the  more  recently  discovered  condition 
of  incompetent  ileocecal  valve.  How  often  we 
see  a case  of  chronic  constipation  entirely  cured 
by  an  appendectomy! 

In  the  second  group  under  this  head  we  have 
to  deal  with  an  incompetent  ileocecal  valve.  We 
have  been  quite  surprised  in  recent  years  to  find 
how  many  people  have  incompetency  of  the  ileo- 
cecal valve,  though  we  have  not,  for  some  reason, 
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found  this  condition  to  be  present  to  the  extent 
that  some  observers  have.  This  is  one  of  the 
real  satisfactions  of  the  three-day  bismuth  meal, 
properly  checked  up  with  the  second  filling  meal 
and  clysma.  I have  never  yet  found  it  necessary 
to  operate  upon  a patient  for  the  sole  purpose  of 
correcting  an  incompetent  ileocecal  valve,  but  it 
seems  unfortunate  that  a patient  having  an  in- 
competent ileocecal  valve  should  undergo  abdom- 
inal surgery  for  any  cause  such  as  appendectomy 
and  have  the  abdomen  closed  up  without  the  least 
effort  being  made  to  correct  this  condition,  when 
it  is  usually  so  easily  remedied  by  the  insertion 
of  a couple  of  linen  sutures. 

Checking  up  these  cases  with  the  x-ray,  the 
operation  for  this  incompetency  is  found  to  be 
almost  universally  successful,  and  the  patient’s 
tendency  to  constipation  is  always  relieved  or 
entirely  removed,  depending  on  the  extent  to 
which  it  was  a factor  in  producing  stasis. 

Cases  of  mild  incompetency  of  the  ileocecal 
valve  are  greatly  helped  by  massage,  exercises  and 
electricity — in  fact,  by  anything  that  encourages 
peristalsis. 

Everything  must  be  done  in  these  cases  to  en- 
courage and  promote  vigorous  and  normal  peris- 
talsis, as  our  attention  has  recently  been  called 
to  the  fact  that  certain  individuals  have  reverse 
peristalsis  who  are  not  even  suffering  from  in- 
competency of  the  ileocecal  valve. 

Habit  Stasis.  The  last  group  of  intestinal 
stasis  is  due  solely  to  habit.  Neglect  of  the  call 
of  Nature  is  responsible  for  many  cases  of  chronic 
constipation  which  come  to  the  physician  seeking 
relief.  Kegular  habits  at  stool,  dilation  of  the 
rectum,  a cellulose  diet  and  suitable  exercises  will 
afford  early  relief.  In  fact,  many  cases  are 
cured  by  going  to  stool  twice  a day  for  a week 
or  two,  without  any  other  treatment,  when  they 
are  not  of  too  long  standing. 

‘ Attacking  the  Intestinal  Flora.  This  paper  has 
not  afforded  the  opportunity  to  go  into  discus- 
sions regarding  the  intestinal  flora,  which  are 
responsible  for  the  production  of  those  toxins 
which  are  at  the  bottom  of  so-called  auto-intoxi- 
cation. I might  add,  in  closing,  that  we  have 
found  it  very  necessary  to  restrict  the  protein  in 
the  diet  of  these  cases,  particularly  the  animal 
protein,  and  that  we  have  further  found  a fruit 
diet  in  the  vast  majority  of  cases  to  be  highly 


beneficial  both  in  overcoming  intestinal  stasis 
and  in  relieving  the  acidemia,  which  is  such 
an  ever-present  feature  in  most  cases  of  intes- 
tinal poisoning. 

In  the  last  year  or  two  we  have  come  to  look 
upon  the  employment  of  an  exclusive  milk  or 
milk  and  fruit  diet  as  constituting  the  best  pos- 
sible means  of  bringing  about  a more  or  less  per- 
manent and  favorable  change  in  the  intestinal 
flora.  Years  ago  I discarded  the  milk  diet  as 
being  a failure  in  these  cases,  and  I so  regarded 
it  to  the  present  day.  On  the  other  hand,  I have 
in  the  last  year  or  two  come  to  recognize  the 
“milk  regime,”  as  taken  from  the  recommenda- 
tions of  Tissier  and  others,  to  be  of  great  value. 
A typical  feeding  program  as  practiced  by  these 
authorities  and  which  we  have  found  to  be  very 
helpful  in  many  cases,  will  be  found  to  be  very 
different  from  the  so-called  milk  diet,  and  is 
carried  out  in  harmony  with  the  following  plans : 

1.  Patients  are  given  from  six  to  twelve  pints 
of  milk  every  24  hours,  following  a period  of  two 
days’  exclusive  fruit  diet. 

2.  Milk  is  given  at  24  feedings,  starting  at 
7 a.  m.,  four  to  eight  ounces  being  taken  every 
half  hour  until  7 :30  p.  m. 

3.  At  7 a.  m.  fruit,  bran  and  mineral  oil  are 
substituted  for  the  milk,  also  at  3 p.  m. 

4.  At  10  a.  m.  and  at  7 p.  m.  bran  and  mineral 
oil  are  given  in  addition  to  the  regular  milk  meal. 

5.  When  the  patient  desires,  lettuce  and  celery 
may  be  given  in  connection  with  one  or  both  of 
the  fruit  meals. 

6.  In  starting  this  regime  it  is  best  to  give 
the  milk  at  hour  intervals  for  a day  or  two,  grad- 
ually reducing  the  time  to  30-minute  periods. 

7.  The  amount  of  milk  taken  daily  must  de- 
pend upon  the  capacity  of  the  patient.  It  is 
clearly  necessary  to  take  fully  double  the  amount 
of  milk  actually  needed  for  nourishment.  The 
ratio  of  body  weight  is  about  one  and  one-half 
ounces  of  milk  to  each  pound  of  body  weight. 

I am  coming  to  regard  this  plan  of  milk  feeding 
as  one  of  our  most  valuable  methods  of  bringing 
about  a desirable  change  from  the  “wild”  toxin- 
producing  bacteria  of  the  intestinal  tract  to  the 
less  harmful  and  more  “friendly”  group  of  or- 
ganisms that  belong  to  the  lactic  acid  forming 
family  of  microbes. 
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MEASLES  A PREDISPOSING  FACTOR  TO- 
WARDS PULMONARY  TUBERCU- 
LOSIS. 

Robert  S.  Berghoff,  M.  D., 

Captain,  M.  C.,  U.  S.  A., 

CAMP  GRANT,  ILL. 

A review  of  the  medical  literature  of  the  past 
fifty  years  brings  to  light  a number  of  interesting 
theories  relative  to  the  etiology  and  predisposing 
factors  of  pulmonary  tuberculosis.  We  find  the 
French  literature  of  thirty  and  forty  years  back, 
especially  the  monographic  forms,  prolific  in  the 
theories  of  causation  of  pulmonary  tuberculosis. 
In  the  American  and  English  literatures  of  the 
same  period,  we  find  numerous  papers  by  men  of 
recognized  ability  centered  about  that  all-absorb- 
ing interesting  phase  of  medicine.  The  theories 
advanced  are  as  varied  as  they  are  numerous, 
some  logical  and  well-founded,  others  radical  and 
amusing.  After  the  discoveries  of  Villemin  in 
1865,  and  of  the  tubercle  bacillus  by  Koch  in 
1 882,  these  theories,  at  least  many  of  them,  were 
not  abandoned,  but  merely  modified,  and  directed 
towards  the  predisposing  factor  in  pulmonary 
tuberculosis. 

So  that  in  the  decades  of  1880-1890-1900,  we 
find  the  medical  literature  again  theorizing,  not 
on  the  etiology  of  pulmonary  tuberculosis,  for 
that  was  now  definitely  established ; but  on  the 
“diathesis,”  the  “weakening  influence,”  the  “pre- 
disposing causes.”  All  the  many  theories  ad- 
vanced and  given  a varied  degree  of  credence  will 
admit  of  a rough  classification  into  two  large 
groups : 

A— Infectious  and  contagious  diseases. 

B— Environment  (which  must  include  hered- 
ity). 

Of  the  infectious  and  contagious  diseases,  few, 
if  any,  were  slighted.  Oddly  enough,  the  minds 
of  medical  writers,  especially  those  interested  in 
phthiso-therapv,  seemed  to  follow  one  lead  after 
another,  in  their  Will-O-the-Wisp  chase  of  a real 
definite  logical  predisposing  factor  of  the  dread 
disease  whose  etiology  had  at  last  been  estab- 
lished. So  that  for  a few  years,  one  disease  after 
another  bore  the  brunt  of  scientific  research,  and 
in  due  time  received  its  share  of  condemnation, 
and  was  labeled  a dangerous,  much  to  be  feared 
infection,  a prerunner  of  tuberculosis,  an  open- 
sesame  to  the  tuberculosis  diathesis. 

The  diseases  of  the  respiratory  tract,  influenza, 
bronchitis,  pneumonia  and  pleurisy  were  quite 


logically  eyed  with  suspicion,  and  even  today  we 
recognize  the  indisputable  fact  that  any  cause 
which  tends  to  weaken  or  impair  locally  or  gen- 
erally the  respiratory  system,  naturally  is  a lurk- 
ing enemy.  But  other  theories  less  logical  were 
advanced,  diseases  and  infections  in  no  way  con- 
nected with  the  respiratory  system  came  under 
suspicion,  until  the  list  included  typhoid  fever, 
malaria,  mumps,  chickenpox,  smallpox,  scarlet 
fever,  diphtheria  and  diseases  ad  infinitum. 

One  of  the  most  interesting,  for  several  rea- 
sons, of  all  the  various  diseases  and  conditions 
exploited  as  a predisposing  factor  towards  tuber- 
culosis, is  measles.  For  fully  fifty  years,  in  fact, 
from  the  time  that  measles  was  recognized  as  an 
infectious  disease,  and  attained  a true  identity,  it 
was  associated  by  the  profession  and  the  laiety 
alike  with  pulmonary  tuberculosis.  Its  first  point 
of  interest  then  arises  from  this  fact — its  popu- 
larity, its  general  belief.  No  disease  and  no  other 
theory,  not  even  that  of  heredity,  gained  such 
credence,  and  was  so  widely  acclaimed  as  was 
measles.  The  why  and  wherefore  of  this  belief 
leads  us  into  interesting  channels.  That  heredity 
should  appeal  to  the  lay  and  even  professional 
mind  as  a predisposing  cause,  is  easily  understood. 

Or  that  pneumonia,  or  any  of  the  respiratory 
diseases  which  by  their  weakening,  attenuating 
influence  logically  predispose,  should  be  consid- 
ered, is  clear.  Or  environment,  the  sound  logical, 
sociological  argument,  but  measles — why  measles  ? 
And  yet  measles,  a rather  mild,  inoffensive  in- 
fectious disease,  running  a ten  day  febrile 
course,  with  slight  skin  manifestations,  some  gen- 
eral and  gastrointestinal  disturbance,  and,  as  a 
rule,  a negligible  bronchitis  complication,  held 
the  place  of  honor  amongst  all  the  theories  of 
predisposition. 

Early  in  1918  the  Surgeon  General,  through 
Col.  George  E.  Bushnell,  ordered  an  investigation 
of  just  this  problem,  the  relationship  of  measles 
to  pulmonary  tuberculosis.  Because  of  the  fact 
that  a considerable  number  of  measles  cases  had 
developed  in  several  camps,  the  opportunity  for 
this  bit  of  research  was  ideal.  Not  only  were  the 
measles  cases  available  for  examination,  but  be- 
cause these  subjects  were  soldiers  in  training,  they 
presented  the  opportunity  of  re-examination  at 
various  subsequent  dates.  One  such  survey  was 
carried  out  at  Col.  Bushnell’s  direction  at  Camp 
Grant,  111.,  and  it  is  the  purpose  of  this  paper  to 
review  the  procedure  and  tabulate  the  results. 
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The  work  was  begun  during  the  first  week  in 
February,  1918,  and  extended  over  the  following 
seven  months  to  September  1.  Only  frank  eases 
of  measles  with  a diagnosis  based  on  a typical 
skin  eruption,  Koplick’s  spots  and  leukopenia 
were  included.  With  the  exception  of  a few  stray 
cases  all  the  subjects  had  been  examined  for 
tuberculosis  within  a month  or  two,  previous  to 
their  entrance  into  the  base  hospital  with  measles, 
at  the  time  of  their  induction  into  service,  and 
their  records  kept  on  file  at  the  Tuberculosis 
Clearing  Station  ;*  this  roster  forming  a com- 
plete and  thorough  check.  As  soon  as  a frank 
case  of  measles  was  admitted  into  the  base  hos- 
pital, notification  was  made  to  the  Clearing  Sta- 
tion by  the  Isolation  Department  of  the  base 
hospital,  giving  date,  name,  rank,  organization 
and  diagnosis. 

In  the  Clearing  Station  by  means  of  a daily 
file,  the  admittance  date  of  each  measles  case  was 
registered.  Two  weeks  following  admission,  a 
thorough  chest  examination  was  made  and  find- 
ings noted.  This  comprised  the  first  examina- 
tion. Thirty  days  later,  or  approximately  six 
weeks  after  admission  into  the  hospital,  the  case 
was  re-examined  and  the  findings  of  this  second 
examination  noted.  A special  blank  was  pre- 
pared, on  which  the  findings  were  kept. 

Form  used  for  physical  findings  of  first  and 
second  examinations  following  measles : 

Name Age Company 

Regiment  

Address  

City State 

Measles. 

Date  of  First  Symptom 

Date  of  Hospital  Admission 

Date  of  discharge  

First  Examination 1918. 

Lung  Findings : 


Signature  of  Examiner 

Second  Examination 1918. 

Lung  Findings : 


Signature  of  Examiner 

This  form  provided  at  once  a careful  record 
and  a comparison  between  the  findings  of  the 
first  and  second  examinations.  So  that  the  files 
at  the  Tuberculosis  Clearing  Station  provided 

‘“Tuberculosis  Clearing  Station”  was  established  at  Camp 
Grant,  111.,  in  February,  1918,  for  the  purpose  of  tuberculosis- 
control  in  this  cantonment,  by  Clarence  L,  Wheaton.  Major, 
M.  C..  U.  S.  A. 


a record  of  the  examination  of  the  soldier  as  a 
recruit  at  the  time  of  his  induction  into  service, 
and  by  means  of  the  measles  blank,  provided  also 
a detailed  record  of  his  two  later  chest  examina- 
tions following  measles. 

This  procedure,  while  not  perfect,  worked  rea- 
sonably well.  Difficulties,  many  of  them,  were 
encountered.  For  example,  when  notification  was 
sent  a company  commander  that  Pvt.  A be  sent 
to  the  Clearing  Station  for  tuberculosis  exami- 
nation, the  answer  would  occasionally  be,  “A  is 
overseas.”  But  this  was  the  exception  rather  than 
the  rule,  and  less  than  three  per  cent  failed  to 
return  for  this  second  examination. 

The  survey  proved  highly  interesting  and  in- 
structive, not  alone  because  of  the  rather  startling 
figures  and  results  attained,  but  also  because  it 
provided  an  opportunity  for  studying  a large 
number  of  chests,  a great  percentage  of  which 
showed  a type  of  bronchitis  a little  different  from 
that  ordinarily  encountered.  In  all,  596  cases 
of  measles  were  examined,  the  first  time  14  days 
after  admission  into  the  hospital,  the  second  time 
30  days  later,  or  6 weeks  after  admission.  The 
results  obtained  and  tabulated  are  as  follows : 


Total  No.  of  Found 

Month  Cases  Active  T.  B. 

February  263  0 

March  219  1 

April  36  1(?) 

May  15  0 

June 34  0 

July  13  1 

August  16  0 


596  3 

In  looking  over  this  table  we  find  that  out  of 
596  cases  examined,  only  3 showed  unmistakable 
signs  of  a recent  reactivation  of  an  old  tubercu- 
losis directly  attributable  to  measles  infection. 
Of  the  three  cases  mentioned,  one  had,  after  the 
second  examination,  suspicious  findings — chiefly 
crepitant  rales  in  the  right  upper  lobe,  which 
persisted  after  cough,  but  this  chest  had  cleared 
up  entirely  at  a third  examination,  one  month 
later.  The  second  case  mentioned  was  a frank 
reactivation,  but  on  looking  up  his  records  it 
was  found  that  he  had  been  under  observation 
at  the  Tuberculosis  Clearing  Station  on  suspic- 
ious findings  a week  prior  to  his  admittance  into 
the  base  hospital  for  measles.  It  seemed  to  us 
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hardly  fair  to  consider  measles  the  cause  of  this 
reactivation. 

In  conclusion,  of  596  cases  examined,  only 
one  was  a frank  example  of  an  active  pulmonary 
tuberculosis  resulting  directly  from  a measles 
infection.  These  figures,  plus  similar  ones  gath- 
ered from  other  cantonments,  seem  to  vitiate, 
then,  another  favorite  theory,  that  measles  are 
a predisposing  factor  towards  pulmonary  tuber- 
culosis. 


FOURTEEN  POINTS  CONCERNING  OPH- 
THALMIA NEONATORUM.* 

Frank  Allport,  M.  D., 

CHICAGO. 

In  participating  in  this  symposium  concern- 
ing ophthalmia  neonatorum,  T shall  not  even 
attempt,  in  the  brief  time  allotted  to  me,  to  do 
more  than  refer  to  certain  essential  features  con- 
nected with  the  subject. 

Like  President  Wilson,  I have  endeavored  to 
formulate  fourteen  points  that  I consider  espe- 
cially important  in  connection  with  the  subject 
which  is  under  consideration  this  evening. 

First.  Ophthalmia  neonatorum  is  responsible 
for  about  20  per  cent  of  the  blind  in  the  United 
States  and  for  about  25  per  cent  of  the  inmates 
of  blind  asylums. 

Second.  It  costs  about  $30  a year  to  educate 
an  ordinary  child  and'  about  $400  a year  to  edu- 
cate and  care  for  a blind  child.  This  does  not 
take  into  consideration  the  many  financial  and 
sociological  side-lights  to  blindness  and  the  per- 
sonal and  state  misfortunes  incident  to  blindness 
and  unproductive  citizenship. 

Third.  There  are  about  fifty  blind  schools  in 
the  United  States,  costing  about  $2,000,000  a 
year  to  maintain. 

Fourth.  Ophthalmia  neonatorum  costs  the 
United  States  about  $7,000,000  per  annum  in 
actual  money. 

Fifth.  Next  to  optic  nerve  atrophy,  ophthal- 
mia neonatorum  is  the  most  prolific  cause  of 
blindness  in  the  United  States. 

Sixth.  The  Crede  treatment  for  all  new-born 
children  would  almost  entirely  eliminate  oph- 
thalmia neonatorum  and  its  dreadful  conse- 
quences from  the  world. 

Seventh.  The  use  of  this  evidently  necessary 
treatment  is  by  no  means  universal,  and  its  omis- 

•Read  before  the  joint  meeting  of  the  Chicago  Ophthalmolog- 
ical  and  Chicago  Medical  Society,  Dec.  18,  1918. 


sion  is  not  confined  to  midwives.  Some  reputable 
phj^sicians  use  it  invariably ; others  never  use 
ik;  still  others  use  it  when  conditions  are  sus- 
picious. In  order  to  accomplish  its  purpose,  the 
use  of  this  treatment  should  be  invariable.  It 
should  become  recognized  qs  an  integral  part  of 
a woman’s  confinement,  and  as  a reliable  provi- 
sion against  blindness.  It  should  be  understood 
that  gonorrhea  is  not  the  only  condition  that 
will  produce  this  disease,  but  that  it  may  occur 
from  other  and  non-disgraceful  causes. 

Eighth.  Midwives  are  a financial  and  socio- 
logical necessity.  Fully  one-half  the  confine- 
ments are  attended  by  midwives.  If  it  were  not 
for  midwives,  most  of  these  cases  would  be  merely 
looked  after  by  friends  and  relatives.  Midwives 
should  be  educated,  examined,  licensed  and  in- 
spected, aifd  should  always  call  in  medical  assist- 
ance in  complicated  cases.  The  first  school  of 
this  kind  was  established  in  1913  at  Bellevue 
Hospital,  New  York  City,  and  has  abundantly 
proven/  its  usefulness.  Intelligent  women  are 
receiving  these  instructions,  and  many  gradu- 
ated nurses  have  undertaken  midwifery  as  a 
profession. 

Ninth.  Births  should  be  compulsorily  reported 
within  a few  hours.  The  ocular  condition  should 
be  reported,  and  the  physician  should  state 
whether  or  not  he  has  used  the  prophylactic 
treatment.  The  method  of  using  the  prophylac- 
tic, and  the  state  law  (if  any  exists)  should  be 
printed  on  the  report  blank.  Immediate  action 
should  follow  reporting.  By  action  is  meant 
medical  attendance  (hospital  preferred),  nurs- 
ing, etc. 

Tenth.  Suitable  laws  should  be  passed  in  each 
state  providing  for  the  invariable  use  of  Crede 
prophylaxis  in  all  newly-born  children,  and 
proper  penalties  should  be  imposed  for  the  non- 
observance  of  such  instruction.  Such  laws 
should  be  not  only  enacted  but  observed.  A few 
punishments  for  disobedience  would  result  in  the 
universal  state  observance  of  the  law. 

Laws  in  themselves  are  not  sufficient;  they  must 
be  obeyed.  One  of  the  best  means  of  insuring 
such  obedience  is  to  create  intelligence  on  this 
subject  by  propaganda,  publicity,  etc.  Every 
legitimate  method  of  educating  and  enlightening 
the  people,  the  midwives  and  the  doctors  should 
be  encouraged.  If  this  is  done,  the  proper  laws 
are  passed  and  obedience  enforced,  it  will  not 
be  long  before  the  Crede  idea  of  preventing  much 
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needless  blindness  will  become  a matter  of  course 
and  its  use  demanded  by  expectant  mothers  and 
their  families. 

Eleventh.  While  not  prophesying  as  to  what 
the  future  may  produce  in  the  way  of  prophy- 
laxis, it  is  reasonably  certain  that  at  present 
there  is  no  remedy  that  can  take  the  place  of 
nitrate  of  silver.  Argyrol,  protargol,  collargol 
and  many  other  remedies  have  been  proposed, 
enthusiastically  endorsed,  widely  used  and  grad- 
ually abandoned.  Nitrate  of  silver  alone  has 
stood  the  test  of  time.  The  ideal  remedy  is,  of 
course,  one  that — 

1.  Reliably  destroys  the  micro-organisms. 

2.  Does  not  injure  the  eye. 

3.  Does  not  produce  prolonged  redness. 

4.  Does  not  cause  pain. 

5.  Does  not  deteriorate  by  time,  light  or  ex- 
posure. 

6.  Can  be  freely  used. 

Unfortunately,  nitrate  of  silver  only  responds 
to  one  of  these  qualifications,  viz.,  it  reliably  de- 
stroys the  micro-organisms.  It  does,  however, 
sometimes  injure  the  epithelium,  produce  pro- 
longed fedness,  cause  pain,  deteriorate  by  time, 
light  and  exposure,  and  should  not  be  freely 
used.  There  is,  therefore,  room  for  improve- 
ment, and  it  is  hoped  that  a perfect  drug  will 
be  found ; but  until  then,  nitrate  of  silver  should 
be  the  standard  remedy,  for  it  can  almost  in- 
variably be  depended  on  to  destroy  the  micro- 
organisms, and,  after  all,  that  is  the  main  thing 
to  be  considered.  Besides  this,  all  the  objections 
to  its  use  are  really  trifling  and  can  be  easily 
overcome.  Cases  of  injuries  to  the  epithelium 
are  extremely  rare ; continued  redness  is  not 
often  seen;  the  pain  is  slight  and  temporary; 
deterioration  can  be  overcome  by  only  using  ab- 
solutely fresh  solutions,  and  it  is  easy  to  only 
use  one  or  two  drops.  Many  careful  observers 
believe  that  the  2 per  cent  solution  of  Crede 
is  unnecessarily  strong  and  severe  and  that  just 
as  good  results  will  be  attained  by  a 1 per  cent 
solution,  thus  reducing  by  one-half  the  objec- 
tions to  its  use.  It  is  quite  possible  that  this 
view  is  correct.  It  sheuld  not  be  forgotten,  how- 
ever that  cases  where  a 2 per  cent  solution  have 
produced  really  objectionable  results  are  ex- 
tremely rare,  and  might  have  been  easily  due  to 
drug  deterioration  rather  than  to  drug  strength. 
The  cloudiness  in  a deteriorating  silver  solution 
is  due  to  the  liberation  of  free  nitric  acid,  which 


is,  of  course,  very  irritating  to  the  delicate  ocular 
epithelium. 

In  order  to  provide  free  and  reliable  silver 
solutions  some  states  and  cities  prepare  and  dis- 
tribute fresh  and  carefully  compounded  solu- 
tions to  doctors  and  midwives  on  application. 
For  instance,  New  York  State  distributed  last 
year  nearly  20,000  outfits  of  a 1 per  cent  solution 
of  silver.  Circulars  in  English,  Italian  and 
Polish  were  freely  distributed  through  about 
1,600  health  officers  to  doctors  and  midwives.  It 
cost  about  $5,000.  Think  of  the  economy  of  this 
measure,  to  say  nothing  of  its  benefits  to  indi- 
viduals, families,  municipalities  and  mankind  in 
general.  Free  distribution  does  not  imply  parsi- 
moniousness on  the  part  of  doctors  and  midwives. 
It  is  done  to  provide  reliable  aseptic  solutions  to 
prevent  accidents  in  writing  prescriptions  and  in 
druggists’  work,  to  insure  against  drug  deterio- 
ration, etc. 

Twelfth.  One  almost  insurmountable  difficulty 
in  the  way  of  proper  treatment  of  ophthalmia 
neonatorum  is  the  paucity  of  resources  in  com- 
bating the  disease.  This  disease  apparently  has 
no  friends.  Nobody  wants  it  around.  A small 
hospital  should  be  established  in  all  large  cities 
for  the  prompt  reception  of  such  cases.  Or  it 
should  be  clearly  understood  by  health  officers, 
doctors,  midwives,  visiting  nurses,  etc.,  that  cer- 
tain hospitals  will  receive  such  patients,  in 
special  wards,  at  any  time,  day  or  night,  and 
undertake  to  provide  expert  medical  attendance, 
care,  day  and  night  nursing,  etc.  Mothers  who 
are  nursing  their  babies  should  either  stay  with 
them  or  come  at  stated  intervals  to  continue 
the  nursing.  In  no  other  way  can  this  disease 
be  successfully  handled.  Its  progress  is  swift 
and  terrible.  A few  hours  may  mean  permanent 
blindness.  There  is  no  time  to  wonder  what  can 
be  done.  This  should  all  be  understood  before- 
hand and  prompt  action  immediately  taken.  Pri- 
vate homes,  especially  of  the  squalid  variety,  are 
no  places  for  the  treatment  of  this  disease. 

Thirteenth.  Health  departments  in  the 
larger  cities  should  employ  an  experienced  eye 
nurse  to  search  out  and  follow  up  cases  of  oph- 
thalmia neonatorum  and  to  see  that  immediate 
action  is  taken  when  cases  are  found. 

Fourteenth.  I believe  that  great  benefit  can 
be  accomplished  by  the  free  and  frequent  dis- 
tribution of  brief  and  pointed  pamphlets,  printed 
in  several  languages,  by  some  central  organiza- 
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tion,  such  as  the  National  Committee  for  the 
Prevention  of  Blindness.  Such  “leaflets”  should 
be  sent  to  different  organizations  in  the  different 
states,  such  as  boards  of  health,  dispensaries,  etc., 
to  be  freely  and  frequently  distributed  to  doctors, 
midwives,  expectant  mothers,  etc.  I am  here 
submitting  a sample  of  such  a “leaflet.” 

1VHAT  TO  DO  BEFORE  THE  BABY  IS  BORN. 

1.  The  care  of  a child’s  eyes  begins  BEFORE  it 
is  born. 

2.  The  mother’s  parts,  through  which  the  child 
passes  at  birth,  should  be  washed  several  times  a day 
with  soap  and  water,  for  about  one  week  before  the 
baby  is  born. 

3.  If  a discharge  comes  from  these  parts,  the 
mother  should  at  once  consult  a good  doctor,  at  his 
office  or  free  dispensary,  for  this  discharge,  if  not 
stopped,  will  be  a terrible  poison  to  the  baby’s  eye. 

4.  This  discharge  may  be  caused  by  “The  Bad  Dis- 
ease,” or  it  may  not. 

In  either  case  it  should  be  stopped,  or  a blind  baby 
may  be  the  result. 

5.  If  for  any  reason  a doctor  is  not  consulted, 
the  mother  should  not  only  keep  her  parts  clean,  with 
soap  and  water,  but  she  should  get  a fountain  syringe 
and  syringe  out  her  parts,  several  times  a day,  with 
warm,  boiled,  soap  and.  water. 

6.  The  mother  should  be  careful  to  keep  her  hands 
clean  and  to  keep  her  hands  away  from  her  eyes,  or 
she  may  get  some  of  the  poison  in  her  own  eyes, 
and  cause  blindness. 

7.  All  cloths,  etc.,  used  by  her  in  cleaning  her  parts 
should  be  burned,  as  they  may  be  full  of  poison.  It  is 
better  to  get  quantities  of  cheap  cheese  cloth  and 
then  burn  it. 

8.  If  the  mother  has  a discharge  coming  from 
her  parts,  she  should  keep  away  from  the  other  peo- 
ple in  the  family  as  much  as  possible,  for  she  may 
poison  them  and  cause  the  same  disease,  and  possibly 
blindness. 

9.  If  the  mother  has  a discharge,  she  should  try 
and  use  a separate  water  closet  or  vessel,  and  keep 
everything  perfectly  clean  with  soap  and  water  cleans- 
ings. 

10.  It  would  be  better  for  babies  to  be  born  in 
hospitals,  where  everything  is  convenient  and  clean, 
and  where  the  mother  may  be  sure  of  a good  doctor 
and  nurse,  and  where,  if  mothers  are  too  poor  to 
pay  out  money,  they  can  be  cared  for  free. 

11.  If  the  mother  does  not  go  to  a hospital  she 
should,  if  possible,  call  in  a good  doctor,  as  mid- 
wives are  unsafe. 

12.  If  the  mother  is  poor,  she  should  not  forget 
to  call  a visiting  nurse.  They  know  their  business  and 
can  tell  the  mother  what  to  do. 

WHAT  TO  DO  AFTER  THE  BABY  IS  BORN. 

1.  As  soon  as  the  head  is  born  the  mouth  should 
be  swabbed  out  with  a cloth  upon  a finger,  the  face 
should  be  washed  with  clean  water,  and  the  lids 
should  be  especially  cleaned. 


2.  After  the  child  is  separated  from  the  mother, 
the  face  should  be  again  washed,  without  soap,  giv- 
ing especial  attention  to  the  lids. 

3.  The  eyes  should  now  be  washed  out  with  a 
Solution  of  Boracic  Acid.  To  do  this,  take  a pint 
of  clean  water  that  has  been  boiled  and  allowed  to 
cool.  Then  put  two  teaspoonfuls  of  Boracic  Acid 
in  the  water  and  stir  it  up  with  a clean  spoon.  Then 
open  the  baby’s  eyes  and  Flush  them  out  with  a 
few  teaspoonfuls  of  this  solution. 

4.  The  lids  should  now  be  opened  and  two  or  three 
drops  of  a 2 or  1 per  cent.  Solution  of  Nitrate  of 
Silver  should  be  carefully  dropped  into  the  eyes. 

Be  sure  the  medicine  gets  into  the  eyes. 

This  should  be  done  always,  even  in  cases  where 
there  is  no  reason  to  suspect  disease. 

It  almost  surely  prevents  dangerous  “baby’s  sore 
eyes!” 

5.  The  drops  usually  make  the  eyes  a little  red 
for  a few  hours,  but  this  does  no  harm. 

If  it  is  not  done,  a blind  baby  may  be  the  result! 

6.  Mothers  should  be  sure  that  this  is  done,  even 
if  the  doctor  does  not  think  it  necessary. 

'7.  Mothers  should  not  think  that  breast  milk,  or 
tea  leaves,  or  poulticds,  or  anything  else,  will  serve  the 
purpose.  Cleanliness  and  the  Nitrate  of  Silver  Solu- 
tion are  the  only  things  that  will  do;  especially  the 
Silver  solution. 

8.  If  the  baby’s  eyes  get  red  a few  days  after 
birth,  the  baby  should  be  taken  to  a good  doctor  at 
once.  Or,  better  still,  take  the  baby  to  a good  eye 
doctor,  at  once. 

Do  not  wait,  thinking  it  is  “just  a little  cold,”  and 
hoping  the  eyes  will  be  better  in  a day  or  two. 

10.  Do  not  listen  to  what  the  neighbors  say.  Con- 
sult a doctor  at  once.  Delay  may  mean  blindness  to 
the  baby. 

11.  If  a newly  born  baby  has  “Sore  eyes,”  the 
best  place  for  it  is  in  a good  hospital,  where  it  can 
be  properly  cared  for.  Such  cases  require  careful 
treatment  every  half  hour  day  and  night.  If  the 
child  is  not  taken  to  a hospital,  however,  two  paid 
nurses,  or  two  visiting  nurses,  should  take  care  of  the 
baby,  day  and  night. 

All  this  could  have  been  prevented  if  the  Silver 
Solution  had  been  dropped  into  the  eyes  when  the 
baby  was  born! 

12.  All  cloths,  cotton,  etc.,  used  around  the  baby’s 
eyes  should  be  instantly  burned.  Every  one  touching 
or  treating  the  baby  should  keep  perfectly  clean.  The 
hands  should  always  be  washed  immediately  after 
touching  the  baby.  People  coming  in  contact  with  a 
baby  having  “Sore  Eyes”  should,  if  possible,  be  kept 
in  a separate  room,  away  from  the  rest  of  the  family. 

On  the  first  or'  outside  page  will  be  the  follow- 
ing printed  matter: 

BABIES'  SORE  EYES  AND  HOW  TO  PREVENT  THEM. 

Cleanliness  and  two  drops  of  the  following  for- 
mula would  have  prevented  this  child  from  becoming 
blind.  (Picture  of  a blind  child.) 

Nitrate  of  Silver,  8 grains,  or  4 grains. 
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Distilled  water,  1 ounce. 

Put  two  drops  in  the  baby’s  eyes  immediately  after 
birth.  The  face  and  lids  should  first  be  cleaned  with 
pure  warm  water. 

This  formula  can  be  obtained  at  any  drug  store,  and 
must  be  used  on  every  baby. 

7 W.  Madison  St. 


SURGERY  OF  THE  GALL-BLADDER  AND 
BILE  PASSAGES. 

Charles  Wallace  Poorman,  M.  D., 

OAK  PARK,  ILL. 

The  advancement  in  surgery  of  the  gall-blad- 
der is  fraught  with  great  interest.  The  first 
successful  cholecystotomy  was  done  by  Bobbs,  of 
Indianapolis,  in  1867.  In  1878  Kocher  did  a 
two-stage  operation  of  draining  the  gall-bladder, 
but  it  was  not  until  1882,  after  Langenbuch  did 
a successful  cholecystectomy,  that  gall-bladder 
surgery  received  much  attention. 

Symptoms.  In  a series  of  452  cases  studied 
by  Bodenstab,  311  had  stones,  and  141  cholecy- 
stitis without  stones.  Tenderness,  the  most  con- 
stant symptom,  was  present  in  over  85  per  cent 
of  the  cases  with  stones  and  93  per  cent  of  the 
cases  without  stones.  Vomiting  occurred  in  80 
per  cent  of  the  cases  of  cholelithiasis  and  45.5 
per  cent  of  the  cases  of  cholecystitis  without 
stones.  Belching  was  present  in  79.5  per  cent 
of  cases  with  stones  and  70.9  per  cent  of  cases 
without  stones.  Dyspnea  during  the  attack  oc- 
curred in  70.8  per  cent  of  the  fonner  group  and 
in  39.7  per  cent  of  the  latter  group.  The  sensa- 
tion of  impending  death  is  a very  frequent  sign. 
Radiating  pain  occurred  in  71  per  cent  of  cases 
with  stones  and  39.7  per  cent  of  cases  without 
stones.  Reflex  symptoms  of  digestive  disturb- 
ance were  present  in  29  per  cent  of  the  first 
group  and  41.8  per  cent  of  the  second  group  were 
characterized  by  no  definite  food  relation. 
Twenty-three  per  cent  of  the  stone  cases  and  8 
per  cent  of  cases  without  stones  gave  a history 
of  jaundice.  Many  of  the  cases  had  bile  in  the 
urine  the  first  24  hours  after  an  attack. 

Stone  or  stones  may  require  several  months 
to  form,  and  during  the  antecedent  period  of  gas- 
trointestinal catarrh,  certain  symptoms  may  ex- 
ist, such  as  constipation,  flatulence,  loss  of  appe- 
tite, migraine,  uneasy  sensations  in  the  epigas- 
trium or  right  hypochondrium,  sallowness  of  the 
skin,  slight  yellowishness  of  the  conjunctiva, 
scantiness  of  urine,  which  excretion  is  saturated 
with  uric  acid  and  may  after  a time  contain  a 


little  bile.  In  many  instances  the  symptoms 
which  stones  cause  are  thought  to  be  due  to  dis- 
ease of  the  stomach,  as  indigestion,  flatulence, 
pain  after  eating,  pyloric  spasm,  etc.  The  symp- 
toms may  not  bear  any  relation  to  the  size  ox- 
number  of  stones.  In  fact,  gall-stones  give  rise 
to  active  symptoms  only  when  infection  occurs, 
or  when  the  ducts  become  occluded  and  cease  to 
di-ain,  or  when  the  stone  starts  to  pass.  In  per- 
sistent jaundice  due  to  gall-stones  the  gall-bladder 
is  seldom  enlarged. 

In  acute  cholecystitis  the  attacks  usually  begin 
with  biliary  colic,  which  may  be  mild  or  severe. 
In  many  cases  of  cholecystitis  the  pain  is  not  very 
severe  at  first  and  is  felt  in  the  epigastrium  or 
in  the  right  hypochondrium.  Sometimes  referred 
pain  is  felt  in  the  right  shoulder,  under  the 
scapula,  or  in  the  right  iliac  fossa.  If  the  gall- 
bladder lies  low  in  the  abdomen,  it  may  be  con- 
fused with  appendicitis.  Nausea  and  vomiting 
usually  occur,  but  may  be  entirely  absent.  Mus- 
cular rigidity  and  tenderness  over  the  site  of  the 
gall-bladder  are  constant  and  very  valuable  signs. 
The  gall-bladder  becomes  enlarged  and  usually 
can  be  outlined  by  percussion,  and  if  rigidity 
and  tenderness  are  not  very  great,  it  may  be  pal- 
pable as  a smooth,  rounded  tumor  beneath  the 
costal  margin  continuous  with  the  liver  dullness 
and  moving  in  respiration  unless  fixed  by  adhe- 
sions from  previous  disease.  There  usually  is 
fever,  but  the  temperature  is  seldom  very  high. 
There  is  polynuclear  leukocytosis.  If  there  is 
much  constitutional  reaction,  and  if  the  eleva- 
tion of  temperature  continues  for  several  days 
and  is  high,  empyema  or  threatening  gangrene 
should  be  suspected.  Perforation  into  the  free 
peritoneal  cavity  is  rare. 

Kehr  found  jaundice  absent  in  25  per  cent  of 
his  common  duct  cases.  Bruning,  in  273  cases, 
reports  that  in  8 per  cent  there  was  no  jaundice 
and  22  or  29  of  the  common  duct  cases  in  which 
no  calculi  were  found  had  icterus.  Van  Buren, 
in  33  common  duct  cases,  found  icterus  absent 
in  6. 

Diagnosis.  A carefully  obtained  history,  con- 
cise, clear  and  accurate,  has  been  of  greater  aid 
in  the  diagnosis  in  gall-bladder  disease  than  any 
other  diagnostic  data.  It  is  more  perplexing  to 
make  a diagnosis  in  chronic  cholecystitis  without 
stones,  when  the  signs  and  symptoms  are  less 
prominent:  even  when  the  abdomen  is  opened, 
the  gall-bladder,  with  much  affected  mucous  mem- 
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brane,  may  show  little  or  no  change  in  the  ex- 
ternal appearance  and  condition  of  the  outer 
coats.  In  a large  number  of  cases  of  cholelithia- 
sis there  is  an  increase  of  the  cholesterin  content 
of  the  serum,  which  is  of  diagnostic  importance 
and  which  is  found  in  other  conditions  fre- 
quently mistaken  for  this  disease. 

Cholesterin  is  supposed  to  pass  from  the  intes- 
tine into  the  circulation,  becoming  accumulated 
in  the  liver,  suprarenals,  and  so  on,  and  is  after- 
wards eliminated  by  the  biliary  tract  and  intes- 
tine. Material  for  the  formation  of  solitary 
cholesterin  stone  crystallizes  out  of  the  sterile 
bile.  The  process  is  augmented  by  the  scaling 
off  of  the  epithelial  cells  of  the  gall-bladder.  By 
accurate  investigations  of  gall-bladder  extirpated 
by  operations  or  found  at  autopsy,  it  has  been 
found  that  when  a single  cholesterin  stone  was 
present,  every  sign  of  inflammation  of  the  gall- 
bladder was  missing,  and  only  the  evidences  of 
gall-bladder  stagnation  were  found. 

In  making  a diagnosis,  all  data  should  be  cor- 
related and,  if  necessary,  an  analysis  of  the  other 
organs  should  be  made  so  as  to  rule  out  conditions 
presenting  a similar  symptomatology. 

Acute  cholecystitis  must  be  distinguished  from 
appendicitis,  gastric  or  duodenal  perforation,  in- 
testinal obstruction,  and  acute  pancreatitis.  In 
most  cases  a correct  diagnosis  is  easy,  owing  to 
the  localization  of  the  signs  and  symptoms  to  the 
gall-bladder  region,  and  the  recognition  of  the 
enlarged  gall-bladder. 

Einhorn  has  diagnosed  probable  cholecystitis 
by  indirect  examination  of  the  bile  in  40  cases 
and  says  that  in  the  majority  of  cases  in  which 
turbid  bile  is  found  in  the  duodenum  in  the  fast- 
ing condition,  cholecystitis  with  gall-stones  ex- 
ists. Most  surgeons  are  agreed  that  the  history 
is  not  only  the  largest  element  in  making  the 
diagnosis,  but  is  also  of  greater  importance  in 
deciding  the  question  of  whether  to  remove  or 
retain  the  gall-bladder.  If  the  history  should 
show  persistent  symptoms,  indicating  chronic  in- 
fection, the  gall-bladder  had  better  be  removed. 
On  the  other  hand,  it  takes  the  highest  and  most 
refined  surgical  judgment  to  decide,  at  times, 
which  will  give  the  most  ultimate  benefit  to  the 
patient,  the  retention  or  removal  of  the  gall- 
bladder. In  addition  to  a carefully  obtained 
history,  an  important  point  is  an  attempt  to 
exclude  by  a process  of  elimination  conditions 
that  simulate  gross  lesions  of  the  bile  tract. 


Another  important  point  is  the  physical  exami- 
nation of  the  patient  along  with  laboratory  tests 
and  x-ray  findings. 

Surgical  Treatment.  The  writer  wishes  to  di- 
rect his  remarks  to  a discussion  of  when  to 
operate  upon  one  class  of  patients,  the  acute 
cases  of  bile  passage  disease  that  are  septic  and 
jaundiced.  Patients  who  are  both  septic  and 
jaundiced  furnish  97  per  cent  of  the  mortality 
of  bile  passage  surgery.  A gall-stone  patient  who 
is  septic,  but  who  has  no  jaundice,  does  not  pre- 
sent a difficult  problem.  A gall-stone  patient  who 
is  jaundiced,  but  who  has  no  sepsis,  is  not  a grave 
risk;  but  the  patient  who  is  at  the  same  time 
both  septic  and  jaundiced  must  be  handled  with 
judgment  and  skill  if  he  recovers. 

These  cases  should  be  divided  into  two  classes. 
In  the  first  class  the  jaundice  occurs  early  in  the 
attack  and  is  followed  by  sepsis.  These  patients 
should  not  be  operated  on  during  the  acute  stage. 

The  second  class  become  jaundiced  only  after 
the  attack  has  been  going  on  for  several  days  and 
sepsis  is  well  established.  These  patients  should 
be  operated  on  as  early  as  possible.  This  classifi- 
cation, which  is  so  readily  recognized  by  the 
symptomatology,  is  based  on  the  pathology  of 
obstruction  of  the  common  duct.  When  the 
jaundice  precedes  the  sepsis  the  common  duct  is 
obstructed  by  a foreign  body  within  its  lumen. 
The  sepsis  comes  on  after  the  jaundice  is  well 
marked.  In  these  cases  there  is  no  pathology 
outside  of  the  duct  to  interfere  with  its  becoming 
dilated  by  the  back  pressure,  which  rapidly  in- 
creases as  the  result  of  the  obstruction  and  sep- 
sis. When  the  duct  dilates  the  obstruction  is 
somewhat  relieved  and  the  patient  improves. 
Operation  should  be  delayed  in  this  class  of  pa- 
tients. When  the  sepsis  has  preceded  the  jaun- 
dice the  common  duct  is  not  obstructed  by  a for- 
eign body  within  its  lumen,  but  by  pressure  from 
inflammatory  swelling  outside  the  duct — a large 
stone  impacted  in  the  cystic  duct.  A pericholecys- 
titis and  enlarged  lymph  glands  are  commonly 
the  cause  of  pressure  and  occlusion  of  the  common 
duct  in  these  cases.  When  such  a pathology 
exists,  the  duct  cannot  dilate  to  relieve  the  ob- 
struction. Delay  in  these  cases  is  useless  and 
dangerous,  and  operation  should  be  done  as  soon 
as  possible.  There  is  little  of  value  in  the  med- 
ical literature  that  bears  directly  on  this  subject. 
It  is  generally  agreed  that  sepsis  means  infection 
and  jaundice,  and  that  gall-stone  disease  means 
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obstruction  of  the  common  duct.  In  actual  prac- 
tice, obstruction  of  the  common  duct  with  sepsis 
occurs  as  frequently  from  pressure  outside  the 
duct  as  it  does  from  foreign  bodies  within  its 
lumen.  Kehr  advises  a waiting  policy  in  ob- 
structive cases  with  sepsis.  Deaver  believes  that 
waiting  in  such  cases  is  good  for  the  surgeon 
but  bad  for  the  patient,  and  he  advises  operation 
without  delay.  They  are  both  right,  part  of  the 
time.  In  septic  obstruction  of  the  common  duct 
the  advice  of  Kehr  to  wait  should  be  followed  if 
the  jaundice  has  preceded  the  sepsis,  but  if  the 
jaundice  has  followed  the  sepsis  the  advice  of 
Deaver  should  be  followed  and  operation  done 
at  once. 

In  operating,  unless  all  the  bile  tract  can  be 
explored,  there  is  great  risk  of  a small  stone,  or 
even  many  stones,  being  left  behind.  Even  very 
firm  adhesions  will  yield  to  time,  patience  and 
dexterity.  No  operation  need  ever  be  abandoned 
because  the  adhesions  are  supposed  to  present 
an  insuperable  obstacle.  When  all  is  quite  clear, 
then  the  gall-bladder,  with  the  liver,  is  seized  in 
the  hand,  covered  with  gauze  and  gently  dragged 
downwards  from  under  the  shelter  of  the  ribs. 
If  this  can  be  effected,  it  will  be  found  easy  to 
rotate  the  liver,  turning  the  gall-bladder  up- 
wards, so  that  what  was  its  under  surface  now 
faces  upwards  and  forwards.  By  this  maneuver 
the  cystic  and  common  ducts  are  brought  almost 
into  a straight  line,  and  the  common  duct,  which 
at  first  seemed  so  deeply  hidden  in  the  abdomen, 
can  now  be  brought  forward  until  it  lies  almost 
or  actually  on  a level  with  the  skin.  In  this  way 
the  ducts  can  be  most  thoroughly  explored,  and 
the  surgeon  may  satisfy  himself  of  the  certainty 
of  being  able  to  remove  all  the  stones. 

With  reference  to  cholecystotomy,  it  is  de- 
manded where  there  are  the  acute  infective  con- 
ditions for  which  instant  relief  is  necessary  and 
in  patients  whose  powers  of  withstanding  the 
shock  of  any  detailed  operative  procedure  are 
small.  One  point  which  requires  further  investi- 
gation is  as  to  the  frequency  and  character  of  the 
after  results  of  cholecystotomy.  It  is  desirable 
that  we  should  know  of  the  frequency  of  the 
recurrence  of  gall-stones,  and  this  should  be  dis- 
tinguished from  the  recurrence  which  is  the 
result  of  incomplete  removal  of  stones,  and  of 
the  symptoms  that  ensue  when  adhesions  have 
formed  to  a chronically  inflamed  gall-bladder, 
even  after  all  stones  have  been  removed.  Of  the 


former  there  is  some  evidence  forthcoming,  al- 
though no  doubt  it  is  not  all  available,  and  of 
the  latter  there  is  some  evidence,  and  one  noted 
surgeon  has  said  post-operative  adhesions  to  the 
gall-bladder  embitter  the  liver  of  many  of  our 
patients. 

It  is  the  writer’s  belief  that  cholecystectomy 
should  be  the  operation  of  choice. 

The  removal  of  the  gall-bladder  does  away 
with  the  need  for  drainage.  It  renders  less  likely 
the  presence  of  the  inflammatory  consequences. 
If  the  need  for  drainage  is  absolute,  it  is  pos- 
sible to  drain  the  ducts  after  the  gall-bladder  is 
removed.  The  pressure  of  a stone  in  the  com- 
mon duct  does  not  debar  one  from  removing  the 
gall-bladder. 

A stone  may  be  lodged  in  the  common  duct  in 
any  part  of  its  course.  If  it  is  found  in  the  first 
portion  of  the  common  duct,  or  if  it  is  found  in 
the  second  part  of  the  common  duct  and  can  be 
milked  upwards  into  the  first  part  of  the  duct, 
then  a supraduodenal  choledochotomy  will  be 
necessary.  When  a stone  is  in  the  second  part 
of  the  common  duct  or  in  the  ampulla  of  Yater 
and  cannot  be  worked  upwards  into  the  first  part 
of  the  duct,  then  a duodeno-choledochotomy  will 
be  found  necessary. 

In  operating  for  obstruction  of  the  common 
duct,  access  to  the  duct  may  be  obtained  in  three 
directions:  Above  the  duodenum  by  suraduode- 
nal  choledochotomy;  behind  the  duodenum  by 
retroduodenal  choledochotomy,  and  through  the 
duodenum  by  duodeno-choledochotomy.  Chole- 
ochotomy  performed  upon  the  first  portion  of  the 
common  duct  is  the  simplest  operation.  All  steps 
of  the  operation  up  to  the  suture  of  the  abdominal 
wound  are  simplified  by  placing  a large  sand  bag 
or  air  cushion  under  the  patient’s  back,  behind 
the  liver. 

In  reviewing  the  literature  one  cannot  help 
being  impressed  by  the  fact  that  cholecystectomy 
is  being  done  much  more  frequently  today  than 
it  was  several  years  ago,  but  a careful  study  of 
the  individual  case  should  be  the  guide  of  the 
surgeon  in  determining  what  particular  opera- 
tion to  do. 
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A CASE  OF  POISONING  BY  CORROSIVE 
SUBLIMATE. 

H.  K.  Scatliff,  M.  D., 

CHICAGO. 

The  chief  interest  of  this  report  is  the  remark- 
ably short  fatal  period. 

A few  minutes  after  8 o’clock  on  November 
29th  I was  somewhat  startled  by  having  a man 
rush  wildly  into  my  office  with  the  information 
that  a woman  had  taken  poison  in  a rooming 
house  about  a half  block  down'  the  street.  I 
started  immediately,  picking  up  my  hat  and 
bag  from  a chair  as  I passed  out  of  the  office. 
On  reaching  the  apartment  I found  the  patient 
sitting  on  the  toilet  in  the  bathroom,  her  head 
braced  against  the  wainscoting  on  the  side  and 
moaning  inarticulately.  On  the  tile  floor  in  front 
of  her  was  the  vomitus — a considerable  quantity 
of  bluish,  foamy  mucus,  no  blood.  Her  lips 
were  cyanosed ; the  eyes  were  closed  and  re- 
sisted slightly  as  I opened  them.  The  pupils 
were  large,  but  I did  not  at  this  time  try  them 
for  reaction  to  light.  The  radial  pulse  was  irreg- 
ular and  weak — fluttery — and  the  respirations 
shallow  and  apparently  incomplete.  As  I took 
her  pulse  there  was  a slight  tremor  of  the  ex- 
tremity. I immediately  gave  her  one-tenth  grain 
apomorphine  and  prepared  for  another,  using 
hot  tap  water.  I ordered  the  whites  of  several 
eggs  prepared  and  that  the  remainder  of  the 
poison  be  brought  to  me.  As  I turned  back  from 
the  washstand,  where  I had  placed  the  syringe, 
she  was  just  passing  into  a convulsion.  We  then 
removed  her  to  her  room  and  placed  her  in  bed. 


At  this  time  the  radial  pulse  had  disappeared, 
so  I gave  her  a thirtieth  of  strychnine,  followed 
immediately  by  twenty-five  minims  of  whiskey 
per  hypo.  Not  being  able  to  feel  an  apex  beat, 
I used  the  stethoscope  and  found  that  she  was 
dead.  This  was  at  8 :20,  and  on  questioning  the 
family  1 learned  that  following  a family  spat 
she  had  rushed  into  the  bathroom  about  8 o’clock, 
emerging  a few  minutes  later  trying  to  vomit. 
They  led  her  to  her  room,  but  she  expressed  a 
desire  to  use  the  toilet,  so  they  led  her  back 
where  we  found  her.  We  found  the  rest  of  the 
poison  on  a chiffonier  in  the  bathroom.  It  con- 
sisted of  blue  liquid,  a heavy  blue  sediment  hav- 
ing precipitated  out  and  was  deposited  in  the 
bottom  of  the  glass.  The  coroner’s  chemist  re- 
ported, “A  heavy  and  corrosive  metal  having  all 
characteristics  of  bichloride  of  mercury.” 

The  literature  on  poisoning  by  corrosive  sub- 
limate is  quite  voluminous,  but  the  shortest  fatal 
period  I have  been  able  to  find  was  thirty  min- 
utes. In  this  particular  case  it  seems  that  the 
tenesmus  and  urging  to  stool  came  immediately 
after  the  usual  burning  sensation  of  the  mouth 
and  esophagus  and  then,  in  quick  succession,  the 
tremors  and  muscular  contractions.  The  death 
in  this  case  bore  a distinct  likeness  to  the  phe- 
nomena of  shock. 

1002  Wilson  Ave. 


LAST  WORD  IN  TREATMENT  OF 
PNEUMONIA.* 

Alvah  Lewis  Sawyer,  M.  D., 

CHICAGO. 

A.  General  Management.  The  general  care  of 
the  patient  is  so  very  important  that  I wish  to 
give  briefly  a review  of  the  general  line  of  pro- 
cedure. 

The  patient  should  be  placed  in  a well-venti- 
lated room  or  in  the  open  air,  if  possible.  The 
bed  should  be  equipped  with  a firm,  non-sagging 
mattress.  Absolute  quiet  should  be  maintained 
throughout  the  sickness.  In  hospital  cases  the 
various  types  (I-II-III-IV)  should  be  carefully 
separated  to  avoid  cross-contamination.  -This 
would  throw  an  additional  burden  upon  the  pa- 
tient’s resistance,  already  heavily  taxed. 

The  alimentary  tract  should  be  thoroughly 
cleared  by  means  of  calomel,  given  in  small 
divided  doses,  followed  by  a saline. 

•Read  before  the  Aux  Plaines  Branch  of  the  Chicago  Medical 
Society,  November  22,  1918. 
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The  mouth  should  be  cleansed  thoroughly 
morning  and  night,  an  excellent  mouth  wash 
for  this  purpose  being  the  ordinary  liquoris 
antisepticus. 

Control  of  the  fever  should  be  accomplished 
by  means  of  bathing  with  either  alcohol  or  warm 
water.  The  frequency  of  botli  should  be  deter- 
mined by  height  of  temperature.  Avoid  the  use 
of  antipyretic  drugs  in  this  connection. 

Pain  must  be  relieved  as  soon  as  possible  by 
hot  or  cold  applications.  These  failing,  no  delay 
should  occur  in  administering  morphin  sulphate. 
One-tenth  to  one-sixth  grain  has,  in  the  hands 
of  the  writer,  proved  to  be  sufficient  to  give  re- 
lief for  about  four  hours. 

Cough,  of  the  dry,  non-productive  variety,  is 
lessened  if  a cough  mixture  containing  a nar- 
cotic and  some  expectorant  is  given  every  two 
or  three  hours. 

Codeinae  sulphatis,  gr.  viii. 

Ammonii  chloridi,  gr.  xxx. 

Syrupi  tolutani,  qs.  ad.  3 iii. 

Misce. 

Signa:  Teaspoonful  every  two  to  three  hours. 

Toxemia  is  best  combated  by  hypodermoclysis 
of  a saline  infusion  or  by  rectal  irrigation  with 
normal  salt  solution. 

The  heart  must  be  carefully  watched  from  the 
beginning  and  proper  medication  administered 
as  soon  as  indicated.  Rules  for  beginning  car- 
diac stimulation  the  writer  would  classify  as 
follows : 

1st.  In  aged  and  alcoholics  and  patients  with 
a pre-existing  myocardial  disease,  start  stimu- 
lants at  once. 

2nd.  In  young,  previously  healthy  individuals, 
do  not  begin  stimulants  until  signs  of  heart  strain 
appear,  which  is  generally  about  the  fourth  day. 

Heart  stimulants  should  be  selected  with  some 
care.  Strychnin  in  most  cases  should  be  first 
selected.  The  dose  should  be  from  1-GO  to  1-30 
grain  every  three  to  six  hours.  If  greater  stimu- 
lation is  needed,  use  tincture  of  strophanthus  in 
doses  of  one  and  a half  drops  every  four  hours. 
In  obstinate,  dilated  right  ventricle,  resort  to 
digitalis.  The  writer  finds  digitalis  in  hypo- 
dermic doses  of  1-60  to  1-20  grain,  in  addition 
to  other  stimulants,  very  satisfactory.  Tf  ex- 
treme dilatation  persists,  with  high  blood  pres- 
sure, venesection  is  indicated.  In  the  condition 


of  low  blood  pressure  the  use  of  epinephrin  in 
one  to  fifteen-drop  doses  is  generally  effective. 

The  diet  should  be  non-putrefactive  and  should 
include  salts  needed  bv  the  body,  especially  the 
calcium  salts  ’always  deficient  in  pneumonia. 
The  food  should  furnish  a maximum  amount  of 
nourishment  with  a minimum  amount  of  dis- 
turbance to  the  alimentary  tract.  Lack  of  care 
in  this  respect  may  lead  to  such  grave  complica- 
tions as  autointoxication,  vasomotor  paralysis, 
nervous  disturbance  of  the  heart  through  reflexes 
and  mechanical  disturbance  due  to  distention. 
The  physician  wishing  to  avoid  trouble  for  him- 
self and  patient  will  spare  no  watchfulness  and 
care  of  the  diet.  The  menu  for  acute  stage  for 
a period  of  twenty-four  hours  should  be  as  fol- 
lows : 

2 pints  of  milk. 

2-3  pints  of  barley  water. 

7 oz.  syrup  of  glucose. 

5 drams  of  table  salt. 

1 dram  of  glycerophosphate  of  calcium. 

The  acute  stage  past,  these  additions  are  permis- 
sible : broths,  raw  eggs,  jellies,  cocoa,  coffee  and 
a few  crackers.  W ater  is  to  be  given  whenever 
the  patient  desires  it,  except  in  right  heart  dilata- 
tion when  fluids  must  be  more  carefully  re- 
stricted. 

B.  Special  Therapy.  Although  there  are 
many  lines  of  treatment,  advocated  by  as  many 
authors,  time  has  been  a hard  master  and  few  of 
them  -survive.  However,  I wish  to  put  emphasis 
upon  the  use  of  camphorated  oil,  given  in  over- 
whelming doses,  subcutaneously.  If  given  early 
in  the  disease,  it  has  the  tendency  to  abort  the 
attack,  the  patient  often  reaching  normal  in  three 
to  four  days  except  that  the  exudate  remains  but 
is  absorbed  later  on. 

The  administration  of  camphor  in  oil  should 
begin  as  soon  as  possible  after  the  initial  chill. 
Inject  12  c.c.  of  a 20  per  cent,  solution  every 
twelve  hours  until  three  to  four  doses  have  been 
given.  For  children  the  dose  should  be  5 c.  c.  for 
50  pounds  of  body  weight.  The  injection  can  be 
given  over  abdomen  or  on  outer  side  ,of  thigh, 
but  care  must  be  taken  to  get  needle  under  the 
adipose  tissue  and  to  give  it  very  slowly. 

C.  Serum  Therapy.  The  general  use  of  se- 
rums in  pneumonia  has  been  most  disappointing. 
They  have  been  in  most  cases  the  shot-gun  variety 
and  therein  do  we  find  their  weakness.  If  a 
serum  is  to  be  effective  it  must  be  absolutely 
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homologous  with  the  invading  organism.  The 
importance,  therefore,  of  a careful  bacteriological 
diagnosis  is  at  once  apparent  if  the  serum  treat- 
ment is  to  be  followed  with  any  hope  of  success. 
The  importance  of  such  a diagnosis  leads  me  to 
give  at  this  point  the  laboratory  technique  for 
the  determination  of  the  type  of  the  pneumococci 
infection,  namely,  whether  it  is  Type  I,  II,  III 
or  IV. 

PROCEDURE. 

1.  Collect  sputum  of  patient  in  a sterile  dish 
or  bottle  and  take  to  laboratory  at  once. 

2.  Take  small  portion  of  sputum  and  wash 
three  or  four  times  in  sterile  salt  solution.  Next 
make  an  emulsion  of  this  sputum  and  sterile  broth 
or  salt  solution. 

3.  Inject  emulsion  into  the  peritoneal  cavity 
of  a mouse,  where  the  pneumococci  quickly  out- 
grow all  other  organisms.  Kill  the  mouse  as  soon 
as  it  appears  sick,  which  may  be  anywhere  from 
five  to  twenty  hours,  but  generally  about  seven 
hours. 

4.  Remove  the  exudate  from  the  peritoneal 
cavity  and  make  a microscopic  agglutination  test 
against  the  immune  serum  of  each  of  the  four 
recognized  types.  This  will  determine  for  the 
physician  what  serum  to  use. 

Up  to  the  present  time,  however,  only  one  of 
these  is  efficient  in  the  treatment  of  pneumonia, 
that  is  serum  for  Type  I. 

D.  Prophylactic  Vaccination.  In  vaccination 
seems  to  rest  the  greatest  hope  in  our  fight  against 
this  dread  disease.  It  has  been  proved  out  and  is 
found  to  be  successful  for  types  I,  II  and  III. 

I wish  to  quote  from  the  Acting  Surgeon  Gen- 
eral’s instructions  to  all  surgeons  in  our  army, 
under  date  of  October  25,  1918,  as  follows: 

1.  The  value  of  vaccination  against  certain  of  the 
more  important  organisms  giving  rise  to  pneumonia 
may  be  considered  as  established  by  the  experiments 
of  Lister  in  South  Africa,  and  by  the  more  recent 
results  of  prophylactic  vaccination  in  our  own  Army. 

2.  In  South  Africa  during  the  past  four  years, 
Lister  has  given  prophylactic  vaccination  against  the 
three  most  important  types  of  pneumococcus  there 
prevalent.  In  this  period  not  a single  case  of  pneu- 
monia due  to  a pneumococcus  of  the  types  used  in 
the  vaccine  has  occurred  among  the  vaccinated  in- 
dividuals, each  of  whom  has,  as  a rule,  been  under 
observation  for  about  nine  months  following  vaccin- 
ation. 

3.  In  our  own  Army  vaccination  was  given  last 
winter  as  a prophylactic  measure  to  half  of  one 
Division,  using  a vaccine  containing  pneumococcus 
types  I,  II  and  III.  During  the  ten  weeks  from  the 


period  of  vaccination  until  the  troops  went  overseas, 
pneumonia  due  to  these  three  types  of  pneumococcus 
did  not  occur  at  all  among  the  vaccinated  troops; 
whereas,  among  the  unvaccinated  it  occurred  a trifle 
more  frequently  than  in  the  period  before  vaccin- 
ation. 

From  this  glowing  report  it  seems  almost  cer- 
tain that  the  physician  can  look  into  the  near 
future  with  more  confidence  in  meeting  the  foe 
pneumonia,  than  he  has  had  in  all  the  ages  past. 
It  is  easy  to  predict  that  it  is  but  a question  of 
time  ere  we  will  be  vaccinating  against  pneu- 
monia as  we  now  vaccinate  against  small-pox. 

4052  W.  Madison  St. 


A CASE  OF  HEMORRHAGIC  NEPHRITIS 
COMPLICATING  MUMPS. 

Hugo  Friedstein,  M.  D., 

CHICAGO. 

As  mumps  is  rarely  complicated  with  a kidney 
lesion  it  might  be  interesting  to  report  the  fol- 
lowing case. 

The  patient,  a girl  six  years  old,  had,  according 
to  the  mother,  a swelling  of  the  right  jaw.  Pre- 
vious history  negative,  particularly  as  to  scarlet 
fever.  Further  inquiry  divulged  that  there  had 
been  some  malaise  and  temperature. 

Examination  showed  a slight  enlargement  of 
the  right  parotid  which  was  not  very  painful; 
there  was  no  difficulty  in  opening  the  mouth ; 
temperature  by  mouth  was  102.6;  diagnosis,  a 
mild  attack  of  mumps. 

I was  recalled  to  see  this  case  a week  later  and 
found  the  patient  in  bed  where  she  had  been  for 
three  days  and  disinclined  to  get  up.  Exami- 
nation showed  the  parotid  still  a little  enlarged. 
In 'spite  of  the  absence  of  pain  anywhere,  the 
child  looked  ill  and  there  was  a slight  puffiness 
about  the  eyes;  there  was  no  temperature;  pulse 
120  and  irregular;  examination  of  the  chest  dis- 
closed nothing;  bowels  had  moved  well.  The 
mother  was  asked  to  collect  a quantity  of  urine 
and  send  same  to  the  office  which  she  did.  Ex- 
amination of  urine  showed  a large  amount  of 
albumin,  no  sugar,  and  a sediment  filled  with 
large,  coarsely  granular  casts  and  blood.  For  the 
next  three  days  the  total  quantity  of  urine  passed 
in  twenty-four  hours  averaged  about  four  ounces 
and  was  red  and  thick.  During  this  time  the 
temperature  ranged  from  99  to  101.4;  pulse  was 
irregular.  There  were  no  other  symptoms  with 
the  exception  of  a marked  prostration  and  ten- 
dency to  sleep. 
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The  child  was  put  on  a restricted  diet,  hot 
saline  injections  were  given,  and  also  digitalis. 
This  treatment  began  to  bring  about  a slight  in- 
crease in  the  urine  excreted  and  in  eight  days’ 
time  a normal  quantity  was  passed.  During  this 
time  the  edema  gradually  extended  to  the  face, 
abdomen,  and  feet.  As  the  urine  increased  each 
day  the  pathological  findings  became  correspond- 
ingly less  and  the  child  was  allowed  to  sit  up  a 
little  until  she  was  up  most  of  the  time.  The 
urine  had  cleared  up,  but  the  child  was  very 
weak. 

Ten  days  later  the  mother  again  noticed  that 
the  urine  was  red  and  brought  a specimen  to  the 
office.  Examination  showed  much  blood,  but  no 
casts ; the  general  condition  of  the  child  was  good. 
It  was  my  opinion  that  the  hemorrhage  was  most 
likely  due  to  the  anemic  condition  of  the  patient 
and  an  examination  of  the  blood  showed  only  50 
per  cent  hemoglobin.  The  child  was  given  ex- 
tract of  red  bone  marrow  and  sodium  cacodylate 
which  resulted  in  a total  disappearance  of  the 
blood.  At  the  present  writing  the  child  is  appar- 
ently normal. 

25  E.  Washington  St. 


THE  EFFECT  OF  STRENUOUS  OCCUPA- 
TIONS ON  THE  BLOOD  AND  CARDIO- 
VASCULAR SYSTEM.* 

Henry  I.  Leviton,  M.  D., 

CHICAGO. 

At  the  dawn  of  history,  in  the  days  when  the 
medical  men  first  began  to  learn  the  secrets  of 
disease,  it  was  already  known  that  certain  occu- 
pations cause  certain  diseases. 

In  the  days  of  Hippocrates  and  Galen,  the 
question  of  the  relation  of  longevity  and  health 
to  certain  occupations  was  discussed,  studied  and 
recorded.  These  and  many  other  writers  refer 
in  their  writings  to  carriers  of  burdens,  miners, 
sailors  and  chemists  in  their  discussions  of  dis- 
eases caused  by  occupations. 

There  is  a vast  amount  of  accumulated  knowl- 
edge treating  of  industrial  diseases  for  the  com- 
paratively short  time  since  this  subject  has  been 
taken  up  as  a special  study.  There  are  many 
ramifications  and  separate  branches  to  this  great 
subject;  but  the  limited  time  and  space  accorded 
such  a paper  will  not  permit  me  even  to  touch  on 

•Read  before  the  North-West  Branch  Chicago  Medical  So- 
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many  important  factors.  Therefore,  I will  limit 
myself  only  to  the  blood  and  circulatory  system 
and  show  what  effect  certain  occupations  have  on 
them. 

I had  the  opportunity  to  examine  a great  num- 
ber of  workmen  of  different  trades  for  a certain 
fraternal  and  insurance  organization.  I could 
not  help  notice  that  the  more  violent  the  work 
and  the  more  strenuous  the  labor  the  oftener  I 
have  found  hemic  and  other  murmurs,  as  well  as 
many  other  symptoms  of  cardiac  disturbance. 
This  made  me  look  more  carefully  into  this  mat- 
ter and  record  the  different  trades  as  to  their  re- 
lation to  cardiac  troubles.  Out  of  fifty-five  tailors 
examined,  I have  found  only  two  cases  where  I 
have  noticed  a marked  cardiac  disturbance,  while 
quite  a few  of  them  were  showing  symptoms  of 
tuberculosis  and  most  of  them  had  the  typical 
physical  disturbances  of  their  trade,  such  as — 
chronic  bronchitis,  emphysema,  catarrhal  condi- 
tions of  the  nasopharynx,  marked  nervousness, 
defective  vision,  bad  teeth,  pyorrhea,  habitual 
constipation  and  digestive  disturbances.  All  these 
conditions  are  typical  of  the  tailoring  industry 
and  are  invariably  caused  by  insufficient  ventila- 
tion, faulty  postures,  constant  sitting  positions 
and  errors  in  dietetics.  To  these  we  may  add  the 
ever  present  “speeding  up”  as  most  of  the  em- 
ployes are  piece  workers.  Of  the  other  trades 
examined,  out  of  eighteen  pressers,  four  were 
showing  the  typical  symptoms  of  cardiac  disturb- 
ances, all  the  pressers  using  fifteen  to  twenty- 
four-pound  irons  daily  for  eight  to  ten  hours. 
The  physical  strain  being  very  much  in  evidence 
in  these  cases,  their  cardiac  conditions  were  the 
result  of  this  strain.  Out  of  twenty  carpenters- 
building  trades,  five  had  murmurs.  Out  of  twelve 
plumbers  three  had  symptoms  of  cardiac  disturb- 
ances and  out  of  nine  blacksmiths  and  iron  work- 
ers, three  had  very  marked  symptoms  of  cardiac 
disturbances.  While  all  the  cases  and  figures 
given  are  by  no  means  conclusive,  nevertheless 
they  help  to  prove  that  the  more  violent  the  occu- 
pation, the  more  frequently  we  find  cardiac  dis- 
turbances. 

The  etiological  factors  which  will  be  considered 
are  only  those  which  are  invariably  connected 
with  various  industries.  Syphilis  and  alcohol, 
although  a great  etiological  factor  in  the  diseases 
of  many  workmen,  will  not  be  considered  because 
they  are  in  no  way  necessarily  connected  with 
occupational  diseases.  Speaking  in  general,  the 
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etiological  factors  affecting  the  blood  and  the 
circulatory  system  are: 

Industrial  chemical  poisons, 

Exposure  to  physical  forces, 

Defective  hygienic  conditions, 
under  which  people  labor  in  many  industries. 
And  most  important  of  all  are  those  that  act 
mechanically,  such  as  strain. 

As  the  blood  is  so  very  much  in  evidence  at 
present  in  medico-scientific  circles  that  no  mat- 
ter what  the  condition  or  pathology  of  the  patient 
may  be,  the  blood  is  the  first  source  to  which  we 
look  for  enlightenment  to  unravel  the  mysteries 
of  disease.  To  a certain  extent  the  blood  has 
become  an  open  book  from  which  we  read  about 
diseases  and  become  enlightened.  In  this  con- 
nection I will  just  mention  a few  industrial  dis- 
eases which  have  a direct  effect  upon  the  blood 
proper. 

First,  Hemoglobinemia.  The  presence  of  free 
hemoglobin  in  the  blood  is  caused  by  a hemolysis 
produced  by  the  coming  in  close  contact  with  ar- 
seniureted  and  carbureted  hydrogen.  This  usually 
occurs  on  ships  where  ferrosilicon  comes  in  con- 
tact with  wrater.  A milder  condition  of  this  kind 
causes  a typical  secondary  anemia;  but  in  the 
more  severe  conditions  death  is  the  result  of 
hemolysis  and  tissue  suffocation. 

Second,  Methemoglobinemia  is  a condition 
found  in  workers  who  come  in  contact  with  such 
industrial  poisons  as  benzine,  nitro-benzol,  ni- 
trous gases,  anilin  and  many  other  dyestuffs. 

Third,  Sulphemoglobinemia  is  caused  by  the 
action  of  sulphureted  hydrogen  on  the  blood.  This 
is  produced  by  inhaling  the  air  charged  with  sul- 
phureted hydrogen  and  is  usually  rapidly  fatal. 
In  the  milder  cases  a cyanosis  of  the  skin  and 
mucous  membranes  develops  with  constant  head- 
aches and  gastro-intestinal  disturbances  and 
marked  muscular  weakness. 

Fourth,  Cynamethemoglobinemia  is  caused  by 
the  fumes  of  hydrocyanic  acid  and  cyanides.  The 
fumes  act  upon  the  hemoglobin  and  directly  upon 
the  tissues,  causing  an  inhibition  of  oxygen  ab- 
sorption. This  condition  is  rapidly  fatal  — 
dispnea  and  cardiac  failure  are  the  result.  A 
chronic  poisoning  is  caused  when  workers  absorb 
small  quantities  of  the  vapor.  The  symptoms  are 
similar  to  those  caused  by  other  gas  poisons.  We 
also  have  lead,  mercury,  phosphorus,  chlorine  and 
bromin  poisonings  with  similar  detrimental  re- 
sults. 


Secondary  anemias,  acute  and  chronic,  are  very 
well  known  to  be  caused  by  the  gas  poisons  men- 
tioned, as  well  as  by  many  other  poisons  used  in 
the  arts  and  in  many  other  industries.  I am  not 
going  to  describe  the  condition  of  the  blood  in 
these  cases.  I want  only  to  emphasize  the  fact 
that  these  industrial  diseases  are  preventable. 

To  resume  the  etiological  factors  it  may  here 
also  be  mentioned  that  insanitary  conditions  in 
most  of  the  industries,  such  as  frequent  and  sud- 
den changes  in  temperature,  foul  air,  poor  light- 
ing, exposure  to  hot  air  and  long  hours  of  work, 
very  often  produce  acute  and  chronic  secondary 
anemias. 

Cardiac  Over-Strain.  While  most  of  the  cases 
of  cardiac  failure  are  due  to  some  organic  trouble, 
it  is  an  established  fact  that  a great  many  cases 
which  are  taken  for  organic  cardiac  trouble  of 
one  lesion  or  another,  are  nothing  but  functional 
and  due  to  overstrain.  This  results  in  a marked 
disturbance  of  the  circulation. 

As  a disease  due  to  occupation,  it  is  most  fre- 
quently found  in  porters,  miners,  blacksmiths, 
prize-fighters,  wrestlers  and  soldiers. 

The  present  European  war  has  clearly  demon- 
strated that  thousands  of  soldiers,  when  brought 
to  the  base  hospitals,  have  been  found  to  have  no 
wounds,  but  were  simply  suffering  from  cardiac 
over-strain.  While  some  do  suffer  from  cardiac 
dilatation  and  perhaps  a slightly  damaged  myo- 
cardium, the  fact  that  a prolonged  rest  overcomes 
the  trouble,  goes  to  prove  that  the  cases  are  noth- 
ing else  but  cardiac  over-strain. 

Heart  troubles  seem  to  be  one  of  the  most  seri- 
ous problems  the  army  surgeon  has  to  deal  with. 
There  is  a condition  known  in  the  English  army 
as  “Soldiers’  heart,”  described  and  well  discussed 
by  Sir  James  Barr.  Stadelman  in  the  Berliner 
M edizinische  Gesselschaft  relates  a great  number 
of  cases  of  heart  trouble.  He  states  that  fifty  per 
cent,  of  all  soldiers  are  neurasthenics  and  of  this 
number  50  to  75  per  cent,  complain  of  heart  trou- 
ble, while  on  careful  examination  only  five  per 
cent,  indicate  organic  heart  lesions.  This  again 
goes  to  prove  that  strenuous  occupations,  whether 
civil  or  military,  lead  to  the  same  symptoms, 
which  are  the  result  of  cardiac  over-strain. 

Our  own  soldiers  in  Mexico  went  through  the 
same  experience.  You  all  read  how  hundreds  of 
them  have  dropped  at  the  roadside,  while  on  the 
march.  Evidently,  even  here  young  men  who  are 
mostly  clerks  and  office  workers,  not  accustomed 
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to  strenuous  work,  have  been  overcome  by  this 
same  cardiac  overstrain. 

The  cardinal  symptoms  in  such  cases  manifest 
themselves  in  a poor  cardiac  response,  the  pa- 
tient being  unable  to  perform  the  slightest  work 
without  exertion  and  distress,  while  at  rest  he 
feels  very  comfortable. 

There  is  cardiac  pain,  a sense  of  pressure  and 
constriction  over  the  region  of  the  heart,  palpita- 
tion, headaches,  vertigo  and  buzzing  in  the  ears. 
The  pulse  is  small,  feeble  and  rapid  and  quite 
often  irregular.  In  the  more  extreme  cases 
dyspnea,  edema  and  other  symptoms  of  • cardiac 
decompensation  are  present.  Cases  of  tachycar- 
dia, bradycardia  and  palpitation  are  frequently 
found  among  workers  employed  at  chemical  in- 
dustries and  no  doubt  are  caused  by  the  gas 
fumes  which  act  upon  the  blood  as  well  as  upon 
the  heart  directly. 

When  the  government  was  investigating  the 
price  of  milk  in  the  City  of  New  York  during  the 
month  of  December,  1916,  it  discovered  that  most 
of  the  milk  wagon  drivers,  after  working  for 
about  three  years,  were  forced  to  discontinue 
their  strenuous  work  on  account  of  cardiac  pal- 
pitation, due  to  overstrain.  This  fact  was  ad- 
mitted by  the  president  of  one  of  the  leading 
milk  companies  of  New  York.  When  the  investi- 
gating board  made  inquiries  as  to  the  reason 
why  the  company  does  not  save  on  the  delivery  of 
milk,  he  made  the  following  statement : “In  three 
years  time  the  average  milk  wagon  driver  de- 
velops different  sicknesses  and  most  of  them  suf- 
fer from  cardiac  failure.  This  is  due  to  the  fact 
that  the  work  requires  muscular  strain.” 

I suppose  that  if  the  method  for  the  delivery 
of  milk  be  not  changed  in  due  time  the  medical 
profession  will  be  blessed  with  another  infant  in 
its  already  great  family  of  diseases,  and  it  will 
most  probably  be  christened : “Milk  wagon  driv- 
ers’ disease.” 

As  muscle  is  the  only  asset  the  laborer  has,  the 
more  he  sells  of  it  the  less  is  left.  It  is  his  only 
commodity  and  each  day  his  stock  of  trade  is 
diminishing.  At  the  end  he  is  muscle  bankrupt 
and  becomes  a fit  candidate  for  Oslerization. 

I am  not  going  to  take  up  the  medical  treat- 
ment of  the  conditions  enumerated.  As  physi- 
cians we  all  know  what  is  to  be  done  medically. 
I just  want  to  stimulate  a tendency  to  come  into 
closer  contact  with  the  workers,  to  take  a hand 
in  the  betterment  of  their  physical  conditions  and 


use  our  influence  as  men  into  whose  hands  God 
has  trusted  suffering  humanity.  It  is  not  cure, 
but  prevention,  that  we  want  in  such  conditions. 
Cardiac  diseases  among  the  working  classes  are 
becoming  a very  alarming  factor  and  it  is  our 
duty  to  prevent  them  before  they  become  as  de- 
trimental to  the  human  race  as  the  great  White 
Plague.  In  fact,  some  authorities  claim  that  in 
the  United  States  cardiac  diseases  caused  by  vari- 
ous strenuous  occupations  are  already  becoming 
as  dangerous  as  tuberculosis. 

It  was  not  my  intention  to  bring  before  you 
something  with  which  you  are  not  familiar.  It  is 
my  desire  merely  to  emphasize  facts  which  are 
overlooked  by  many  of  us  simply  because  we  do 
not  look  at  it  from  the  proper  angle. 

A cardiac  murmur  does  by  no  means  spell  or- 
ganic trouble  and  the  case  is  very  far  from  being 
hopeless.  By  having  complete  control  over  the 
patient,  by  learning  of  his  mode  of  living  and  by 
teaching  him  how  to  work  with  the  least  amount 
of  risk  to  his  health,  we  can  accomplish  a great 
deal. 

It  is  our  sarced  duty  as  physicians,  as  well  as 
a civic  obligation  as  good  citizens,  to  ameliorate 
and  improve  the  general  working  conditions  of 
the  laboring  classes;  as  well  as  to  educate  the 
workers  of  the  dangers  of  these  prevailing  condi- 
tions. We,  who  come  in  close  and  intimate  con- 
tact with  miserjq  disease  and  suffering,  should  be 
the  first  to  raise  our  voices  against  these  prevail- 
ing conditions,  because  to  doctor  does  not  neces- 
sarily mean  only  to  cure,  but  to  teach,  as  well. 

1398  Milwaukee  Ave. 


RUPTURE  OF  THE  SYMPHYSIS. 

Heliodor  Schiller,  M.  D., 

CHICAGO. 

Rupture  of  the  symphysis  ossium  pubis  by  ex- 
ternal traumatism  is  rare  and  a report  of  a case 
justified.  The  firmness  of  the  cartilage  and  fibro- 
cartilaginous bands  connecting  the  ossa  pubis 
and  the  architecture  of  the  whole  pelvis  make 
it  plausible  that  only  extreme  violence  will  pro- 
duce the  above  injur}7.  Excluding  the  injuries 
of  the  symphysis  observed  in  obstetrics,  it  is  usu- 
ally a fall  from  a considerable  height  upon  one 
side  of  the  buttocks  or  on  the  knee,  or  a crushing 
injury  of  the  pelvis,  the  violence  acting  on  op- 
posite sides  of  the  pelvis,  which  will  produce  a 
separation  of  the  symphysis  with  more  or  less 
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injury  to  the  other  articulations  of  the  pelvis, 
the  pelvic  bones  and  soft  tissue.  Mention  should 
be  made  of  the  occurrence  of  this  injury  on  horse 
back,  some  claiming  that  the  saddle  acts  as  a 
wedge,  driving  the  bones  apart,  others  holding 
muscular  action  the  cause.  In  each  case  of  sepa- 
ration or  luxation  of  the  sjnnphysis  of  any  larger 
degree  an  injury  of  the  sacroiliac' articulation  or 
its  anterior  ligaments  must  occur.  The  width  of 
the  gap  between  the  bones  differs  and  depends  on 
the  force  and  whether  all  the  ligaments  were 
lacerated  or  not.  Quite  as  large  degrees  as  in 
obstetrics  are  not  observed  in  surgery,  the  normal 
softening  of  the  tissue  during  pregnancy  being 
responsible  for  this. 

My  patient,  a man  30  years  old,  5 feet  4 inches 
tall,  138  lbs.,  perfectly  well,  father  of  two  healthy 
children,  no  previous  sickness,  no  venereal  his- 
tory, fell  while  trying  to  open  the  upper  half  of 
a window  and  standing  on  the  window  sill,  out 
of  the  window  onto  the  platform  of  a fire  escape 
one  story  below.  He  fell  upon  his  right  buttock. 
Stunned  by  the  fall  he  recuperated  quickly  and 
crawled  through  the  next  window  into  the  office 
building  and  went  home  in  a taxi,  walking  from 
the  taxi  to  his  room  and  climbed  up  8 steps  as- 
sisted by  one  man.  I saw  the  man  two  hours 
later,  still  dressed,  lying  in  bed  and  complaining 
of  pain  in  the  back  in  the  region  of  both  sacro- 
iliac joints,  radiating  into  the  legs,  also  of  pain 
in  the  region  of  the  symphysis,  and  of  pain  when 
trying  to  use  his  legs  ; however,  he  was  able  to 
do  so. 

A wide  gap  between  the  pubic  bones,  easily 
admitting  the  finger,  could  be  felt  and  the  man 
was  sent  to  the  hospital  after  applying  a circular 
adhesive  strap  around  the  pelvis.  The  next  day  a 
large  hematoma  over  the  right  tuber  ossis  ischii, 
bluish  discoloration  of  the  skin  of  the  penis  and 
the  upper  part  of  the  scrotum  could  be  seen.  The 
patient  could  not  urinate  and  had  considerable 
meteorism  and  nausea.  He  complained  of  pain 
in  the  back  corresponding  with  both  sacro-iliac 
articulations  and  tenesmus.  There  was  a slight 
elevation  of  temperature,  normal  blood  count, 
normal  hemoglobin;  a rectal  examination  did  not 
reveal  any  other  injury  and  the  catheterized  urine 
was  normal.  Before  applying  a permanent  ad- 
hesive bandage  the  patient  was  taken  to  the  x-ray 
room,  but  be  complained  of  such  intense  pain  in 
the  back  after  removal  of  tbe  temporary  straps, 
that  during  the  taking  of  the  x-ray  picture  at 


least  a tight  towel  had  to  be  pinned  around  his 
pelvis.  For  this  reason  the  picture  does  not  show 
the  actual  width  of  the  separation.  An  adhesive 
plaster  strap  brought  the  bones  into  good  apposi- 
tion and  after  three  weeks  the  man  could  walk 
comfortably  with  no  lameness.  Meteorism  and 
retention  of  the  urine  disappeared  after  four 
days. 


Fig.  1.  This  picture  does  not  show  the  actual  width 
of  the  separation.  On  account  of  severe  pain,  the 
pelvis  had  to  be  strapped. 


The  unusual  feature  in  this  case  is  that  the 
man  right  after  the  injury  was  able  to  walk  and 
climb  steps,  assisted  only  by  one  man,  although 
we  find  in  most  cases,  observed  in  obstetrical  prac- 
tice, where  rupture  of  the  symphysis  occurred 
without  being  recognized,  that  the  patients  were 
confined  to  bed  for  many  weeks. 


PATHOLOGY  AND  TREATMENT  OF  SEM- 
INAL VESICULITIS  AND  ACUTE 
EPIDIDYMITIS. 

Charles  M.  McKenna,  M.  D., 
CHICAGO. 

The  purpose  in  reading  this  paper  is  to  draw 
attention  to  the  differential  diagnosis  of  seminal 
vesiculitis  and  prostatitis  and  to  show  how  acute 
epididymitis  may  be  the  sequel  of  seminal  vesi- 
culitis, especially  when  gonococci  are  not  pres- 
ent. It  is  my  opinion  that  not  enough  attention 
is  given  to  the  differences  between  the  two  first 
mentioned  subjects,  and  since  this  is  true,  the 
results  of  treatment  are  not  all  that  is  expected. 

The  etiology  of  seminal  vesiculitis  is  almost  al- 
ways secondary  to  infection  from  the  gonococci, 
streptococci,  staphylococci,  colon  bacillus,  influ- 
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enza  and  sometimes  tuberculosis.  Contributory 
causes  are  masturbation  and  tonsillitis. 

Pathology.  In  acute  seminal  vesiculitis  the 
walls  of  the  vesicles  are  greatly  distended,  much 
reddened  and  indurated  and  the  contents  usually 
contain  pus  and  the  bacteria  that  produced  the 
infection.  Sometimes  the  contents  are  very  thick 
and  of  a bright  red  color,  while  at  other  times 
they  are  of  a rusty  brown;  in  the  presence  of 
suppuration  they  are  mucopurulent  and  often 
contain  epithelia,  connective  tissue  cells  and 
pieces  of  spermatoza.  In  the  chronic  form,  the 
one  which  we  have  to  deal  with  most  frequently, 
a somewhat  different  picture  is  presented.  The 
walls  are  rather  thick,  indurated,  or  else  very 
much  contracted,  and  contain  a great  deal  of 
interstitial  tissue,  and,  third,  the  vesicles  con- 
tain mucopurulent  plugs  which  block  the  entire 
vesicle,  and  the  contents  will  have  so  distended 
the  walls  of  the  vesicle  that  it  assumes  very  much 
the  same  gross  picture  as  that  of  acute  seminal 
vesiculitis. 

Guiteras  divides  the  pathology  into  catarrhal 
and  interstitial.  In  the  class  of  cases  where  treat- 
ment has  not  been  given,  organization  takes  place 
in  the  vesicle  and  the  walls  contract  down  upon 
the  contents,  which  give  it  a very  nodular  ap- 
pearance, which  on  first  examination  might  easily 
be  mistaken  for  tuberculosis. 

Symptoms.  The  symptoms  are  about  the  same 
as  in  prostatitis.  Pain  in  the  perineum  radiating 
into  one  or  both  thighs,  and  in  the  early  stages 
frequent  priapism,  followed  later  by  diminished 
sexual  desire  and  sometimes  complete  loss. 

Urinalysis  shows  a great  many  long  threads 
and  mucus  plugs.  Upon  massage  a brown  or 
dark  red  mucopurulent  substance  may  be  ex- 
pressed and  a great  deal  of  pain  may  be  experi- 
enced by  the  patient  in  the  right  lower  quadrant 
of  the  abdomen,  especially  in  the  appendiceal 
region. 

It  is  not  uncommon  to  find  seminal  vesiculitis 
in  boys  between  the  ages  of  sixteen  and  twenty- 
five  who  have  never  experienced  a Neisserian  in- 
fection, nor  is  it  uncommon  to  find  seminal  vesi- 
culitis without  the  patient’s  being  aware  of  its 
existence. 

The  diagnosis  can  be  made  upon  rectal  exami- 
nation, the  symptoms  and  the  microscopic  exami- 
nation of  the  contents  expressed. 

Treatment.  In  the  treatment,  high  massage, 
stripping  the  vesicles  about  every  four  days,  occa- 


sional bladder  irrigation,  rectal  irrigation  with 
discretion,  and  Sitz  baths  twice  daily  from  five 
to  eight  minutes  at  a time. 

The  surgical  treatment  consists  of  vasotomy 
with  injections  of  20  per  cent  argyrol,  and  drain- 
age of  vesicles. 

The  prognosis  is  good. 

ACUTE  EPIDIDYMITIS. 

The  etiology  of  acute  epididymitis  is  usually 
secondary  to  a gonorrheal  infection,  and  may  be 
secondary  to  any  infection  in  the  vehicles. 

Pathology.  In  the  pathology  of  acute  epididy- 
mitis we  must  consider  the  epididymis  nothing 
short  of  a tube  divided  into  chambers  and  as  the 
beginning  of  the  vas  deferens.  Any  infection  in 
the  vas  naturally  would  produce  a focal  infection 
in  the  globus  minor  of  the  epididymis  and  may 
continue  to  infect  the  different  chambers  of  the 
epididymis,  thus  producing  very  much  thickened, 
indurated  and  enlarged  glands  in  the  region  of 
the  epididymis  and  testes,  hence,  a congestion  in 
all  the  blood  vessels  supplying  the  epididymis 
and  testes. 

The  epididymitis  has  been  considered  for  some 
time  as  the  cause  of  the  enormous  amount  of  pain 
which  the  patient  suffers  when  this  condition 
exists,  but  this  is  not  true,  for  the  following 
reasons:  Upon  observation,  we  find  that  the  in- 
fection does  not  necessarily  remain  entirely  in 
the  epididymis,  but  will  follow  the  seminiferous 
tubules  from  the  epididymis  to  the  testicle  and 
thereby  produce  an  orchitis,  and  again,  the  orch- 
itis will  produce  pressure  on  the  tunica  albugi- 
nea. As  a result  of  the  congestion  of  the  glands 
in  the  inguinal  region  they  cannot  carry  off  the 
blood  rapidly  enough,  and  consequently  there 
is  a stagnation  which  produces  free  fluid  in  the 
tunica  vaginalis,  or  a hydrocele.  This  pathology 
does  not  exist  except  in  the  severe  cases,  and 
when  this  condition  is  present  the  different  cov- 
ers between  the  tunica  vaginalis  and  the  skin 
are  under  the  greatest  tension,  as  will  be  shown 
later  in  this  paper. 

Symptoms.  The  symptoms  of  acute  epididy- 
mitis are  divided  into  two  classes,  mild  and 
severe.  In  the  mild  form  there  is  some  redness 
and  swelling  over  the  epididymis,  slight  tempera- 
ture, increased  pulse  and  some  pain,  while  in  the 
severe  form  the  symptoms  are,  first,  excruciating 
pain,  a great  deal  of  redness  and  swelling,  due 
to  the  tension,  particularly  on  the  surface  not 
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only  of  the  epididymis  itself  but  upon  the  testes 
proper,  and  the  pressure  within  the  seminiferous 
tubules. 

In  this  class  of  cases  the  infection  has  migrated 
from  the  epididymis  proper  into  the  seminifer- 
ous tubules  and  has  already  reached  the  glandular 
substance  of  the  testes,  thus  producing  the  path- 
ology already  mentioned,  and  the  various  layers 
between  the  skin  and  the  tunica  vaginalis  are 
under  great  strain. 

The  treatment  is  divided  into  two  classes,  pal- 
liative and  Surgical.  The  palliative  is  used  in 
the  mild  form,  while  the  surgical  is  always  used 
in  the  severe  form.  The  technic  of  this  treat- 
ment is  to  divide  the  skin  and  the  various  layers 
down  to  the  tunica  vaginalis  and  separate  layer 
by  layer  one  from  the  other  so  as  to  relieve  ten- 
sion. The  tunica  vaginalis  is  opened,  the  fluid 
withdrawn  and  the  lower  pole  of  the  epididymis 
opened  with  a fine  bistoury,  the  pus  expressed 
and  a cylindrical  gutta  percha  drain  inserted. 
The  wound  is  closed  in  the  ordinary  way  and 
suspension  used  from  twenty-four  to  forty-eight 
hours,  thus  rendering  the  patient  entirely  free 
from  pain. 


TUBERCULOSIS  — A MEDICAL  SPE- 
CIALTY THROUGH  POPULAR 
. DEMAND. 

George  Thomas  Palmer,  M.  D., 

President  of  the  Illinois  Tuberculosis  Association;  Assistant 
Director  of  the  State  Department  of  Public  Health, 
SPRINGFIELD,  ILL. 

Internists  and  general  practitioners  have  been 
very  reluctant  in  the  past  to  accord  to  tubercu- 
losis the  dignity  of  recognition  as  a medical  spe- 
cialty. One  of  the  war  horses  of  medical  educa- 
tion, when  it  was  suggested  that  the  medical  col- 
lege with  which  he  was  connected  create  a chair 
of  tuberculosis,  made  a show  of  great  disdain  and 
replied:  “Next  it  will  he  urged  that  we  establish 
an  endowed  chair  on  piles.”  And  so  his  medical 
college  continued  as  it  had  in  the  past,  and  as 
many  other  medical  colleges  still  continue  to  do, 
to  devote  little  attention  to  tuberculosis  in  gen- 
eral and  even  less  to  the  early  diagnosis  of  pul- 
monary tuberculosis,  upon  which  all  successful 
management  and  treatment  of  the  disease  de- 
pends. 

It  is  quite  unnecessary,  at  this  time,  to  dwell 
upon  the  general  neglect  of  this  vitally  impor- 
tant subject  in  the  past  or  to  comment  upon  the 


very  hazy  idea  of  the  disease  possessed  by  the 
average  physician  when  he  sets  forth  in  the  prac- 
tice of  his  profession.  Nor  is  it  profitable  to 
dwell  upon  the  lack  of  interest  usually  manifested 
by  the  general  practitioner  as,  year  after  year,  he 
has  met  the  never  ending  procession  of  consump- 
tives in  his  professional  work.  Nor,  incidentally, 
is  it  necessary,  in  these  pages,  to  remark  upon  the 
skill  and  painstaking  care  essential  to  the  diag- 
nosis of  tuberculosis  in  its  earlier  stages. 

Of  my  recollections  of  my  own  medical  school 
days,  I can  recall  rare  nervous  afflictions  which 
I have  never  seen  in  the  twenty  years  which  have 
elapsed  since  that  time  and  strange  skin  diseases 
which  I have  never  encountered  or  which  I have 
never  been  able  to  recognize,  and  yet  I do  not 
recall  any  special  stress  being  laid  upon  tuber- 
culosis or  any  instruction  on  the  diagnosis  of  the 
disease  in  its  early  and  curable  stages.  The  de- 
scription of  phthisis  given  me  at  that  time,  as  I 
recall  it,  was  the  terminal  chapter  of  the  story 
which  might  have  proven  valuable  as  the  preface 
to  autopsy  notes. 

At  any  rate,  I clearly  recall  that  I left  medical 
school  with  the  impression,  gained  from  my 
course  of  instruction,  that,  from  the  standpoint 
of  the  physician,  either  typhoid  fever  or  appen- 
dicitis was  more  important  than  pulmonary 
tuberculosis. 

With  so  slight  attention  accorded  to  a disease 
which  causes  one-eighth  of  all  human  deaths  and, 
perhaps,  directly  or  indirectly,  one-eighth  of  all 
human  illness,  it  is  hardly  to  be  expected  that  it 
would  be  dignified  by  any  special  recognition  in 
the  course  of  but  two  decades  unless  there  had 
come  about  an  actual  revolution  of  thought. 

There  has  come  a revolution  of  conception  in 
regard  to  tuberculosis — a radical  change  in  atti- 
tude— through  which  the  diagnosis,  treatment 
and  management  of  the  disease  have  come  to 
constitute  in  fact  a distinct  specialty  and  that 
change  in  conception  and  attitude  constitutes 
one  of  the  most  remarkable  and  interesting  chap- 
ters in  the  history  of  modern  medicine. 

A medical  specialty,  as  I understand  it,  is  a 
branch  of  medicine  requiring  exclusive  applica- 
tion on  the  part  of  the  practitioner  to  permit 
him  to  develop  the  high  degree  of  technical  skill 
essential  to  his  successfully  engaging  in  it.  Meas- 
ured by  this  definition,  tuberculosis  is  essentially 
a specialty  since,  regardless  of  the  details  of 
diagnosis  and  treatment,  whose  mastery  is  rare 
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enough  at  best,  its  successful  practice  involves 
a combination  of  medicine,  social  viewpoint, 
psychic  influence  and  individual  management 
found  nowhere  else  in  medicine,  unless  it  may  be 
in  the  public  side  of  pediatrics  or  in  the  treat- 
ment of  mental  diseases. 

A more  practical,  if  not  commercial,  definition 
of  a specialty  is  a field  of  medicine  in  which 
the  demand  is  so  general  as  to  warrant  or  require 
the  full-time  service  of  considerable  numbers  of 
physicians  to  meet  the  public  need.  Measured  by 
this  definition,  tuberculosis  stands  out  through- 
out the  entire  Nation,  and  particularly  in  Illinois, 
as  a specialty  of  the  first  magnitude. 

Within  the  past  two  years  forty-one  Illinois 
counties  have  voted  on  the  proposition  of  estab- 
lishing tuberculosis  sanatoria,  free  to  rich  and 
poor  alike,  together  with  tuberculosis  dispen- 
saries and  visiting  nurse  service  for  the  tuber- 
culous, and  the  sentiment  of  the  lay  population 
is  made  clear  by  the  fact  that  forty  of  these 
forty-one  counties  adopted  the  measure  by  over- 
whelming majorities.  Thirty-three,  of  these 
counties  submitted  the  proposition  at  the  autumn 
election  of  1918  and.  of  these  all  declared  their 
approval  of  establishing  sanatoria,  in  some  com- 
munities by  a vote  of  six  to  one. 

And  now  these  counties,  which  have  taxed 
themselves  hundreds  of  thousands  of  dollars  to 
establish  the  machinery  to  meet  their  gravest 
medical  problem,  are  confronted  by  the  fact  that 
a sufficient  number  of  physicians,  proficient  in 
the  diagnosis  and  treatment  of  tuberculosis,  is 
not  available  for  these  sanatoria  and  dispensaries. 
The  situation  is  quite  as  unusual  and  perplexing 
as  though  forty  hospitals  for  major  surgery  had 
been  suddenly  created  in  a state  of  wide  area  in 
which  barely  a hanctful  of  physicians  made  any 
pretense  of  practicing  surgery  or  manifested  any 
genuine  interest  in  it.  We  recall  the  oft- 
repeated  assertion  of  the  late  Theodore  B.  Sachs: 
“It  is  far  easier  to  raise  money  and  to  build  tuber- 
culosis sanatoria  than  it  is  to  secure  physicians 
capable  of  conducting  them.” 

With  the  present  tremendous  popular  interest 
in  tuberculosis,  it  is  not  at  all  unlikely  that  the 
remaining  sixty  counties  of  Illinois  will  put  the 
sanatorium  proposition  before  the  people  two 
years  hence  and,  if  so,  it  will  probably  carry  in 
every  county.  In  that  event,  over  one  hundred 
Illinois  counties  will  require  the  services  of  phy- 


sicians proficient  in  the  diagnosis  and  treatment 
of  tuberculosis. 

And  this  brings  us  to  consider  the  peculiar 
development  of  tuberculosis  as  a medical  spe- 
cialty. 

As  a rule,  medical  specialties  are  developed 
within  the  medical  profession,  and  the  services 
of  these  specialties  are  offered  to  the  public,  by 
which  they  are  accepted,  at  times,  with  a certain 
degree  of  reluctance.  The  physician  who  de- 
sires to  practice  a specialty  often  finds  that  he 
must  knock  lustily  at  the  door  and  must  pass 
through  many  lean  years,  regardless  of  his  fit- 
ness or  ability.  The  attainment  of  admission  to 
or  recognition  by  some  of  the  more  exclusive 
special  medical  societies  constitutes  a difficulty, 
if  not  a barrier,  to  many  ambitious  young  men. 

Interest  in  tuberculosis,  on  the  other  hand,  has 
developed  largely  outside  of  the  medical  pro- 
fession, guided,  of  course,  by  a comparatively 
small  group  of  medical  men  to  whom  we  are 
indebted  for  the  advancement  of  the  scientific 
side  of  the  subject  to  a point  that  is  more  than 
creditable.  The  general  public  have  continued 
to  agitate  the  tuberculosis  problem  until  they 
have  provided  remarkable  medical  machinery  for 
which  they  are  asking  the  medical  profession  for 
expert  guiding  hands. 

The  people  have  awakened  to  the  fact  that 
tuberculosis  is  not  an  inevitable  scourge.  They 
have  become  aroused  from  the  lethargy  in  which 
they  accepted  this  preventable  and  curable  dis- 
ease as  a matter  of  course.  They  have  been 
taught,  by  their  own  tragic  experiences,  that 
the  successful  handling  of  tuberculosis  requires 
something  more  than  they  have  been  receiving 
from  the  medical  profession  in  the  past.  They 
believe  that  the  requisites  are  greater  knowledge, 
greater  skill  or,  at  any  rate,  greater  interest  on 
the  part  of  the  doctor  and,  in  so  believing,  the 
public  have  created  a medical  specialty  ready 
and  waiting  for  the  medical  profession  to  man 
when  the  medical  profession  are  prepared  to  do 
it. 

It  is  not  a specialty  full  of  golden  promise.  It 
is  one  in  which  the  physician  of  commercial  ten- 
dency, or  without  social  outlook,  is  likely  to  fail. 
It  offers  only  moderate  monetary  recompense. 
Tt  offers,  however,  an  opportunity  for  distinct 
public  service  in  a specialty  uncrowded  and  in  a 
field  so  neelected  in  the  past  that  it  is  pregnant 
with  possibilities  for  scientific  development. 
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The  popular  interest  in  tuberculosis  has  caused 
to  be  placed  upon  the  gate-post  of  every  large 
county  or  populous  community  a sign  which 
reads : “Wanted ! A Man  !” — which  marks  a 
splendid  field  for  the  highest  type  of  profes- 
sional skill  if  coupled  with  the  cleanest  type  of 
social  conscience. 

It  is  rather  unique,  in  the  present  over-crowded 
condition  of  general  medicine,  to  find  a specialty 
ready-made  and  waiting  for  workers.  It  is  also 
unique  in  the  annals  of  medicine  to  find  a field 
of  special  medical  activity  so  wide  and  so  defi- 
nitely prepared  that  those  already  engaged  in  it 
are  urging  others  to  join  them  in  their  tremen- 
dous undertaking. 


INFLUENZA  VERSUS  THE  EPIDEMIC. 

An  Etiologic  Resume.* 

Albert  J.  Croft,  M.  D., 

CHICAGO. 

It  is  a well  recognized  fact  that  since  life  was 
created  on  this  earth  the  phenomena  of  epidem- 
ics have  always  been  in  close  relation,  occurring 
at  certain  intervals  and  have  always  been  the 
factor  in  causing  marked  reductions  in  the 
World’s  population. 

Are  they  disturbances  which  mark  the  closing 
time  of  a certain  type  of  civilization,  or  of  a 
certain  type  of  man,  just  as  upheavals  of  the 
earth  have  marked  the  closing  date  of  various 
ages? 

That  an  epidemic  is  of  value  to  human  prog- 
ress is  left  to  be  seen.  Geologically,  however, 
the  good  is  evident,  the  revolutionary  changes 
which  have  occurred  in  the  bosom  of  the  earth 
from  Archaean  to  Cenozoic  times  through  the 
various  ages  have  always  been  followed  by  pro- 
gressive changes  in  the  surface  of  the  earth  and 
the  replacement  of  one  type  of  life  by  another, 
hence,  we  have  the  age  of  invertebrates,  fishes, 
amphibians,  reptiles,  mammals  and  alas ! man. 

Throughout  the  ages  primitive  animals  and 
plants  have  been  continuously  wiped  out  always 
to  make  room  for  higher  developed  species.  This 
process  of  elimination  has  been  due  to  mechan- 
ical, chemical  or  thermal  means,  and  recently  it 
is  claimed  bacteria  have  been  found  in  fossil 
remains,  so  we  may  even  say  they  contributed 
to  the  good  work. 

I am  not  sure,  however,  that  after  an  epidemic, 

•Read  before  the  Douglas  Park  Branch,  Chicago  Medical 
Society,  January  21,  1919. 


that  after  a wiping  out  of  a great  number  of 
human  lives  whether  the  new  generations  of  re- 
placement have  been  endowed  by  any  special  gifts 
which  would  characterize  them  as  higher  devel- 
oped species.  I am,  therefore,  not  inclined  to 
accept  the  evolutionary  changes  of  nature  as  a 
grade  of  progress  when  applied  to  ourselves  but 
to  consider  such  changes  as  always  abnormal. 
Let  every  man  live  the  life  of  bis  arteries.  The 
doctrine  of  “let  nature  do  the  work”  as  advo- 
cated by  some  of  our  public  health  officials,  does 
not  appeal  to  me. 

Epidemics  have  occurred  in  past  ages  just  as 
they  are  occurring  today.  In  pre-bacteriologic 
times,  when  a physician  who  dared  to  associate 
a living  organism  with  disease  would  have  been 
considered  a lunatic,  a fanatic,  a criminal  and 
probably  condemned  to  death. 

In  these  days  of  the  microscope  and  bacterio- 
logic  technique  thought  has  changed  and  we  find 
the  reverse  conditions;  we  think  of  bacteria  only 
and  a physician  who  associates  a disease  with 
anything  but  bacteria  is  said  to  have  lost  his 
‘Tall  bearings.”  How  will  the  future  medics 
look  upon  us  ? Probably  just  as  we  look  upon 
the  members  of  the  past  generations.  For  they 
undoubtedly  will  have  a new  fad. 

The  various  reports  regarding  the  etiologic  fac- 
tor of  the  present  epidemic  which  I am  about  to 
summarize  and  the  extensive  efforts  made  by  the 
various  investigators  to  find  a germ  to  suit  the 
occasion  has  already  resulted  in  accusations 
against  the  streptococcus,  pneumococcus,  micro- 
coccus catarrhalis,  and  a few  others  leading  to  a 
world  of  confusion  and  chaos. 

The  term  “Influenza,”  which  means  “influ- 
ence,” was  adopted  by  the  Italians  in  naming  a 
disease  occurring  in  epidepaic  form  during  the 
year  1743,  and  since  that  time  many  epidemics 
have  been  placed  under  the  Band  of  the  “Influ- 
ence.” 

During  the  pandemic  of  1890  of  a disease  simi- 
lar in  nature  to  that  of  the  Italians  of  1743,  and 
which  was  also  called  the  “Flu,”  Pfeiffer’s  ex- 
haustive investigations  into  its  cause  resulted  in 
the  discovering  of  a small  coco-bacillus  which 
was  generally  accepted  at  that  time  as  the  etio- 
logic factor,  and  we  have  been  taught  since  then 
to  associate  this  organism  with  a train  of  patho- 
logic phenomena,,  a specific  disease — Influenza. 
This  organism,  which  was  found  in  the  sputum 
and  on  the  surfaces  of  the  respiratory  tract  in  a 
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large  per  cent,  ol'  the  cases,  seemed  to  have  set- 
tled the  question  of  the  bacterial  nature  of  influ- 
enza. However,  the  acceptance  of  the  influenza 
bacillus  as  the  causative  factor  of  this  epidemic 
is  meeting  with  considerable  opposition  on  both 
sides  of  the  Atlantic. 

Little,  Garafalo  and  Williams,1  Canadian 
Army  Medical  officers,  in  making  examinations 
of  smears  and  cultures  of  sputum  and  exudates 
from  the  upper  respiratory  tract  in  cases  during 
this  epidemic  report  that  the  most  important  and 
constant  organism  found  was  a small  coccus 
which  they  considered  favored  in  many  respects 
the  Streptococcus.  During  this  time  Gotch  and 
Wittingham2  reported  the  presence  of  a “Gram 
negative”  coccus  not  unlike  the  Micrococcus 
catarrhalis.  They  also  report  finding  the  Influ- 
enza bacillus  in  about  8 per  cent,  and  a bacillus 
having  similar  characteristics  in  about  62  per 
cent.,  other  bacteria  such  as  the  pneumococcus, 
and  streptococcus  being  present.  Because  of  the 
constancy  with  which  these  “Gram  negative” 
cocci  were  found,  implantations  were  made  on 
the  pharyngeal  membranes  of  healthy  persons  and 
they  claim  symptoms  of  influenza  had  occurred 
in  two  persons.  Those  results  led  them  to  con- 
clude that  this  organism  is  the  cause  of  the 
present  epidemic. 

Averille,  Young  and  Griffiths,3  also  English 
investigators,  on  the  other  hand  report  a very 
high  per  cent,  of  Bacillus  influenzae  in  smears 
from  sputum  with  a “Gram  positive”  diplococcus 
predominating.  The  English  investigators,  how- 
ever, seem  to  be  chiefly  concerned  in  discrediting 
the  works  of  Pfeiffer  and  other  German  workers, 
since  in  France  the  Weekly  Bulletin  of  the 
A.  E.  F.4  makes  the  following  supportive  state- 
ment : 

“This  disease  which  was  mentioned  previously 
as  ‘Three  Day  Fever’  is  now  known  to  be  due  to 
the  true  Pfeiffer’s  bacillus,  although  evidently  of 
a much  milder  strain  than  the  type  which  pre- 
vailed in  the  pandemic  of  1889.”  However,  we 
must  mention  here  that  reports  from  Gruber, 
Freidman  and  Kolle5  from  Germany  show  that 
they  failed  to  find  the  B.  influenzae. 

As  the  disease  appeared  in  America  it  is  inter- 
esting to  quote  here  the  results  of  some  of  our 
American  investigators.  In  the  East,  Keegan6 
of  Boston  reports  that  he  found  a very  high  per 
cent,  of  the  B.  influenzae  among  the  soldiers  and 
sailors.  Those  high  findings  seem  to  have  re- 


ceived support  since  Park7  of  the  New  York 
Health  Department  Laboratories  also  claimed  to 
have  found  a high  per  cent.  As  the  disease 
spread  westward  and  in  the  various  camps  we 
find  the  highest  B.  influenzae  findings  were  made 
by  Tonney8  of  our  Chicago  Health  Department 
Laboratories  who  reports  12.4  per  cent,  in  spu- 
tum. While  Nuzum9  of  the  County  Hospital 
found  the  B.  influenzae  in  8.7  per  cent.,  contend- 
ing that  the  pneumococcus  was  the  predominat- 
ing organism.  Strause  and  Bloch10  of  Michael 
Reese  Hospital  report  5.5  per  cent.,  while  Fried- 
lander11,  working  at  Camp  Sherman,  found  the 
predominating  organism  to  be  the  pneumococcus 
in  53  per  cent,  of  necropsies,  hemolytic  strep- 
tococcus in  47  per  cent.,  and  the  Bacillus  influ- 
enzae was  not  found  more  frequently  than  prior 
to  the  epidemic.  Hirsch  and  McKinney12  claim 
that  the  B.  influenzae  plays  no  important  role  in 
the  epidemic. 

Then  Lord,  Scott  and  Nye  of  Boston13  sup- 
port this  statement  by  saying,  “There  seems  to 
be  no  justification  for  the  belief  that  the  epidemic 
was  due  to  the  influenza  bacillus  which  is  prob- 
ably a secondary  invader  and  bears  about  the  same 
relation  to  the  influenza  cases  as  to  respiratory 
infections  of  a different  sort. 

O’Connor,14  working  on  sputum  from  a large 
number  of  selected  cases,  failed  to  find  the  influ- 
enza bacillus  in  pure  culture.  Then  Synnett  and 
Clark,15  working  at  Camp  Dix,  make  this  signifi- 
cant statement:  “It  is  by  no  means  certain  that 
the  Bacillus  influenzae  of  Pfeiffer  is  the  original 
infecting  organism.  We  have  not  found  it  in 
pure  culture  in  any  of  our  cases  examined  post- 
mortem.” 

From  the  bacteriologic  findings  one  would  con- 
clude that  this  epidemic  is  either  not  a true 
Pfeiffer  epidemic,  that  the  etiologic  factor  of  the 
epidemic  of  1890  was  never  determined,  or  that 
the  present  disease  is  entirely  different.  It  is 
evident  that  if  any  one  specific  organism  is  con- 
nected with  the  disease  it  is  still  entrenched  so 
as  to  defy  the  efforts  of  our  scientists.  All  kinds 
of  organisms  have  been  found  in  large  and  small 
percentages;  are  we  then  to  infer  from  this  that 
all  of  these  organisms,  many  of  which  live  a nor- 
mal saprophytic  life  in  our  throats,  become  all 
at  once  pathogenic?  and  combined,  produce  the 
symptom  complex  of  the  present  epidemic,  or  is 
there  something  chemic  or  otherwise  which  have 
changed  the  saprophytic  environment  permitting 
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all  these  organisms  to  enter  a transition  form? 
Investigators  everywhere  are  agreed  that  these 
organisms  play  only  a secondary  role  in  the  pro- 
duction of  the  pathologic  changes,  and  are  prob- 
ably responsible  for  the  terminal  infections. 
Then,  it  is  within  reason  to  assume  that  the 
causes  which  changed  the  normal  environment 
of  these  organisms  in  the  throat  may  be  in  the 
realms  of  physics,  geology,  or  chemistry  and  not 
merely  a subject  for  the  bacteriologists. 

The  question  of  the  primary  conditions  which 
have  changed  these  environments  may  not  be 
organic  life  but  probably  may  find  expression  in 
these  sciences. 

It  is  plainly  evident  that  during  this  epidemic 
investigators  have  devoted  their  entire  time  in 
trying  to  associate  some  bacteria  with  the  dis- 
ease; no  one,  however,  has  given  the  subject  of  a 
primary  non-bacterial  cause  a thought. 

The  reports  from  some  parts  of  Europe  show 
the  influenza  bacillus  was  seldom  found  and  that 
the  predominating  organisms  were  the  pneu- 
mococcus, streptococcus  and  micrococcus  catarrh- 
alis,  while  in  the  army  abroad  Pfeifer’s  bacillus 
was  considered  the  cause  of  the  disease.  The 
American  reports  also  give  the  B.  influenzae 
greater  credit.  One  significant  reminder  is  that 
this  organism  was  a constant  feature  of  the  epi- 
demic of  1890,  while  in  the  present  epidemic  the 
reverse  seems  to  be  the  case.  The  influenza  bacil- 
lus has  been  overshadowed  by  other  germs  which 
played  no  part  in  the  epidemic  of  1890. 

It  is  evident  that  if  th'e  disease  is  the  influenza 
of  our  school  days  it  is  not  due  to  the  bacillus 
and  that  if  it  is  the  same  disease  that  occurred 
in  1890  the  association  is  obscure. 

I have  not  been  keen  in  accepting  the  bacterial 
theory  of  disease  in  regard  to  this  epidemic  for 
two  reasons : 

1.  Because  of  the  extreme  rapidity  with  which 
it  has  spread  all  over  the  globe  at  a time  when 
it  was  generally  known  that  ocean  going  traffic 
was  at  a standstill. 

2.  And  because  of  the  nature  of  the  disease 
which  appears  to  assume  the  characteristics  of 
some  chemical  poison.  Indeed  it  may  be  likened 
in  many  of  its  features  to  caisson  disease. 

You  will  agree  with  me  that  fever  is  not  a 
constant  sign  while  headache,  dizziness,  faint- 
ness, nausea  and  vomiting  and  pains  in  the 
extremities  are  more  or  less  characteristic.  It 
seems  that  the  cause,  whatever  it  may  be,  has  a 
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direct  action  on  the  respiratory  tract,  there  being 
congestion  and  hemorrhage. 

A very  significant  statement  was  made  by  the 
British  Medical  Research  Committee18  in  regard 
to  the  spread  of  the  disease.  “Epidemiologically,” 
they  say,  ‘‘the  extreme  contagiousness  of  the  dis- 
ease was  proved  to  be  due  to  its  aerial  convection, 
namely,  by  means  of  the  ‘drop  infection’  from 
person  to  person,  and  not  by  transportation  of 
the  virus  through  the  air  at  large,  through 
winds.”  From  this  we  may  infer  that  direct 
contact  more  or  less  is  the  factor.  Coutant17 
states  that  so  far  as  can  be  determined  the  epi- 
demic began  in  Manila.  This  opinion  is  based 
on  the  statements  of  Castellani  and  Chalmers 
that  pandemics  of  influenza  have  usually  started 
in  the  far  East.  He  further  states,  “all  of  the 
reports  and  rumors  of  influenza  occurring  else- 
where, that  have  come  to  my  attention,  have 
placed  their  outbreaks  at  later  dates  than  the 
one  at  Manila  with  one  exception : Between  30 
and  40  cases  of  influenza,  with  at  least  one  death, 
occurred  on  a United  States  Army  transport 
which  left  San  Francisco  shortly  before  the  epi- 
demic in  Manila.” 

In  my  preliminary  article  I made  mention  of 
the  fact  that  even  vegetations  had  suffered  and 
now  come  reports  from  the  Canadian  wilds  that 
the  game  in  that  region  is  suffering  from  a dis- 
ease similar  to  that  occurring  among  human 
beings;  the  animals  were  found  to  be  in  a weak- 
ened condition,  unable  to  resist  the  hunters;  the 
lungs  of  those  killed  were  found  to  be  congested. 
Of  course  the  disease  noted  by  hunters  may  be 
analogous  to  the  disease  occurring  in  domestic 
animals  known  as  equine  influenza,  pink  eye, 
catarrhal  fever  or  mountain  fever.  Animals  have 
suffered  to  a great  extent  during  this  epidemic 
and  it  may  be  said  that  conflicting  opinions  as 
to  the  real  nature  of  the  disease  has  placed  it 
in  the  same  doubtful  category  of  human  influ- 
enza. Sheep  herders  in  Montana  who  are  prac- 
tically isolated  from  civilization,  as  a rule  not 
even  receiving  the  newspapers,  are  reported  to 
have  rapidly  become  ill  with  the  disease. 

Baboons  and  other  animals  are  said  to  be  suf- 
fering and  dying  from  the  disease  in  South 
Africa. 

It  is  clearly  evident  that  the  various  bacterio- 
logic  investigations  conducted  abroad  and  in  this 
country  in  regard  to  the  etiologic  factor  of  the 
present  pandemic  has  resulted  in  such  a division 
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of  opinion  that  we  may  conclude  the  bacterial 
cause  of  the  present  disease  is  still  an  unknown 
quantity.  This  may  be  due  to  either  inadequate 
knowledge  on  the  part  of  the  bacteriologists  to 
attach  the  blame  to  one  of  their  favorite  bugs, 
or  that  the  present  epidemic  of  the  disease  of 
the  respiratory  system  is  due  to  conditions  which 
are  yet  unexplainable  and  probably  non-bacterial. 

The  organisms  which  have  been  found  from 
the  various  excreta  have  all  proved  conclusively 
that  they  were  responsible  for  the  secondary  and 
terminal  infections,  but  what  about  the  primary 
excitant?  To  say  that  it  is  due  to  a filterable 
virus  or  to  some  organism  yet  to  be  discovered 
is  not  reasonable.  Why  don’t  we  try  some  other 
means  of  ascertaining  the  cause?  Why  should 
we  only  rely  on  bacteriology  ? 

In  considering  the  causes  of  disease,  if  we 
were  to  place  as  much  emphasis  on  geologic  and 
chemic  influences  as  we  do  on  bacteria  it  is  prob- 
able that  we  may  find  the  condition — say  some 
atmospheric  change — which  would  explain  this 
widespread  pandemic. 

In  my  preliminary  article  I referred  to  the 
so-called  epidemic  influenza  disease  as  probably 
due  to  a highly  irritating,  high  density  gas  occur- 
ring in  the  atmosphere,  while  I had  performed 
no  scientific  investigations  to  prove  such  was  the 
case,  outside  of  the  suggestions  of  the  nature  of 
the  gas  which  was  made  and  the  kind  of  atmos- 
phere which  I had  observed.  I wish  to  say  1 am 
of  the  opinion  that  all  bacterial  diseases  are 
really  only  secondary  diseases  and  must  depend 
upon  some  primary  factor  and  that  bacteria  as 
an  organic  entity  can  do  no  harm  unless  the 
conditions  of  the  body  warrant  its  nutrition. 
That  they  live  on  our  skins,  that  they  are  present 
on  the  mucous  membranes  of  our  respiratory  sys- 
tem, nobody  can  deny,  and  who  can  say  that  we 
do  not  also  carry  filterable  viruses  in  these  loca- 
tions ? 

So  the  question  of  a germ  or  a filterable  virus 
does  not  concern  me.  The  questions  I would  like 
to  have  settled  are,  “What  are  the  conditions 
which  occur  at  certain  intervals  which  make  these 
organisms  virulent?  What  are  the  conditions 
which  favor  these  germs  to  incite  an  epidemic? 
Even’  if  we  found  an  organism  in  this  epidemic 
and  label  it  the  cause  as  Pfeiffer  did  in  the  epi- 
demic of  1890,  would  we  be  able  to  explain  the 
reason  for  its  appearance?” 

In  conclusion  I wish  to  say  that  more  thought 


and  study  should  be  given  to  influences  which 
make  our  normal  living  environment  favorable 
for  growth  and  development  of  pathogenic  bac- 
teria. We  must  discover  the  wound  in  this  epi- 
demic which  has  permitted  them  to  secure  such  a 
firm  grasp  upon  our  system. 

A great  deal  probably  would  be  accomplished 
if  geologic,  chemic  and  meteorologic  surveys  were 
made  in  conjunction  with  bacteriologic  examina- 
tions. We  must  find  the  causes  which  undermine 
our  systems  and  make  us  susceptible  to  bacteria. 
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DISCUSSION. 

Dr.  Tice:  With  every  epidemic  or  pandemic,  un- 

usual opportunity  is  presented  to  apply  the  newer 
methods  of  investigation  and  to  advance  our  knowl- 
edge. The  present  pandemic,  the  most  extensive  in 
medical  history,  is  not  an  exception.  It  is  not  un- 
reasonable to  expect  that  much  might  be  accomplished 
and  many  of  the  problems  associated  with  great 
pandemics  made  clear.  Apparently  the  very  reverse 
has  occurred,  at  least  in  more  than  one  respect.  One 
of  the  acknowledged  achievements  in  the  ’89  and  ’90 
pandemic  was  the  isolation  and  demonstration  of  the 
Pfeiffer  organism.  So  far  as  one  can  judge,  in  the 
present  pandemic,  this  organism  has  had  only  a minor 
part.  In  fact  there  is  good  reason  to  doubt  whether 
it  has  had  any  etiologic  influence.  The  laboratory 
reports  are  so  conflicting  that  some  doubt  has  oc- 
curred as  to  the  causative  factor.  At  the  present  it 
would  appear  that  the  Pfeiffer  organism  has  been 
quite  generally  discredited,  and  while  many  others 
have  been  found,  no  specific  one  has  been  demon- 
strated. This,  however,  does  not  constitute  sufficient 
ground  to  discard  the  infective  nature  of  the  disease. 
To  do  so  would  be  a step  backward.  At  the  same 
time  it  can  hardly  be  denied  that  many  contributing 
factors  are  probably  present.  Before  the  days  of 
bacteriology  much  emphasis  was  placed  on  climatic, 
atmospheric  and  similar  factors.  The  history  and 
reports  of  the  previous  similar  pandemic  are  filled 
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with  just  such  observations.  Even  the  name  Influ- 
enza, abbreviated  at  present  to  Flu,  is  a relic  of  the 
previously  accepted  belief  that  the  disease  was  pro- 
duced by  the  influence  of  cold.  The  name  Influenza 
was  first  employed  in  1743  by  Pringle  and  Huxham, 
derived  from  influenza  di  freddo,  influence  of  cold 
or  influence  through  atmospheric  phenomena.  To  ac- 
cept such  a view  at  present  is  no  longer  possible,  only 
to  the  extent  of  a contributing  factor. 

Variation  in  the  type  of  organism,  as  well  as  the 
degree  of  virulency,  difference  in  body  culture  media, 
the  variable  amount  of  immunity,  as  well  as  the  many 
contributing  external  factors,  probably  must  account 
for  the  “protean”  manifestation  of  the  present  pan- 
demic. 

Dr.  Chvatal : I am  glad  to  be  present  tonight. 
The  idea  that  this  condition  was  due  to  some  irri- 
tating substance  in  the  air  had  been  one  which  I 
long  had  in  mind.  However,  I wanted  to  hear  some 
one  talk  about  it  so  that  I would  be  convinced  that 
I had  really  noticed  something  in  the  air.  Dr.  Croft’s 
theory  of  a gaseous  irritant  hovering  somewhere  in 
the  atmosphere,  like  that  which  at  times  originate 
in  the  stock  yards,  is  a very  plausible  one.  I do  be- 
lieve that  some  one  should  study  atmospheric  asso- 
ciation with  epidemic  disease  of  the  respiratory  tract 
more  fully  and  give  us  some  information  of  ab- 
normal properties  which  it  may  possess  during  these 
epidemics.  A germ  in  my  opinion  is  harmless,  no 
matter  how  pathogenic  it  may  be  unless  something 
paves  its  way. 

Dr.  Graves : I wish  to  say  that  Dr.  Croft’s  re- 
marks were  decidedly  sane,  if  not  correct.  I think 
there  is  value  along  these  lines.  What  the  real  truth 
is  and  what  part  the  germs  take  in  the  disease  or  the 
diagnosis,  I do  not  know.  There  are  many  of  these 
considerations  that  furnish  hypothesis  that  produce 
results.  The  same  as  in  chemistry.  I personally  can’t 
help  but  feel  that  the  present  epidemic  is  due  largely 
to  some  kind  of  irritation.  There  may  be  something 
in  the  condition  of  the  atmosphere  that  distributed 
the  disease.  I had  several  families  where  members 
of  the  Great  Lakes  brought  the  disease.  There  are 
also  a number  of  people  from  the  South  who  left 
the  camps,  came  home  on  the  trains  and  became  ill. 
Those  cases,  my  idea,  became  affected,  not  infected, 
while  being  out  on  the  train.  The  epidemic  of  Grippe 
thirty  years  ago,  we  all  know  was  followed  by  suc- 
cessful outbreaks.  Otherwise,  I do  not  feel  that  I 
can  throw  any  light  on  the  subject. 

Dr.  Auerbach : The  present  epidemic  seems  to 

change  according  to  the  weather  conditions  such  as 
the  fog.  I have  noticed  that  the  Influenza  epidemic 
has  been  particularly  severe  during  the  foggy  weather 
in  Chicago  the  last  few  months.  Will  some  one 
give  a reason  for  this  change? 

Dr.  Yerger:  I want  to  congratulate  the  doctor 
on  his  paper  which  reviews  the  etiology  of  this  epi- 
demic. I must  admit  that  I know  nothing  about  it. 
In  fact,  we  all  know  very  little  and  nobody  as  yet 
has  told  us  what  the  real  microbe  is.  I do  not  agree 


with  Dr.  Croft  that  this  is  not  an  infection.  I am 
not  a bacteriologist,  but  there  are  several  unexplain- 
able facts  which  make  me  feel  that  it  is  an  inTec- 
tion.  In  regard  to  the  weather  I found  that  the 
number  of  cases  increased  when  it  was  foggy  and 
damp. 

Dr.  O’Connor:  The  doctor  states  in  his  paper  that 
the  chief  concern  of  the  English  was  to  discredit  the 
work  of  the  German  investigators.  I say  he  is  guilty 
of  the  same  sin  when  he  says  he  does  not  believe 
in  the  bacterial  theory.  As  a bacteriologist,  it  is  hard 
to  understand  people  who  cannot  see  things  our  way. 
I presume  the  same  rule  applies  to  the  chemist,  the 
surgeon,  the  therapeutist,  etc.,  and  must  admit  therein 
lies  our  greatest  mistake.  There  are  men  in  Ger- 
many who  could  talk  quality,  composition  and  uses 
of  analine  dyes  all  day  without  making  serious  in- 
roads into  their  stock  of  knowledge;  to  study  any 
other  branch  in  the  minds  of  such  individuals  would 
be  treacherous  to  the  cause.  That  is  probably  our 
trouble.  We  have  been  studying  only  one  angle  of 
the  etiology.  I agree  with  the  doctor  that  something 
must  precede  the  germ  and  give  it  leeway.  I may  in- 
cidentally add,  however,  that  the  toxin  of  a germ  if 
highly  virulent  even  excreted  in  small  quantities  in 
certain  individuals  may  be  the  forerunner  to  lowering 
the  vitality  and  thus  open  the  favorable  conditions 
for  the  vigorous  development  of  the  organism,  but 
the  individual  must  harbor  the  germ.  I have  been 
particularly  interested  in  this  epidemic  and  I have 
had  the  opportunity  to  study  the  sputum  and  other 
secretions  in  my  laboratory.  To  say  that  the  so- 
called  Pfeiffer  bacillus,  if  such  an  organism  exists 
and  is  not  really  a transition  form  of  the  coccus 
family,  is  the  cause  no  intelligent  bacteriologist  who 
has  had  experience  during  this  epidemic  would  say, 
since  we  have  found  this  organism  in  no  greater 
numbers  than  have  ordinarily  been  observed  in  spu- 
tum and  other  pathologic  material  at  other  times. 
Even  in  the  epidemic  of  1890  Pfeiffer’s  association  of 
his  organism  with  the  disease  met  with  considerable 
opposition  so  it  is  still  doubtful  whether  the  bac- 
terologic  cause  of  that  epidemic  was  established.  I 
may  mention  here,  however,  that  his  organism  was  a 
dominant  feature  occurring  in  a much  greater  per- 
centage than  have  occurred  during  this  epidemic. 
Faulty  technique  as  a reason  for  failure  to  find  the 
Pheifer’s  bacillus  is  out  of  the  question  as  the  tech- 
nique of  to-day  is  far  superior.  I heartily  agree 
with  the  doctor  that  greater  attention  should  be  paid 
to  the  primary  pathways  of  infection  or  the  environ- 
mental conditions  which  favor  the  development,  viru- 
lence and  transference  of  pathogenic  bacteria.  We 
have  reduced  epidemics  of  typhoid,  dysentery  and 
cholera  to  a minimum  because  of  a systematic  study 
of  water  supplies.  We  have  controlled  malarial  out- 
breaks because  of  the  study  of  mosquitoes  and  their 
breeding  places,  the  swamps.  Aerial  transmission, 
however,  is  a hard  thing  to  control.  I am  a firm  be- 
liever in  fresh  air,  but  at  times  it  is  loaded  with 
pathogenic  bacterial  flora  of  other  agencies  of  dis- 
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ease  and  although  it  is  “fresh”  it  is  unwholesome. 
A study  of  the  air  as  to  its  chemical  and  bacterial 
content  with  the  object  of  devising  some  means 
of  purification  as  we  have  done  with  water  sup- 
plies would  probably  lead  to  some  interesting  facts 
regarding  respiratory  epidemics.  The  doctor’s  theory 
regarding  an  irritating  gas  may  be  perfectly  correct, 
at  least,  it  has  given  food  for  thought  and  will  prob- 
ably interest  some  one  in  devising  means  for  the 
better  study  of  the  air  and  its  subsequent  purifica- 
tion. If  an  individual  becomes  wounded,  there  are 
only  two  ways  possible  to  infect  his  wound.  He  may 
supply  the  germ  himself  from  his  throat,  skin,  etc., 
or  it  may  be  deposited  on  the  wound  by  the  air 
cither  directly  or  indirectly.  I believe  the  same  holds 
good  with  any  infection,  there  must  be  something 
besides  the  mere  presence  of  the  germ  which  gives 
it  leeway.  So  it  is  possible  to  see  that  his  theory  of 
a gas  as  the  cause  of  the  primary  wound  in  this  epi- 
demic has  merit.  For  who  is  here  to  prove  that  the 
air  is  not  surcharged  by  a gaseous  substance,  a sub- 
stance capable  of  irritating  the  mucous  membrane 
of  the  respiratory  tract  and  thus  reduce  its  resist- 
ance to  the  many  organisms  which  have  been  found 
in  this  epidemic  and  credited  as  secondary  factors. 

Dr.  Croft  (in  closing)  : I want  to  say  even  laymen 
have  recognized  there  is  a change  in  atmospheric 
conditions,  why  can’t  science?  Last  Saturday  night 
the  air  was  typical  and  I got  some  of  it  myself.  The 
following  day,  I was  greatly  depressed  with  pains  all 
over.  Was  this  a mild  attack  of  the  flu?  What  is 
this  irritant  which  seems  to  be  in  the  air?  When  it  is 
chilly  there  seems  to  be  an  irritating  cloud  which 
hugs  the  earth,  especially  when  the  sun  goes  down,  it 
comes  like  a blanket  and  next  day  the  doctors  are 
busy.  The  atmosphere  which  I have  noticed  is  very 
damp,  dense,  stuffy,  chokey  and  there  is  a slight 
perceptible  odor.  It  irritates  the  mucous  membrane 
like  chlorine  and  clings  to  the  earth  like  marsh  gas. 
I advanced  the  theory  of  a gaseous  primary  cause  of 
this  condition  about  two  months  ago,  and  I still 
stand  on  the  same  ground.  In  my  paper  I have  given 
the  etiologic  statistics  to  show  that  the  condition  is 
not  due  to  a yet  discovered  organism  so  to  term  it 
influenza  would  be  to  say  any  typhoid-like  condition 
was  typhoid.  To  say  that  all  the  bugs  in  the  universe 
are  to  be  blamed  for  this  epidemic  is  not  getting 
anywhere.  We  all  know  that  physical,  chemical  and 
thermal  agents  are  the  precursors  of  germ  infection. 
The  various  organisms  associated  with  this  disease 
all  are  agreed  are  responsible  for  only  the  secondary 
conditions.  I hold  that  a chemical  agent  in  the  atmos- 
phere is  responsible  for  the  primary  irritation  which 
paves  the  way  to  bacterial  infection.  Now  let  some 
one  prove  the  fallacy  of  this  theory.  Our  scientific 
brothers  call  it  a contagium.  While  it  has  traveled 
faster  than  the  crow  flies,  who  infected  the  eski- 
mos  in  the  inaccessible  far  North  and  the  inhabitants 
of  countries  in  the  far  South  end  *of  the  globe  at  the 
same  time  that  Europe  and  America  was  invaded ? 
It  is  interesting  to  note  that  it  is  with  the  greatest 


difficulty  Roscnow’s  vaccine  is  being  conveyed  to  the 
Eskimos.  It  is  a well  recognized  fact  by  veterin- 
aiians  that  during  or  shortly  after  an  epidemic  of 
human  influenza,  domestic  animals  suffer  from  the 
equine  type.  The  association  between  the  diseased 
human  and  the  healthy  animal  is  evident,  but  who 
conveyed  the  disease  to  the  wild  animals  of  Canada 
and  Africa?  Thet e are  mighty  few  healthy  humans 
wiio  conic  in  contact  with  them,  much  less  a poor 
influenza  victim.  I would  say  in  an  epidemic  of  this 
type,  when  no  strict  quarantine  of  houses  has  been 
instituted,  one  of  the  great  distributing  infecting 
centers  would  he  the  postoffice.  The  mail  carriers 
are  taking  mail  to  the  people  all  over  the  city,  and 
back  to  the  post  office  where  hundreds  of  people 
work.  I have  iieara  some  one  say  leucopenia  is  char- 
acteristic but  can  this  same  diminished  number  of 
W.  B.  C.  be  due  to  a chemical  irritant,  not  a bacte- 
rial toxin? 


RED  CROSS  PRACTICE 

Jerusalem  (By  Mail).— How  American  Red  Cross 
physicians  engaged  in  relief  work  here  are  accomplish- 
ing worth  while  results  in  the  face  of  great  difficulties 
—and  what  they  are  up  against— is  shown  in  a report 
just  received  here  from  W.  S.  Dodd,  A.  R.  C.  doctor 
working  at  Mejdel  in  this  section. 

With  two  capable  English  trained  nurses,  and  three 
native  helpers,  more  or  less  useful,  Dr.  Dodd,  his 
“hospital”  housed  under  tents,  performed  252  opera- 
tions in  seven  weeks,  besides  giving  medical  examina- 
tions, treatment  and  counsel  to  hundreds  of  the 
destitute  inhabitants  and  refugees. 

His  report  says  in  part:  “The  work  of  the  Hospital 
was  of  the  plainest,  sort,  it  might  be  called  primitive. 
About  twenty-five  tents  comprised  the  Hospital  proper, 
with  a Dispensary  tent,  and  tents  for  the  living 
quarters  of  the  staff. 

“The  soil  was  all  the  purest  sea-sand  with  thistles 
and  scant  grass;  going  barefoot  was  the  universal 
custom,  and  in  our  own  quarters  we  of  the  staff  used 
to  follow  that  custom  with  great  pleasure.  * * * * 

“The  professional  side  of  the  work  was  of  the 
greatest  interest  to  me  and  every  day  was  a pleasure. 
The  clinics  numbered  sixty  to  a hundred  a day.  Of 
course  we  had  all  classes  of  cases  in  medicine  and 
general  surgery,  but  by  far  the  larger  proportion  of 
our  patients  were  eye-cases. 

“Of  the  252  operations  that  I did  in  less  than  seven 
weeks,  222  were  for  the  eyes.  This  is  the  number  of 
persons  operated  on,  most  of  them  having  more  than 
one  operation,  perhaps  on  all  four  lids,  so  that  I 
really  operated  on  408  eyes. 

“There  were  some  Cataracts,  not  more  than  would 
be  seen  in  the  same  number  of  cases  elsewhere,  but 
Trachoma  and  its  consequences  accounts  for  almost 
all  of  the  eye  troubles  in  this  land.  I set  out  to  treat 
these  cases  radically  and  secured  fine  results  when  I 
could  keep  the  patients  long  enough  for  a reasonable 
after-treatment.  But  even  so,  the  number  of  eyes 
(Continued  on  page  108) 
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Editorial 


LEGISLATIVE  MATTERS 

We  are  informed  by  our  Legislative  Commit- 
tee and  others  that  the  usual  number  of  vicious 
medical  bills  are  to  be  presented  to  the  Legis- 
lature during  the  present  session.  Among  these 


objectionable  bills  which  will  likely  be  presented 
is  one  from  the  dentists,  one  from  the  optomet- 
rists, one  from  the  osteopaths,  one  from  the 
chiropractors  and  a compulsory  health  insurance 
bill.  No  doubt  there  will  be  others.  The  ab- 
surdity or  viciousness  of  a bill  is  no  surety  of  its 
not  becoming  law,  and  the  only  plan  by  which 
the  medical  profession  can  protect  its  interests 
is  to  be  ready  with  its  opposition  and  present 
such  in  force. 

The  dentists  will  present  a bill,  which,  if 
passed,  will  prevent  doctors  from  doing  any  work 
on  the  jaw.  Think  of  the  absurdity  of  the  thing. 
The  Dental  society  has  already  brought  one  suit 
in  court  to  prevent  doctors  from  doing  work  on 
the  jaw.  This  was  won  by  our  Medico-Legal 
Committee.  Now  they  propose  a new  law  by 
which  they  will  prevent  work  on  the  maxillae  by 
a doctor. 

The  compulsory  health  insurance  bill,  if  pro- 
posed and  becomes  a law,  will  be  a curse  both 
to  the  profession  and  the  people. 

The  chiropractors  are  seeking  a separate  board 
of  examiners,  which  means  another  entrance  to 
the  practice  of  medicine.  All  of  these  cults  are 
trying  to  gain  entrance  to  medical  practice  with- 
out meeting  medical  requirements. 

It  is  the  plain  duty  of  the  medical  profession 
to  help  the  Legislative  Committee  in  any  way  it 
can,  and  to  furnish  such  help  promptly. 


OPPOSITION  TO  ANNUAL  REGISTRA- 
TION 

f 

A wave  of  opposition  to  the  annual  registration 
of  physicians,  as  proposed  by  the  Director  of  the 
Department  of  Registration  and  Education,  has 
sprung  into  existence.  The  Council  of  the  State 
Medical  Society  at  a meeting  held  recently  in 
Peoria  unanimously  voted  to  oppose  the  proposed 
annual  registration,  and  instructed  each  council- 
lor to  place  the  matter  before  each  county  secre- 
tary in  his  district,  urging  that  county  society  to 
oppose  the  plan.  The  Council  of  the  Chicago 
Medical  Society  at  a recent  meeting  voted  unani- 
mously, with  the  exception  of  one  vote,  to  oppose 
annual  registration  of  physicians,  and  instructed 
its  Public  Relations  Committee  to  resist  the 
passage  of  any  such  measure.  It  seems  that 
many  doctors  from  all  portions  of  the  state  are 
recognizing  the  offensiveness  and  dangers  of  the 
proposed  plan. 
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The  opposition  is  not  directed  at  Mr.  Shepard- 
son  personally,  as  it  seems  every  one  thinks  he  is 
an  estimable  gentleman  of  high  standing.  The 
very  fact  that  such  a strong  opposition  to  his  plan 
of  registration  is  developing  in  spite  of  his  per- 
sonal popularity  is  excellent  proof  of  the  unde- 
sirability of  the  measure.  If  Mr.  Shepardson’s 
tenure  of  office  were  permanent  and  not  subject 
to  political  change,  some  of  the  objections  would, 
no  doubt,  be  minimized ; but  Mr.  Shepardson 
should  not  place  the  profession  in  an  hazardous 
position,  unable  to  readily  extricate  itself  from  a 
venomous  board  when  he  in  all  probability  will 
not  be  associated  with  the  Department. 

Whatever  other  objections  there  are  to  the 
plan  of  annual  registration — and  there  are 
many — there  are  two  which  all  physicians  must 
resent,  namely,  that  of  being  classed  with  the 
various  trades,  such  as  barbers  and  horseshoers, 
and  that  of  paying  the  financial  burden  of  the 
Department.  Mr.  Shepardson  should  be  criticised 
severely  by  the  profession  for  his  statement  to  the 
effect  that  the  medical  profession  should  not  be 
held  in  higher  respect  or  in  a higher  class  than 
the  horseshoer  or  bricklayer.  One  might  ask  Mr. 
Shepardson  if  the  college  professors  should  be 
registered  annually  so  that  the  Department  of 
Education  might  know  in  just  which  particular 
college  each  professor  taught,  and  if  the  college 
professor  should  pay  the  burden  of  the  Depart- 
ment of  Education  ? Then  also  we  would  ask 
him  if  the  college  professors  should  be  classed 
with  blacksmiths  and  chiropodists,  and  if  they 
deserve  only  to  be  so  classified?  Inefficient  ped- 
agogy is  a most  inexcusable  and  a most  expensive 
community  blunder.  Why  not  register  them  an- 
nually? Today  the  prospective  medical  student 
must  have  sufficient  education  to  pass  pedagogic 
examinations  before  he  is  able  to  gain  entrance 
to  a medical  college,  and  then  he  must  put  in 
another  five  or  six  years  in  college  and  hospital 
before  he  is  allowed  to  be  registered  as  a phy- 
sician. When  he  has  accomplished  all  this  Mr. 
Shepardson  intimates  he  deserves  no  better  classi- 
fication than  the  barber.  This  is  all  sufficient  to 
condemn  the  plan. 

Add  to  this  the  authority  and  power  of  a lay 
board  to  cancel  a physician’s  license  if  he  does 
not  register  at  a certain  time — to  wipe  away  in 
one  moment  what  it  has  taken  the  doctor  years 
to  obtain — and  you  are  certainly  adding  “insult 
to  injury.” 


Mr.  Shepardson’s  one  argument  is  that  under  a 
plan  of  annual  registration  he  will  know  where 
each  doctor  is  located,  and  that  he  can  more 
effectually  prosecute  quackery.  We  may  be  par- 
doned for  stating  that  annual  registration  of 
physicians  will  not  give  the  Department  any  more 
power  or  authority  than  it  now  has  for  prosecut- 
ing quackery.  The  public  only  is  benefited  by 
the  prosecution  of  quackery,  and  should  therefore 
pay  for  such  service;  and  furthermore,  it  is  the 
duty  of  the  Department  of  Eegistration  and  Edu- 
cation, as  it  is  now  instituted,  to  prosecute  illegal 
practitioners,  and  the  Department  should  not  ask 
the  profession  to  further  pay  them  for  performing 
their  official  duties. 

We  do  not  say  these  things  in  animosity.  We 
simply  do  not  want  to  jeopardize  the  individual 
licenses  of  the  profession,  nor  do  we  want  unjust 
taxation.  It  is  the  principle  we  are  opposing. 


ANNUAL  REGISTRATION  OF  PHY- 
SICIANS 

Action  of  the  Council 

At  a regular  meeting  of  the  Council  of  the 
Illinois  State  Medical  Society,  held  at  the  Jeffer- 
son Hotel,  Peoria,  January  21,  1919,  the  ques- 
tion of  the  proposed  change  in  the  laws  which 
would  require  the  annual  registration  of  phy- 
sicians was  discussed  at  length,  and  the  following 
resolutions  were  unanimously  adopted : 

Whereas,  The  House  of  Delegates  of  the  Illi- 
nois State  Medical  Society,  including  some  mem- 
bers of  this  Council,  at  the  Springfield  meeting 
in  May,  1918,  was  put  “on  record  as  being  in 
favor  of  the  Medical  Registration  Act”;  and 

Whereas,  At  the  time  of  this  expression  there 
had  been  no  definite  plan  for  such  annual  regis- 
tration, but  rather  a vague  and  uncertain  proposi- 
tion for  such  registration;  and 

Whereas,  A more  careful  study  of  the  pro- 
posed plan,  after  its  full  development,  disclosed 
the  fact  that  it  has  many  objectionable  features; 
therefore  it  is 

Resolved  by  the  Council  of  the  Illinois  State 
Medical  Society,  in  session  at  Peoria,  the  21st 
day  of  January,  1919,  That  it  is  the  duty  of  the 
medical  profession  of  the  state  to  oppose  the 
adoption  of  the  proposed  measure  for  the  annual 
registration  of  the  physicians  of  this  state,  and  as 
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a justification  for  such  action  presents  the  fol- 
lowing “reasons” : 

First — The  indorsement  of  the  proposition  by 
the  House  of  Delegates  was  made  before  a suffi- 
cient time  had  been  given  to  a consideration  of 
ell  its  features. 

Second — Because  under  the  provisions  of  the 
Act,  as  now  presented,  it  is  well  within  the  pow- 
ers of  the  Department  of  Registration  and  Edu- 
cation to  suspend  the  privilege  of  any  physician 
in  the  state  to  practice  his  profession  because  of 
a simple  failure  to  make  the  proper  returns 
within  the  specified  time,  and  to  place  upon  him 
the  burden  of  proof  of  his  right  to  practice  his 
profession  in  the  state,  with  all  its  incident  costs 
and  annoyances,  including  decline  of  practice  on 
account  of  the  necessary  litigation  which  must 
follow  in  order  to  restore  him  to  “good  standing” 
in  the  state. 

Third — The  principal  object  of  the  proposed 
measure  is  declared  to  be  the  protection  of  the 
public  from  quackery  and  fraudulent  practices 
by  the  unqualified;  and  it  is  unfair,  unjust  and 
an  unwarranted  assault  upon  the  rights  of  a pro- 
fession which  now  stands,  and  has  always  stood, 
for  the  highest  principles  of  right  and  justice 
in  dealing  with  the  public ; has  always  supported 
measures  designed  to  better  the  health  of  the 
people;  has  never  advocated  any  measure  for  the 
benefit  of  the  profession  only,  to  now  demand 
that  it  shall  bear  the  burden  required  by  the 
people  to  protect  them  from  the  assaults  of 
quackery. 

Fourth — It  seems  in  order  to  call  attention  to 
certain  facts  in  regard  to  licenses  of  physicians 
in  the  state  of  Illinois.  The  laws  of  the  state 
require  the  physician  to  be  a college  graduate 
before  entering  the  medical  school;  to  attend 
such  medical  school  four  years,  with  the  addition 
of  one  year  in  hospital  service;  to  take  an  exam- 
ination before  a competent  board  under  direction 
of  the  Department  of  Registration  and  Education, 
whereupon,  if  the  examination  is  satisfactory,  a 
license  to  practice  medicine  and  surgery  in  this 
state  is  granted.  This  righ  t it  is  now  proposed 
to  talce  away  upon  a failure  to  renew  each  year  at 
the  specified  time. 

Fifth — We  do  not  believe  that  the  proposed  act 
would  be  any  more  efficient  in  the  control  of 
quackery  than  the  present  Medical  Practice  Act, 
if  rigidly  enforced,  and  we  earnestly  protest 


against  penalizing  10,000  reputable  physicians  in 
the  state  of  Illinois  in  order  to  eliminate  a few 
quacks  who  might  very  well  be  prosecuted  under 
the  present  laws. 

In  view  of  the  facts  and  conditions  herein  set 
forth,  it  is  earnestly  urged  upon  the  members  of 
the  county  societies  to  meet  at  once  and  discuss 
the  question  of  the  “Annual  Registration  of  Phy- 
sicians,” and  to  take  such  prompt  action  against 
it  as  in  their  judgment  may  seem  fitting,  and  to 
inform  the  senators  and  representatives  in  the 
Legislature  of  their  position,  and  to  urge  the 
strongest  opposition  to  this  proposed  assault  upon 
the  long  established  rights  of  the  profession. 

C.  F.  Burkhardt, 

C.  E.  Price, 

C.  W.  Lillie, 

Committee. 


SHALL  THE  MEDICAL  PRACTICE  ACT 
BE  AMENDED? 

PUBLISHED  BY  AUTHORITY  OF  THE  CHICAGO 
MEDICAL  SOCIETY* 

In  a published  article  circulated  in  pamphlet 
form  (printed  by  authority  of  the  State  of  Illi- 
nois), Mr.  Francis  W.  Shepardson,  Director  of 
Registration  and  Education,  Springfield,  Illinois, 
sets  forth  his  views  upon  this  subject.  Mr.  Shep- 
ardson says : “The  officers  of  the  Department  ap- 
proached the  work  of  enforcing  the  Medical  Prac- 
tice Act  without  any  bias,  but,  confessedly,  with 
something  of  the  accustomed  reverence  for  medi- 
cine as  a great  and  honorable  calling,  represented 
by  men  of  far  more  than  ordinary  professional 
ideals.  They  expected  to  find  a medical  nobility, 
with  a lively  appreciation  of  its  obligation  to  pro- 
tect its  honor.  They  confidently  looked  to  find  the 
drawn  sword  and  the  defending  shield  bearing 
the  significant  words,  ‘No  one  attacks  our  profes- 
sion with  impunity.’ 

“But  this  is  what  they  actually  found,  during 
a year’s  experience  and  study: 

“They  found  a poorly  organized  profession, 
with  less  than  half  of  its  members  associated  with 
its  State  Society,  and  with  no  clearly  outstand- 
ing champions  ready  to  tilt  their  lances  against 
foes  of  medical  honor.” 

A little  further  on  after  enumerating  a score 

’Approved  for  publication  by  the  Public  Relations  Commit- 
tee of  the  Chicago  Medical  Society. 


February,  1919 


EDITORIAL 


89 


or  more  varieties  of  quacks  and  medical  parasites 
which  flourish  in  Illinois,  Mr.  Shepardson  gives 
his  estimate  of  the  medical  profession  in  the  fol- 
lowing words : “The  plain,  unvarnished,  easily 

supported  truth  is  this : There  are  more  fakers 

and  charlatans  in  medicine  than  in  all  other  pro- 
fessions and  trades  put  together.  There  are  more 
irregular,  improper,  indecent  and  immoral  things 
connected  with  medicine  than  with  all  the  rest. 
There  is  less  real  reason,  so  far  as  conditions  in 
Illinois  are  concerned,  for  medicine  to  claim 
nobility  and  plume  itself  because  of  its  high  estate 
than  there  is  for  almost  any  occupation  followed 
in  the  commonwealth  by  the  sons  of  men.  There 
seems  to  be  no  medical  nobility  which  feels  any 
obligation.  There  seems  to  be  no  champion, 
either  individual  or  corporate,  that  is  quick  to 
resent  attacks  upon  medical  honor.” 

In  his  expressed  contempt  for  the  physician,  as 
such,  the  Director  of  Registration  and  Education 
displays  the  mental  attitude  that  has  come  to  be 
characteristic  of  the  professional  politician,  espe- 
cially one  ensconced  in  an  appointive  position. 
The  disparagement  of  the  medical  profession 
which  characterized  the  earlier  part  of  Mr. 
Shepardson’s  article  was  evidently  so  satisfac- 
tory to  the  author  that,  he  is  impelled  to  make 
sure  that  there  shall  be  no  misunderstanding 
about  his  estimate  of  the  physicians  of  Illinois, 
for  in  one  of  his  closing  paragraphs  he  says: 
“But  two  objections  have  been  made  to  the 
proposition  as  it  lias  been  discussed  with  many 
prominent  individuals.  One  has  already  been 
sufficiently  considered,  namely,  the  alleged  su- 
perior dignity  of  the  medical  profession  when 
compared  with  others.  As  a disinterested  lay- 
man, it  is  my  frank  opinion,  for  the  reasons 
already  set  forth,  that  there  is  absolutely  no  basis, 
except  possibly  an  historical  one,  for  any  such 
pretensions.” 

Having  thus  established  that  all  the  physicians 
of  Illinois,  with  the  possible  exception  of  a few 
who  are  now  dead,  are  of  very  low  character, 
part  of  them  because  they  are  quacks  and  the  rest 
because  they  permit  quackery,  this  “disinterested 
layman”  modestly  asks  for  arbitrary  power  annu- 
ally to  confiscate  every  Illinois  physician’s  license 
to  practice,  which,  upon  the  payment  of  a fee 
of  $2.00  he  may  restore,  depending  of  course  on 
how  he  may  happen  to  feel  about  it. 

In  speaking  of  the  types  of  offenders  wherein 
the  present  law  empowers  his  department  to  re- 


voke licenses,  the  Director  of  Registration  and 
Education  complains  that,  “For  example  the 
rumor  that  a physician  is  guilty  of  abortion  is 
not  sufficient  ground  upon  which  a license  may 
be  revoked” — the  inference  of  course  being  that 
with  arbitrary  power  to  withhold  licenses,  rumors 
would  be  given  their  proper  standing. 

The  versatile  Director  of  Registration  and 
Education  implies  that  the  physicians  of  Illinois 
are  a craven  lot  utterly  devoid  of  ideals  and 
“too  little  interested  to  help  in  creating  public 
sentiment  in  support  of  law  and  decency”;  and 
to  prove  his  charge  that  the  medical  profession 
is  incapable  of  resenting  any  gratuitous  and 
defamatory  attack,  proceeds  himself  to  make  one 
that  from  beginning  to  end  is  extremely  uncom- 
plimentary. As  further  evidence  of  the  depravity 
of  the  organized  part  of  the  medical  pro- 
fession the  Director  could  consistently  point 
to  the  fact  that  he  is  permitted  to  appear  again 
and  again  upon  the  programs  of  the  County  Med- 
ical Societies,  there  to  repeat  his  assaults  upon 
the  medical  profession,  unaware  that  he  is  mis- 
taking courtesy  to  a guest  for  a lack  of  sense 
of  honor,  that  the  physician  from  tradition  “suf- 
fereth  long  and  is  kind”  and  is  prone  to  assume 
that  “no  gentleman  will  affront  me,  no  other 
can.”  But  be  patient,  Air.  Shepardson,  the  phy- 
sicians of  Illinois  are  waking  up. 

Nowhere  in  his  remarkable  “address”  does  the 
Director  of  Registration  draw  any  sharp  distinc- 
tion which  may  be  applied  to  any  considerable 
number  of  practitioners,  between  the  reputable 
physicians  who  make  up  the  membership  of  the 
State  Medical  Society  and  that  motley  array  of 
parasites  that  does  not  and  cannot  gain  member- 
ship therein. 

The  Director  carefully  avoids  giving  proper 
credit  where  it  is  rightfully  due,  for  the  progress 
in  medical  education,  and  the  raising  of  the 
standards  whereby  the  medical  colleges  of  Chi- 
cago were  reduced  from  14  to  5,  all  of  which 
was  done  by  the  medical  profession  and  from 
within  the  profession  long  before  Illinois  had  its 
“Civil  Administrative  Code”  or  the  office  of 
Director  of  Registration  and  Education  had  been 
created,  long  before  any  imperious  Director  or 
Physician-baiting  Superintendent  of  Registra- 
tion had  begun  to  scoff  at  the  dignity  of  the 
profession,  one  of  whose  members  no  doubt  stood 
by  for  him,  to  assuage  the  suffering  and  to 
make  safe  the  ordeal  during  those  greatest  hours 
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which  come  but  once  in  human  experience.  This 
member  of  our  profession  may  have  been  paid 
something,  but  he  was  not  compensated. 

At  no  time  has  there  ever  been  any  law  in  Illi- 
nois which  conferred  upon  the  medical  profes- 
sion any  control  whatsoever  over  who  shall  have 
the  right  to  practice  medicine.  Whatever  has 
been  accomplished  along  this  line  has  been  the 
result  of  begging  the  legislature.  Physicians  of 
standing  and  influence  are  rarely  found  among 
the  members  of  tiffs  body.  The  prevailing  influ- 
ence there  is  now  and  always,  the  lawyers,  which 
may  account  for  the  fact  that  the  Director  of 
Eegistration  and  Education  is  not  now  seeking 
to  extend  the  beneficent  ministrations  of  his  De- 

• 

partment  so  as  to  include  the  annual  confiscation 
of  the  lawyer’s  license  to  practice. 

The  Director  of  Eegistration  pleads  for  an  an- 
nual registration  for  physicians  in  order  that  it 
may  be  easy  for  his  department  to  get  the  phy- 
sician’s license  to  practice  away  from  its  pos- 
sessor, in  fact  it  would  require  no  effort  whatever 
as  said  license  would  terminate  automatically  at 
the  end  of  one  year. 

There  should  he  no  easy  way  of  taking  away 
the  physician’s  license  to  practice.  No  bureau  or 
department  should  ever  he  endowed  vuith  arbi- 
trary power  to  revoke  licenses. 

When  it  is  considered  what  it  means  to  earn 
the  right  to  practice  medicine  and  surgery  in 
Illinois,  that  twelve  years  must  be  spent  in  the 
secondary  schools,  at  least  two  years  in  a College, 
and  then  four  years  in  a Medical  School  to  be 
followed  by  another  year  as  interne  in  a Hospital, 
it  is  absolutely  unreasonable  to  permit  any  Di- 
rector or  Department  to  have  arbitrary  power  to 
terminate  in  some  easy  way  such  right  to  practice 
medicine  and  surgery. 

Section  18  of  the  present  law  goes  quite  far 
enough  along  this  line,  and  the  judicious  and 
efficient  use  of  the  powers  the  Department  already 
has,  will  furnish  work  enough  for  the  Department 
for  some  time  to  come. 

Mr.  Shepardson  sums  up  his  argument  for  an- 
nual registration  for  physicians  in  eight  num- 
bered paragraphs.  Summing  up  this  summary: 

1-2.  The  Department  does  not  have  the  cor- 
rect post  office  address  of  all  the  legal  practi- 
tioners of  Illinois. 

3.  The  physician  who  is  practicing  under  an 
assumed  name  will  give  the  right  one  when  he 
asks  for  license  renewal. 
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4.  Permit  the  Department  to  cancel  licenses 
without  any  ceremony. 

5.  The  individual  physician  wouldn’t  miss  the 
two  dollars,  but  the  aggregate  amount,  twenty- 
five  thousand  dollars,  would  come  handy  about 
the  department,  provided  of  course  it  could  get 
it  reappropriated. 

6.  Pay  this  small  fee  and  keep  still  about 
it,  or  the  fee  will  be  made  larger. 

7.  It  is  being  done  in  other  professions. 

8.  Many  of  the  leaders  of  the  medical  pro- 
fession think  it  a good  thing. 

The  opposition  to  annual  registration  is 
summed  up  similarly,  there  being  only  two  ob- 
jections, namely: 

1.  The  bogus  dignity  of  the  medical  profes- 
sion. 

2.  Inconvenience  of  writing  a small  check 
once  a year. 

The  medical  practice  act  no  doubt  should  de- 
fine more  accurately  and  comprehensively  what 
is  meant  by  the  practice  of  medicine.  Likewise 
unprofessional  conduct  should  be  clearly  and  un- 
mistakably set  forth.  Under  the  present  act  the 
Department  of  Eegistration  and  Education  is 
clothed  with  all  the  power  that  should  be  en- 
trusted to  any  such  Department.  Any  closer 
supervision  of  the  practice  of  medicine  than  is 
contemplated  in  the  present  act  should  be  by  a 
Director  who  is  by  education  a physician,  and 
the  Civil  Administrative  Code  specifically  forbids 
that  any  such  person  shall  be  Director  of  Eegis- 
tration and  Education. 

There  is  just  one  colossal  defect  in  the  present 
Medical  Practice  Act.  It  was  put  there  delib- 
erately. The  Department  of  Eegistration  and 
Education  knows  it  is  there.  Its  continued  pres- 
ence there  is  a crime  against  the  people  of  Illi- 
nois. 

The  Director  of  Eegistration  has  enumerated 
numberless  forms  of  quackery  without  the  law, 
quackery  that  flourishes  in  spite  of  the  law,  but 
for  the  most  part  the  quacks,  frauds  and  impos- 
tors thus  enumerated  are  individual  offenders 
against  the  law  as  it  now  stands,  but  never  a 
word  does  he  say  about  this  one  spot  of  gangrene 
in  the  Medical  Practice  Act,  that  legalizes  the 
murder  of  little  children,  that  licenses  a sys- 
tematic confidence  game,  that  turns  loose  on  the 
sick  and  suffering  a horde  of  vultures  whose 
promise  to  cure  incurable  disease  is  given  legal 
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status,  that  protects  the  greatest  fraud  of  all 
time  in  its  gamble  with  human  life,  that  opens 
wide  the  door  of  unrestricted  admission,  to  the 
treatment,  under  promise  of  absolute  and  perma- 
nent cure,  of  every  form  of  human  ailment  and 
suffering,  mental  or  physical,  real  or  fancied, — 
treatment  charged  for  and  collected  for  openly 
and  publicly,  that  gives  equality  with  physicians 
to  an  army  of  greedy  and  loathsome  harpies 
whose  only  qualities  are  a mental  twist  and  an 
insane  desire  for  money,  an  army  that  with  loud 
and  blatant  bellowing  claims  to  know  nothing  of 
disease,  that  makes  all  the  provisions  and  safe- 
guards of  the  present  law,  but  aids  to  this  fraud 
now  hiding  behind  the  Medical  Practice  Act  of 
Illinois. 

Let  the  first  amendment  to  the  Medical  Prac- 
tice Act  wipe  out  this  stinkpot  of  iniquity, 
namely  exemption  number  five  of  Section  twenty. 
Section  twenty  defines  the  practice  of  medicine 
and  exemption  number  five  withholds  the  law 
from  affecting  “the  treatment  of  the  sick  or  suf- 
fering by  mental  or  spiritual  means  without  the 
use  of  any  drug  or  material  remedy.” 

Make  Section  twenty  apply  to  the  Christian 
Science  Cult  if  its  adherents  accept  pay  for  treat- 
ing the  “sick  or  suffering”  or  those  who  think 
they  are  “sick  or  suffering” — pay  in  any  form, 
money  or  anything  of  value  directly  or  indirectly 
given  as  compensation  for  such  treatments — then 
this  quack-infested  commonwealth  will  at  once, 
and  at  one  stroke,  be  rid  of  more  than  half  of 
the  murderous  horde  of  moral  criminals  that 
thrive  by  plundering  the  sick. 

If  there  be  any  real  religion  in  this  strange 
thing  called  Christian  Science  it  will  be  all  the 
better  for  having  been  shorn  of  its  mercenary 
feature.  If  this  venal  gang  had  any  excuse  for 
being,  other  than  that  of  sordid  money-grabbing, 
no  such  disgrace  as  exemption  5,  Section  20, 
would  ever  have  got  in,  to  emasculate  the  Medical 
Practice  Act. 

Chas.  E.  Humiston,  M.  D. 


Correspondence 


DO  YOU  WANT  TO  LOSE  YOUR  LICENSE 
TO  PRACTICE? 

The  January  Journal  contained  an  article 
written  by  Dr.  Otto  T.  Freer  opposing  the  propo- 
sition that  there  should  be  an  annual  registration 


for  physicians.  If  the  conditions  were  as  Dr.  Freer 
suggests,  the  Director  of  the  Department  of  Reg- 
istration and  Education  would  not  ask  for  sup- 
port of  the  plan.  On  the  contrary,  he  would 
urge  every  physician  in  Illinois  to  oppose  it.  But 
it  seems  to  me  that  Dr.  Freer  overlooked  entirely 
the  provisions  of  the  Civil  Administrative  Code 
of  Illinois.  This  code  created  the  Department 
of  Registration  and  Education.  It  gave  to  the 
Department  certain  responsibilities.  It  restricted 
the  Department  by  certain  definite  and  clear  pro- 
visions. The  code  clearly  sets  forth  seven  groups 
of  powers  of  a general  character  more  or  less 
common  to  a number  of  professions,  occupations 
and  trades.  Then  in  express  language  it  de- 
clares : 

“None  of  the  above  enumerated  functions  and 
duties  shall  be  exercised  by  the  Department  of 
Registration  and  Education  except  upon  the  ac- 
tion and  report  in  writing  of  persons  designated 
from  time  to  time  by  the  Director  of  Registration 
and  Education  to  take  such  action  and  to  make 
such  report,  for  the  respective  professions,  trades 
and  occupations  as  follows:  * * * 

“For  the  medical  practitioners,  embalmers  and 
midwives,  five  persons,  all  of  whom  shall  be 
reputable  physicians  licensed  to  practice  medicine 
and  surgery  in  this  state,  no  one  of  whom  shall 
be  an  officer,  trustee,  instructor  or  stockholder  or 
otherwise  interested,  directly  or  indirectly,  in  any 
medical  college  or  medical  institution.  For  the 
purpose  of  preparing  questions  and  rating 
papers  on  practice  peculiar  to  any  school,  grad- 
uates of  which  may  be  candidates  for  registration 
or  license,  the  Director  may  designate  additional 
examiners  whenever  occasion  may  require.” 

Under  this  law  none  of  the  dangers  pictured 
by  Dr.  Freer  could  possibly  threaten  the  profes- 
sion in  Illinois.  No  layman  can  grant  or  revoke 
or  suspend  a license.  None  of  the  individuals 
included  in  “ardent  lay  followers  of  osteopathy, 
Christian  Science  or  other  organizations  inimical 
to  the  doctor,”  to  quote  Dr.  Freer,  could  have 
power,  since  the  law,  in  clear  and  specific  words, 
declares  that  the  power  vests  in  “five  persons,  all 
of  whom  shall  be  reputable  physicians  licensed  to 
practice  medicine  and  surgery  in  this  state.”  So 
long  at  least  as  the  law  of  Illinois  remains  as  it 
is,  Dr.  Freer’s  fears  are  without  just  foundation. 

The  Department  of  Registration  and  Educa- 
tion has  no  desire  whatever  except  to  advance 
the  interests  of  medicine  in  Illinois.  Its  first 
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duty  is  to  the  people  for  whose  protection  the 
law  is  designed.  It  has  something  of  obligation, 
too,  to  the  ethical  practitioners  whose  profession 
is  injured  by  the  acts  of  the  unlicensed,  the  ir- 
regular and  the  purely  fraudulent.  It  feels 
keenly  the  difficulty  of  trying  to  enforce  the  Med- 
ical Practice  Act  without  having  any  means 
whatever  of  knowing  who  are  entitled  to  the 
benefits  of  that  Act.  An  annual  registration 
would  furnish  the  information  desired.  It  would 
be  the  best  possible  protection  of  the  reputable 
practitioner  against  the  encroachments  of  the 
many  who  have  no  right  to  practice,  for  such 
might  be  detected  at  once  on  examination  of  the 
list  of  the  registered.  It  would  be  a powerful  aid 
in  protecting  the  people.  The  plan  of  annual 
registration  is  strongly  favored  all  over  the  coun- 
try at  this  time,  administrators  in  other  states 
having  exactly  the  same  problems.  Illinois 
should  be  kept  in  the  forefront  in  all  things 
which  make  appeal  as  essential  to  better  admin- 
istration in  an  age  which  demands  efficiency. 

Francis  W.  Shepardson, 
Director  of  Registration  and  Education. 

[Editor’s  Note:  We  think  Mr.  Shepardson 

is  mistaken  when  he  states  (in  referring  to  au- 
thority to  cancel  licenses)  “since  the  law,  in  clear 
and  specific  words,  declares  that  the  power  vests 
in  ‘five  persons,  all  of  whom  shall  be  reputable 
physicians  licensed  to  practice  medicine  and  sur- 
gery in  this  state.’  ” If  we  read  the  law  under- 
standingly,  it  says  in  effect  that  the  Director  of 
the  Department  will  be  advised  by  five  reputable 
physicians,  but  it  does  not  state  that  he  must  act 
as  advised.] 


To  the  Editor:  The  medical  profession 

throughout  the  state  seems  to  have  “seen  the 
light,”  and  had  a change  of  heart  toward  the  pro- 
posed bill  for  annual  registration  of  physicians. 
The  Chicago  Medical  Society  seems  to  be  against 
it,  as  is  the  Council  of  the  state  society. 

Would  a big  firm  like  Marshall  Field  & Com- 
pany, or  Swift  or  Armour  leave  their  business 
defenseless  and  open  to  the  whim  of  some  official 
by  consenting  to  register  annually  before  they 
could  do  business  in  Illinois?  What  if  some 
patent  medicine  manufacturer,  who  had  grown 
rich  robbing  the  people,  should  have  political  am- 
bitions and  be  appointed  on  the  “lay”  board 
which  would  register  us?  What  if  he  were  a 
chiropractor,  an  osteopath  or  Christian  Scientist? 


This  is  not  overdrawn.  They  would  be  eligible 
if  they  had  the  political  drag  to  put  their  appoint- 
ment over.  Imagine  Billings,  Ochsner,  Bevans 
or  Patrick  standing,  with  hat  in  hand,  asking 
these  mountebanks  for  a license  to  practice  medi- 
cine! 

Proposed  medical  legislation  should  spring 
from  the  medical  profession,  and  not  be  served 
and  cooked  up  by  la}-men.  Again,  I am  willing 
to  be  M atched  and  checked  up  by  the  general  pub- 
lic, but  I am  not  willing  to  pay  the  swivel  chair 
artist’s  salary  -who  does  it  in  the  form  of  an 
annual  registration  fee. 

Boys,  it’s  a gold  brick.  Let’s  leave  it  alone ! 

Think  it  over ! 

H.  P.  Beirne,  A.  M.,  M.  D. 

Quincj’,,111.,  January  25,  1919. 


To  the  Editor:  I have  read  with  a good  deal 

of  interest  Mr.  Shepardson’s  article  in  favor  of 
annual  registration  of  physicians ; also  several 
articles  favoring  the  same,  but  more  against  it. 

Personalty,  I wish  to  voice  my  strong  protest 
against  any  such  law  or  regulation. 

It  is  claimed  that  the  money  received  for  an- 
nual registrations  will  be  used  for  the  prosecu- 
tion of  quacks  and  charlatans.  It  seems  to  me 
that  the  public  would  benefit  by  such  prosecution 
and  the  money  for  that  purpose  should  come  out 
of  the  general  taxation  and  not  from  special 
assessments  against  the  medical  profession.  An- 
nual registrations  would  be  a nuisance  and  should 
not  be  tolerated  or  sanctioned  by  the  medical  pro- 
fession for  a single  moment. 

I trust  that  eyery  medical  man  will  think 
neriously  about  what  it  means  and  will  use  his 
influence  with  the  laM  makers  at  Springfield  with 
M’hom  he  is  acquainted  to  have  them  see  that  no 
such  law  is  enacted. 

I commend  most  highly  the  sentiment  ex- 
pressed by  your  Journal,  and  appreciate  the 
stand  taken  by  the  Council  of  the  Medical  So- 
ciety in  this  niatter. 

Very  respectfully, 

Wm.  A.  Peterson,  M.  D., 

5039  Winthrop  Ave. 


HEALTH  INSUBANCE  A NATIONAL 
FRAUD 

The  medical  profession  should  not  be  deceived 
as  to  the  real  meaning  or  fail  to  realize  the  true 
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import  of  this  gigantic  fraud  which  has  been  a 
failure  wherever  tried. 

The  Hon.  Francis  Neilson,  ex-member  of  the 
British  Parliament  and  a student  of  political 
economy,  speaking  before  the  Chicago  Medical 
Society,  January  10,  1917,  said:  that  social  in- 
surance in  England  is  a dismal  failure;  that  it 
was  copied  after  the  German  system  and  that 
Germany’s  system  is  a failure.  He  says  that  one 
has  but  to  investigate  all  conditions  to  prove  it. 

In  the  English  work,  entitled  “Health  and  the 
State,”  by  William  A.  Brend,  M.  A.,  D.  B.,  B.  Sc., 
there  is  much  material  showing  that  health  in- 
surance is  a failure.  Brend  says  that  no  one  aside 
from  the  panel  doctors  is  satisfied  with  the  work- 
ing of  the  English  law.  That  the  German  law 
is  a practical  failure  and  that  the  English  law 
is  worse.  It  fails  to  provide  competent  care  for 
those  needing  it.  Some  investigations  showed 
that  for  making  diagnosis  three  and  a fourth 
minutes  per  patient  was  averaged  by  the  doctor 
(page  179). 

Sir  James  Barr,  M.  D.,  LL.  D.,  F.  R.  C.  P., 
T.  E.  S.  E.,  Lt.  Col.  R.  A.  M.,  C.  T.  F.,  former 
president  of  the  British  Medical  Association,  in 
an  article  (American  Medicine,  October  8,  1918), 
entitled  “Future  of  the  British  Race,”  says  (page 
651)  : “I  would  strongly  advise  the  country  to 
carefully  scrutinize  any  scheme  which  is  brought 
forward  under  the  catchy  title  of  ministry  of 
health.  The  proposal  so  far  merely  points  to  the 
glorified  extension  of  that  gigantic  fraud , the 
National  Insurance  Act.” 

Sir  Bertram  Dawson,  in  the  last  Cavendish 
lecture  (British  Medical  Journal,  1918,  2,  23, 
56)  (from  editorial,  Journal  of  the  A.  M.  A., 
December  7,  1918),  speaking  of  the  future  of 
the  medical  profession  in  England,  says : “It  ap- 
pears that  the  position  of  the  physician  in  Eng- 
land is  far  from  being  an  enviable  one  and  that 
certain  reforms  are  greatly  needed.  The  phy- 
sician is  overworked  and  underpaid,  and  the  influ- 
ence of  the  profession  as  a whole  in  public  affairs 
seems  to  be  practically  nil,  even  when  they  relate 
to  matters  in  which  the  medical  man  should  be 
the  most  competent  to  advise.  This  is  indeed  un- 
fortunate not  only  for  the  physician,  but  also  for 
the  community.  The  present  condition  of  the 
profession  is  not  the  result  of  the  war,  but  the 
outgrowth  of  many  antecedent  conditions,  not  the 
least  among  which  is  the  national  health  insur- 
ance law. 


“Many  physicians  who  are  doing  panel  work 
under  this  law,  even  with  hard  work,  are  unable 
to  earn  more  than  £30  ($150)  net  a year.  While 
it  is  admitted  that  the  panels  might  be  made 
larger  and  thus  yield  greater  return,  this  simply 
reduces  the  practice  of  medicine  to  a question  of 
physical  endurance,  without  regard  for  brains 
and  ability.” 

There  is  much  food  for  thought  in  this  situa- 
tion for  those  who  without  due  consideration  are 
urging  state  health  insurance  in  this  country. 

Dr.  Friedensburg,  for  a period  of  twenty  years 
prior  to  1911,  the  president  of  the  Senate  of  the 
Imperial  Insurance  office  in  Germany,  has  given 
his  views  upon  the  practical  results  of  working 
men’s  insurance  in  that  country,  and  they  consti- 
tute an  indictment  of  the  system.  Some  one,  in 
summarizing  the  series  of  charges  made  by  Dr. 
Friedensburg,  points  out  the  three  most  sig- 
nificant, as  follows : “The  first  is  that  the  state 
insurance,  especially  designed  to  replace  pauper- 
ism and  charity,  is  itself  merely  pauperism  under 
another  form.  The  second  charge  is  that  it  has 
fostered  to  an  incredible  extent  the  German  evil 
of  bureaucratic  formalism.  The  third  and  worst 
charge  is  that  it  has  become  a hotbed  of  fraud, 
and  therefore  a spreader  of  demoralizing  prac- 
tices and  ways  of  thought.” 

As  picturing  the  changing  conditions  in  Ger- 
many as  long  as  twenty-five  years  before  the  war 
the  following  by  Mr.  C.  Piefke,  the  eminent  Ger- 
man sanitary  engineer,  in  a letter  to  Mr.  G.  W. 
Fuller  of  New  York  is  significant:  “Here  in 

Germany  conditions  have  changed  to  be  very  un- 
comfortable. Militarism  and  bureaucracy  are 
spreading  over  our  very  existence,  and  despite  all 
effort  no  success  rewards  him  who  does  not  occupy 
a high  rank  within  this  hierarchy.  Then  comes 
the  unfortunate  passion  for  title  among  Germans 
in  general  so  that  an  individual  is  not  esteemed 
according  to  his  personal  work,  but  his  social  posi- 
tion. America  is  today  the  only  civilized  country 
where  no  restraint  is  placed  on  the  pleasure  of 
working,  either  through  antiquated  regulations 
or  through  the  rights  of  privileged  classes.” 

We  can  all  help  keep  in  vogue  American  ideals 
as  pictured  by  Mr.  Piefke  if  we  put  our  shoulder 
to  the  wheel  and  prevent  the  enactment  of  health 
insurance  laws  and  other  Bolsheviki  doctrine  that 
certain  dreamers  are  trying  to  foster  upon  us. 
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Committee  on  Social  or  Health  Insurance  of 
the  Chicago  Medical  Society, 

Ed.  H.  Ochsner, 

Geo.  Apfelbach, 

J.  R.  Ballinger,  Secretary, 

C.  J.  Whalen,  Chairman. 

Committee  on  Social  or  Health  Insurance  of 
the  Illinois  State  Medical  Society, 

Ed.  H.  Ociisner, 

Geo.  Apfelbach, 

C.  A.  Hercules, 

Jos.  Fairhall, 

J.  R.  Ballinger, 

E.  W.  Fiegenbaum, 

C.  J.  Whalen,  Chairman, 

W.  D.  Chapman,  Secretary. 


FAILURE  OF  GERMAN  HEALTH  INSUR- 
ANCE—A WAR  REVELATION 

Au  article  written  by  Frederick  L.  Hoffman, 
third  vice-president  of  the  Prudential  Insurance 
Company,  and  read  before  the  annual  meeting 
of  Life  Insurance  Presidents,  is  one  of  the  best 
things  we  have  read  relative  to  health  insurance. 
We  do  not  see  how  anyone  can  read  this  article 
and  not  have  serious  doubts  as  to  the  advisability 
of  compulsory  health  insurance,  no  matter  how 
strong  an  advocate  of  health  insurance  he  had 
previously  been. 

We  have  not  space  to  reproduce  the  entire 
article,  but  the  following  extracts  are  quoted 
from  it: 

The  primary  purpose  of  the  establishment  of  com- 
pulsory social  insurance  in  Germany  was  to  hinder 
the  rise,  curtail  the  powers,  and  ultimately  destroy  the 
Socialistic  movement,  chiefly  as  represented  by  the 
political  activities  of  the  Social  Democratic  party.  It 
was  conceived  by  the  imperial  regime  as  a paramount 
necessity  to  stabilize  and  perpetuate  the  imperial 
throne  and  as  a condition  precedent  to  the  secret 
projects  of  the  military  powers  for  world  conquest 
and  imperial  aggrandizement. 

The  foundation  document  of  German  social  insur- 
ance was  signed  by  Emperor  William  I on  November 
17,  1881.  The  armistice  terminating  the  world  war 
was  signed  by  a Socialist  in  behalf  of  the  German 
people  on  November  11,  1918.  The  paternalistic  sys- 
tem had  been  tried  and  been  found  wanting. 

All  compulsory  social  insurance  rests  upon  pro- 
found misconceptions  of  life  and  labor  in  a democracy, 
for  it  involves  the  establishment  of  a permanent  class 
distinction  in  precisely  the  same  pernicious  manner  as 
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class  distinctions  were  established  in  England  under 
the  Poor  Law  of  1601. 

Social  isurance  in  Germany  was  never  more  than  a 
carefully  designed  but  most  insidious  form  of  poor 
relief,  or  supplementary  grants  in  aid,  required  to 
amplify  insufficient  incomes,  or  offset  unwholesome 
or  otherwise  detrimental  environmental  conditions. 

The  system  was  a failure  even  in  the  direction  in 
which  it  had  been  anticipated  it  would  be  most  suc- 
cessful. The  amounts  paid  out  in  the  form  of  relief 
were,  broadly  speaking,  inadequate  or  insufficient  to 
provide  the  workman  concerned  or  his  family  with  the 
required  degree  of  economic  security  common  to  the 
people  of  this  country.  The  medical  attendance  was 
far  from  being  anywhere  near  to  the  high  degree  of 
intrinsic  medical  skill,  in  conformity  to  the  remark- 
able progress  in  modern  medicine  and  surgery.  The 
low  average  earnings  of  most  of  the  members  of  the 
medical  profession  in  Germany  were  out  of  all  pro- 
portion to  their  social  and  professional  status.  They, 
indeed,  perhaps  more  than  any  other  element  of  the 
German  people,  deliberately  exchanged  a condition  of 
relative  freedom  for  absolute  bondage.  The  so-called 
panel  system  resulted  in  the  entrenchment  of  medi- 
ocrity in  medical  service  by  discouraging  the  fullest 
exercise  of  unusual  skill.  Another  and  truly  lament- 
able result  of  German  compulsory  sickness  insurance 
has  been  to  bring  into  existence  a vast  amount  of 
alleged  illness,  or  an  exaggeration  of  the  relative  im- 
portance of  minor  ailments,  involving  enormous  and 
largely  unnecessary  disbursements,  followed  in  certain 
industries  at  least  by  serious  difficulties  in  international 
competition.  No  wonder  that,  with  a full  understand- 
ing of  the  fragile  fabric  erected  with  such  consum- 
mate skill  in  false  pretense  and  elaborate  deception, 
the  late  Imperial  German  Government  should  have 
initiated  and  supported  with  an  abundance  of  means 
a subtle  propaganda  for  the  organization  of  corre- 
sponding institutions  or  methods  in  all  the  industrial 
countries  with  which  her  people  were  in  constant  and 
often  strenuous  international  competition. 

In  the  words  of  William  A.  Brend,  Great  Britain, 
author  of  a standard  treatise  on  Health  and  the  State, 
written  largely  with  reference  to  the  pernicious  effects 
of  national  health  insurance,  observes  that: 

“The  National  Health  Insurance  Act  is  the  most 
ambitious  piece  of  public  health  legislation  ever  car- 
ried through  in  this  country.  No  previous  measure 
has  directly  affected  so  large  a number  of  persons,  in- 
volved so  great  a cost,  made  such  demands  upon 
administration,  or  been  introduced  with  such  lavish 
promises  of  benefit  to  follow,  and  no  previous  measure 
has  ever  failed  so  signally  in  its  primary  object.” 

What  is  true  of  England  is  even  more  true  of  Ger- 
many. Compulsory  health  insurance  did  not  improve 
the  health  of  the  working  portion  of  the  community, 
nor  did  it  materially  raise  the  standard  of  public  health. 
All  the  more  conspicuous  and  gratifying  results  in  the 
improvement  of  social  conditions,  the  lowering  of  the 
death  rate,  the  gradual  elimination  of  preventable 
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diseases,  etc.,  were  secured  more  effectively  in  this 
country  and  entirely  without  compulsory  insurance, 
than  in  Germany  or  the  United  Kingdom,  in  conse- 
quence of  the  establishment  of  pseudo-insurance  insti- 
tutions ostensibly  serving  public  health  purposes. 

Prof.  Arthur  Twining  Hadley,  of  Yale  University, 
who  in  his  treatise  on  economics  as  early  as  1897, 
said : “There  are  many  reformers  who  are  anxious 

that  other  countries  should  follow  the  example  of 
Germany.  But  the  experiment  has  not  progressed  far 
enough  to  pass  judgment  on  its  success.  In  many 
respects  the  gain  to  the  public  from  a system  of  this 
kind  is  more  apparent  than  real.  The  payments  to  the 
insurance  funds  must  chiefly,  if  not  wholly,  come  out 
of  wages.  Even  though  they  may  be  nominally  levied 
on  the  employer,  he  is  compelled  by  competition  with 
other  employers  who  are  not  subject  to  this  levy  to 
reduce  in  corresponding  degree  the  revenues  which  he 
pays.”  As  high  an  authority  as  Prof.  Tausney  in  his 
Economics,  concedes  that:  “The  outcome  is  likely  to 
be  that  the  (compulsory)  insurance  charges  will  ulti- 
mately come  out  of  the  workman’s  own  earnings.  This 
will  take  place  and  not  necessarily  by  any  process  of 
direct  reductions  in  wages,  but  more  probably  in 
progressive  countries  like  Germany  and  England,  by  a 
failure  of  wages  to  advance  as  much  as  they  would 
otherwise  do.” 

For  to  the  American  propaganda  for  compulsory 
health  insurance  applies  with  entire  truth  the  dictum 
that  it  was  “made  in  Germany”  and  sustained  by 
German  interests,  governmental  or  otherwise,  con- 
cerned with  its  universal  adoption  in  the  United  States. 
While  thoroughly  condemned  by  Mr.  Samuel  Gompers, 
President  of  the  American  Federation  of  Labor,  and 
not  approved  by  the  American  medical  profession,  nor 
endorsed  by  American  business  interests,  this  alleged 
panacea  of  social  reform  has  been  offered  to  one  state 
after  another  by  the  American  Association  for  Labor 
Legislation  in  the  city  of  New  York,  regardless  of  all 
the  evidence  that  the  system  is  neither  needed  nor 
wanted  by  the  mass  of  American  wage  earners  and 
their  dependents.  In  a manner  thoroughly  undemo- 
cratic and  opposed  to  the  first  principles  of  a repre- 
sentative form  of  government,  this  association  and 
individuals  allied  to  it  continue  to  flood  the  country 
with  misleading  assertions,  with  cleverly  disguised  fal- 
lacies, supported  by  the  wrongful  use  of  names  of 
men  of  authority,  whose  opinions  at  best  but  represent 
merely  a desire  to  support  any  measure  or  means 
whereby  it  is  plain  the  social  condition  of  the  people 
can  be  improved. 

All  of  the  so-called  evidence  in  favor  of  social  in- 
surance has  been  derived  chiefly  from  official  sources 
with  a deliberate  disregard  of  the  truth  readily  avail- 
able, proving  conclusively  the  disastrous  consequences 
of  the  German  system  upon  the  mind,  the  life  and  the 
labor  of  the  German  people.  It  would  be  quite  im- 
possible within  the  limitations  of  time  to  do  justice 
to  this  aspect  of  the  present  discussion  and  what  fol- 
lows is  of  necessity  restricted  to  compulsory  health 


insurance,  but  with  the  evidence  practically  down  to 
date. 

7.  The  condition  of  the  medical  profession  through- 
out Germany  has  not  been  materially  improved,  but 
quite  to  the  contrary  the  ethical  standards  have  been 
perceptibly  lowered,  attaining  in  some  communities 
to  the  proportions  of  a positive  public  scandal.  The 
better  element  has  been  discouraged  by  the  opportuni- 
ties extended  to  the  more  unscrupulous  to  encourage 
malingering  and  fraud  and  widespread  imposition  upon 
the  funds.  Instead  of  harmonious  relations  prevailing 
after  thirty  years  of  experience  between  the  medical 
associations  and  the  sickness  insurance  funds,  quite 
to  the  contrary  there  has  been  continuous  warfare, 
best  illustrated  by  the  frequency  of  so-called  “doctors’ 
strikes.”  A vast  amount  of  previous  time  and  thought 
is  wasted  upon  needless  treatment  for  trivial  or  imag- 
inary complaints,  while  treatment  for  serious  afflic- 
tions is  often  grossly  inadequate  to  the  purpose  of  a 
cure. 

14.  After  all,  the  most  lamentable  consequence  of 
social  insurance  in  Germany  has  been  the  measurable 
lowering  of  the  social  and  individual  morality  of  the 
German  people.  The  system  in  every  direction  has 
fostered  dishonesty,  deception  and  dissimulation.  Im- 
position upon  the  funds,  the  drawing  of  sick  pay  dur- 
ing periods  of  unemployment  as  the  basis  of 
certificates  of  illness  wrongfully  issued  by  attending 
physicians,  had  become  the  rule  rather  than  the  excep- 
tion throughout  Germany  at  the  outbreak  of  the  war. 

Numerous  investigations  made  by  impartial  inquiry 
reveal  the  widespread  practice  of  malingering,  fre- 
quently attaining  to  half  the  proportion  of  all  the  sick 
claims,  chiefly  made  for  short  periods  of  time  and  in- 
volving in  the  aggregate  enormous  burdens  upon  Ger- 
man industry.  Lax  social  morality  in  this  direction 
is  reflected  also  in  the  high  rate  of  suicide,  in  the  rela- 
tive frequency  of  suicide  among  children,  in  deplor- 
able conditions  of  sex  morality  and  lamentable  short- 
comings in  housing  accommodation. 

Every  voter  should  read  this  article  and  par- 
ticularly should  every  doctor  have  a copy,  which, 
no  doubt,  can  be  secured  by  writing  to  the  Insur- 
ance Economics  Society  of  America,  429  Majestic 
building,  Detroit,  Mich. 


AN  APPEAL  TO  THE  DOCTOES 

In  the  present  epidemic,  it  has  been  proven 
beyond  a doubt  that  the  Scott  County  Medical 
Society  has  less  influence  than  the  West  End 
Ladies’  Sewing  Club.  Not  only  were  the  doctors 
ignored,  but  in  many  cases  their  services  were 
ridiculed. 

Suppose  we  had  an  organization  which  could 
have  said  to  the  city  mayor,  if  you  cannot  adopt 
our  advice  in  handling  this  epidemic,  all  of  us 
will  refuse  to  make  any  medical  calls;  in  four 
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hours’  time  the  authorities  would  have  been  on 
their  knees  to  us  and  the  care  of  the  public 
health  would  have  been  absolutely  in  the  hands 
of  the  men  competent  to  handle  it.  Why  is  it 
that  an  organization  consisting  of  seventy  able- 
bodied  physicians  gets  no  recognition  in  an 
emergency  which  above  all  else  needs  the  training 
the  doctors  spend  from  four  to  six  years  in  get- 
ting? When  a financial  crisis  is  on,  does  the  city 
go  to  the  butcher,  baker,  or  candlestick  maker, 
or  does  it  call  in  the  bankers  and  abide  by  their 
advice?  When  new  laws  are  necessary,  does  the 
city  ask  the  retail  merchants’  association  to  tell 
them  how  to  draft  new  laws,  or  does  it  go  to  the 
bar  association? 

Why  is  it  that  it  costs  a family  more  to  call  a 
plumber  than  it  does  to  call  a doctor,  and  why  is 
it  that  you  can  get  a doctor  to  drive  to  Walcott 
and  make  a professional  call  cheaper  than  you 
can  hire  a taxi  to  go  there?  Why  it  is  that  the 
doctor  is  the  last  man  to  be  paid,  and  the  first 
man  to  be  called  whenever  charity  is  to  be  dis- 
pensed? Why  is  it  that  the  government  pays 
labor  double  prices  and  expects  the  doctors  to 
donate  their  services,  not  only  to  donate  but  to 
neglect  their  paying  business  to  do  free  service? 

Why  is  is  that  political,  financial  and  indus- 
trial influence  of  the  medical  society  is  prac- 
tically nothing? 

And  why  is  it  that  while  all  prices  have  ad- 
vanced two  hundred  per  cent  in  the  last  ten  years, 
medical  services  are,  if  anything,  cheaper?  These 
are  a few  facts  that  ought  to  make  the  doctors 
sit  up  and  take  notice. 

The  answer  is  so  simple  that  a child  can  guess 

it.  Every  line  of  labor  and  art  has  organized, 
has  recognized  the  necessity  of  united  effort. 
Only  the  medical  fraternity  has  no  organization 
worthy  of  the  name.  The  plumber  and  carpen- 
ter has  recognized  the  great  truth,  that  in  union 
there  is  strength. 

It  took  the  allies  four  years  to  get  into  a united 
body,  and  for  four  years,  just  like  the  medical 
fraternity,  they  were  beaten  to  a frazzle.  After 
the  allies  recognized  the  value  of  organized  effort 
it  took  four  months  to  gain  their  object. 

For  twenty  years  the  medical  fraternity  has 
been  “beaten  to  a frazzle”  by  their  communities 
till  their  power  is  held  as  cheap  as  this  last  influ- 
enza scare  proves.  In  four  months  the  medical 
fraternity,  too,  could  win  their  war,  and  put 
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themselves  back  into  the  prominence  where  once 
the  doctor  stood. 

Can  we  learn  from  the  unions?  Is  it  not  a 
fact  that  Mr.  Gompers  today,  next  to  President 
Wilson,  is  the  most  powerful  man  in  America, 
and  why  ? Is  there  any  union  in  Davenport  less 
effective  than  our  society,  and  is  there  any  union 
anywhere  which  has  greater  intellectual  ability 
and  less  actual  influence? 

You  cannot  find  any  seventy  men  in  Davenport 
who  do  not  exercise  more  power  politically  than 
the  seventy  doctors,  just  because  you  can  not  1 
find  seventy  men  anywhere  of  normal  intelligence 
who  would  not  organize  if  they  wanted  some- 
thing. 

NOW  THE  ANSWER:  Quit  arguing  sepa- 
rately, argue  together.  Quit  quarreling  with  one 
another,  quarrel  with  the  public  of  this  city 
until  the  city  realizes  what  we  are.  In  an 
emergency  like  the  past  one,  if  two  or  more 
doctors  were  delegated  to  speak  with  authority 
from  the  medical  fraternity,  their  voices  would 
be  heard.  Self-interest , if  nothing  else,  ought 
to  make  any  group  of  men  united. 

DIAGNOSIS:  General  debility. 

PROGNOSIS:  Complete  recovery  (if  direc- 
tions are  followed). 

TREATMENT:  Get  together  and  form  a 

union,  a real  union. 

Robert  E.  Jameson, 

Secretary  Scott  County  (Iowa)  Medical  So- 
ciety. 


Public  Health 


INFLUENZA  DURING  JANUARY 

While  influenza  and  influenza-pneumonia  are  be- 
ing reported  in  all  sections  of  the  state,  epidemics 
of  very  considerable  magnitude  no  longer  prevail. 
Jacksonville,  Jerseyville,  Mt.  Vernon  and  several 
other  communities  are  now  suffering  a third  epi- 
demic but  the  type  of  disease  seems  to  be  milder  and 
the  death  rate  considerably  lower  than  during  the 
months  of  October,  November  and  December. 

The  impression  that  children  were  not  susceptible 
to  the  disease,  which  became  prevalent  during  the 
first  epidemic,  was  not  sustained  during  the  second 
epidemic  nor  is  it  at  the  present  time.  In  fact  in  a 
number  of  communities  the  children  affected  by  the 
disease  were  largely  in  the  majority.  Doubt  is  also 
raised  as  to  the  observation  made  earlier  in  the 
year  that  tuberculosis  individuals  are  immune  from 
influenza.  More  recent  reports  seem  to  indicate  that 
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while  consumptives  arc  not  particularly  susceptible, 
their  immunity  has  probably  been  over-rated.  Sta- 
tistics are  not  yet  available  to  justify  an  intelligent 
opinion  as  to  whether  or  not  the  influenza  epidemic 
will  materially  increase  the  incidence  of  tuberculosis. 
Such  data  will  probably  not  be  available  for  sev- 
eral months. 

COUNTER  PRESCRIBING  DECREASING 

During  January  the  Division  of  Social  Hygiene  of 
the  State  Department  of  Public  Health  transmitted 
copies  of  the  rules  and  regulations  for  the  control 
of  venereal  diseases  to  six  thousand  pharmacists  in 
the  state.  The  rules  were  accompanied  by  a letter 
urging  co-operation  on  the  part  of  druggists  and 
the  abandonment  of  counter  prescribing  and  the  sale 
of  nostrums  for  venereal  diseases.  The  results  of  this 
appeal  have  been  singularly  gratifying,  a large  num- 
ber of  pharmacists  agreeing  to  refer  all  such  cases 
to  physicians  for  treatment. 

A large  number  of  druggists,  in  replying  to  the 
Division,  declared  that  a serious  situation  would  v de- 
velop from  the  cessation  of  counter  prescribing  on 
account  of  the  fact  that  a large  percentage  of  phy- 
sicians refused  to  treat  patients  suffering  from  vene- 
real diseases.  In  some  communities  the  action  taken 
by  druggists  at  the  request  of  the  Department  of 
Health  removed  the  only  means  through  which  in- 
fected residents  could  obtain  remedies  of  any  kind. 

The  State  Department  of  Health  is  making  a strong 
appeal  to  all  physicians  to  co-operate  with  the  Fed- 
eral and  State  Governments  in  its  warfare  against 
venereal  infection  by  accepting  cases  of  this  type, 
particularly  since  the  druggists  have  manifested  a 
willingness  in  so  many  instances  to  discontinue  a 
practice  which  has  always  been  obnoxious  to  the 
medical  profession. 

If  treatment  cannot  be  secured  through  local  phy- 
sicians for  these  unfortunate  persons  it  will  be  neces- 
sary to  make  provision  through  dispensaries  or  other- 
wise by  the  state  and  federal  agencies. 

NEW  TUBERCULOSIS  CIRCULAR 

A completely  new  circular  on  the  cause,  preven- 
tion and  treatment  of  pulmonary  tuberculosis  has 
just  been  issued  by  the  State  Department  of  Public 
Health  and  is  ready  for  distribution.  JThis  circular 
is  intended  for  the  layman  and  contains,  in  addition 
to  general  information  on  the  cause,  prevention  and 
treatment  of  the  disease,  a summary  of  the  rules  and 
regulations  of  the  Department  for  the  control  of 
tuberculosis  and  a directory  of  public  and  private 
sanitaria  and  public  tuberculosis  dispensaries. 

One  chapter  devoted  to  the  care  of  the  tubercu- 
losis patient  will  be  found  particularly  valuable  to 
physicians  inasmuch  as  it  contains  all  of  the  essential 
facts  which  should  guide  the  patient’s  everyday  life. 

Copy  of  this  circular  in  any  reasonable  quantity 
will  be  furnished  without  cost  upon  application  to 
the  Director  of  the  Department  of  Public  Health, 
Springfield,  Illinois. 


EDUCATIONAL  WORK  IN  SOCIAL  HYGIENE. 

The  Division  of  Social  Hygiene  of  the  State  De- 
partment of  Public  Health  has  announced  a series 
of  lectures  to  be  delivered  under  the  auspices  of  the 
various  military  companies  throughout  the  State. 
These  lectures  will  be  open  to  the  general  public. 

A series  of  lectures  is  also  being  prepared  to  be 
delivered  to  audiences  of  women  to  be  illustrated  by  a 
motion  picture  film,  “The  End  of  the  Road.”  The  Di- 
vision of  Social  Hygiene  has  ready  for  distribution 
six  sets  of  educational  pamphlets  which  will  be  sup- 
plied to  physicians,  health  officers  or  other  interested 
persons,  without  cost.  One  of  these  sets,  made  up 
of  five  pamphlets,  is  written  for  young  men.  A set 
of  six  pamphlets  is  designed  for  public  officers  and 
business  men.  A set  of  three  pamphlets  has  been 
prepared  for  boys  and  a set  of  three  for  girls  and 
young  women.  Another  set  of  four  pamphlets  is  de- 
signed primarily  for  parents,  while  a series  of  six 
pamphlets  is  designed  for  teachers  and  educators. 
LABORATORY  WORK  FOR  JANUARY 
The  Division  of  Diagnostic  Laboratories  of  the 
State  Department  of  Public  Health  reports  a remark- 
able increase  in  requests  for  containers  for  sputum 
specimens.  This  increase  is  attributed  partly  to  the 
disturbance  of  the  respiratory  organs  incidental  to 
the  influenza-pneumonia  epidemic.  The  steady  in- 
crease in  tuberculosis  throughout  the  State,  how- 
ever, has  caused  more  examinations  of  sputum  from 
year  to  year. 

The  recent  announcement  that  Wasserman  tests 
would  be  made  by  the  State  laboratories  without  cost 
has  been  responsible  for  the  receipt  of  very  much 
larger  numbers  of  specimens  of  this  kind. 
COMMUNICABLE  DISEASES  IN  ILLINOIS 
The  incidence  of  communicable  diseases  in  the 
state  has  remained  relatively  low  throughout  the 
past  three  months  and  was  perhaps  lower  for  the 
month  of  January  this  year  than  for  the  month  dur- 
ing any  years  past.  Smallpox  cases  in  considerable 
numbers  were  reported  at  Schram  City,  Elgin,  Peoria, 
Pekin  and  Rock  Island  with  a few  cases  at  Olney 
and  Salem.  There  was  but  one  small  epidemic  of 
scarlet  fever  in  the  state  and  but  one  outbreak  of 
disease  which  assumed  serious  proportions.  Only 
seven  cases  of  poliomyelitis  were  reported  in  the 
State,  six  in  Chicago  and  one  at  Eldorado. 

GOVERNOR  ENDORSES  HOUSE  CODE 
In  his  formal  address  to  the  General  Assembly, 
Governor  Lowden  pointed  out  the  necessity  of  the 
adoption  of  a housing  code  for  the  State  of  Illinois 
and  it  is  stated  that  a bill  for  a housing  law  will  be 
introduced  in  the  near  future  by  Senator  H.  C.  Kes- 
singer  of  Aurora.  In  his  appeal  for  a housing  code 
Governor  Lowden  laid  special  stress  upon  its  im- 
portance from  a public  health  standpoint,  calling  at- 
tention to  the  fact  that  large  public  expenditures  are 
now  being  made  for  the  treatment  and  cure  of  dis- 
eases for  which  unsanitary  housing  may  be  regarded 
as  to  a certain  extent  responsible. 
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IMPORTANT  DECISION  AS  TO  COUNTY 
SANITARIA 

The  Supreme  Court  of  Illinois  has  recently  handed 
down  a decision  in  the  case  of  The  People  ex  rel  v. 
Wabash  Railway  Company,  in  which  it  is  held  that 
the  favorable  vote  of  the  people  for  the  establish- 
ment of  a county  tuberculosis  sanitarium  under  the  so- 
called  Glackin  Law  does  not  provide  the  funds  for 
the  establishment  of  such  an  institution.  The  case 
arises  out  of  an  effort  on  the  part  of  the  county 
authorities  of  Morgan  County  to  collect  taxes  for 
sanitarium  purposes  from  the  Wabash  Railway  Com- 
pany. Under  the  Glackin  Law  the  people  may  vote 
on  the  establishment  of  a county  tuberculosis  sani- 
tarium for  which  there  may  be  levied  a special  tax 
of  not  to  exceed  three  mills  on  the  dollar.  The  con- 
stitution of  the  State  of  Illinois  provides  a limit  of. 
taxation  at  seventy-five  cents  on  the  hundred  dollars 
and  it  is  necessary  to  take  a special  vote  of  the  people 
to  assess  a tax  in  excess  of  that  amount  In  sub- 
stance the  Supreme  Court  contends  that  it  is  not 
within  the  power  of  the  General  Assembly  to  pass 
a law  nullifying  any  of  the  provisions  of  the  con- 
stitutions and  that  if  the  sanitarium  tax  of  three 
mills  will  cause  the  total  county  tax  to  exceed  the 
constitutional  limit,  it  is  necessary  to  submit  both  prop- 
ositions to  the  people.  That  is,  it  is  necessary  for  the 
people  to  vote  to  establish  the  sanitarium  and  then  it 
becomes  necessary  for  the  people  to  vote  on  the 
proposition  of  levying  a tax  in  excess  of  the  con- 
stitutional limit. 

Incidentally,  women  may  vote  on  the  proposition 
of  establishing  the  sanitarium,  but  are  not  permitted 
to  vote  on  the  constitutional  provision  of  levying  an 
excess  tax. 

PROPOSED  NEW  LEGISLATION 

Among  the  measures  relative  to  public  health  that 
are  being  considered  for  submission  to  the  present 
General  Assembly  are  three  which  will  attract  general 
interest.  One  of  these  is  a proposed  measure  provid- 
ing for  medical  inspecton  of  schools  and  a second 
provides  for  the  physical  education  of  children  and 
carries  with  it  a medical  inspection  provision.  The 
third  measure  is  one  for  the  establishment  of  a full- 
time medical  health  officer  appointed  under  Civil  Serv- 
ice in  each  county  in  the  State  having  a reasonable 
population. 

It  is  very  likely  that  a large  number  of  bills  for 
laws  affecting  public  health  and  social  conditions  will 
be  introduced  at  this  session  as  a result  of  the  tre- 
mendously awakened  social  activities  incidental  to 
the  war. 

SANITARY  SURVEY  OF  EAST  ST.  LOUIS 

The  Division  of  Surveys  and  Rural  Hygiene  of  the 
State  Department  of  Public  Plealth  is  preparing  to 
undertake  the  sanitary  survey  of  the  city  of  East 
St.  Louis  in  conjunction  with  the  general  program  of 
civic  development  being  carried  out  by  the  War 
Civics  Committee.  This  sanitary  survey  will  include 


a thorough  investigation  of  water  supply,  sewer  sys- 
tem, and  disposal  of  wastes,  the  control  of  com- 
municable diseases,  morbidity  and  mortality  statistics, 
sanitary  conditions  of  schools  and  public  places ; soil 
pollution,  milk  supply  and  public  health  administration. 

In  the  general  plan  which  the  War  Civics  Com- 
mittee is  carrying  out  in  East  St.  Louis,  there  is  al- 
ready going  forward  a survey  covering  housing  in- 
dustries and  recreation. 
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CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  January  8,  1919. 

1.  The  Immediate  Surgical  Management  of  Appendi- 

citis in  Military  Hospitals,  with  a Report  of 
Some  Observations  Made  at  Camp  Pike  Base 
Hospital — Lieut.-Col.  Hugh  McKenna. 
Discussion — D.  J.  Davis, 

E.  Wyllys  Andrews, 

L.  L.  McArthur. 

2.  Work  With  the  Children’s  Bureau,  American  Red 

Cross,  in  France — Clifford  G.  Grulee. 

Regular  Meeting,  January  15,  1919. 

1.  Acriflavine — Its  Value  in  Specific  Urethritis — B.  C. 

Corbus. 

General  Discussion. 

2.  Gunshot  Inquries  to  the  Joints — Lieut.-Col.  R.  B. 

Osgood,  M.  C,  Washington,  D.  C. 
discussion — A.  J.  Ochsner, 

C.  W.  Hopkins. 

Regular  Meeting,  January  22,  1919. 

Joint  meeting  of  the  Chicago  Medical  and  the  Chi- 
cago Neurological  Societies. 

1.  War  Neuroses — Hugh  T.  Patrick. 

2.  Report  of  Neuroses  in  Soldiers  With  Presentation 

of  Cases — Peter  Bassoe.  ' 

3.  Some  Lessons  in  Psychiatry  Taught  by  the  War — 

H.  Douglas  Singer. 

Discussion  will  be  opened  by  George  W.  Hall. 
Regular  Meeting,  January  29,  1919. 

Red  Cross  Night. 

1.  Red  Cross.  A Year’s  Accomplishments.  Activi- 

ties of  Chicago  Chapter — Marquis  Eaton,  Chair- 
man Chicago  Chapter. 

2.  Educational  Propaganda.  Work  being  done  and  to 

be  done  in  Teaching  First  Aid  and  Home  Nurs- 
ing with  Care  of  the  Sick,  both  Army  and 
Civilian,  with  a Possible  Solution  our  Nurs- 
ing Problems — Henry  W.  Gentles,  Chairman, 
First  Aid  Division. 

Discussion — C.  A.  Hercules. 

CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A clinical  meeting  was  held  May  13,  1918,  with  the 
president,  Dr.  Heman  H.  Brown,  in  the  chair. 
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Dr.  Thomas  Faith  reported  the  following  case: 
D.  S.,  Italian  laborer,  aged  38.  This  patient,  whom 
some  of  the  members  had  previously  seen,  was  injured 
by  a foreign  body  in  1915.  He  was  under  the  care  of 
an  ophthalmologist  for  about  two  months  and  was 
discharged  as  recovered,  or,  rather  out  of  danger,  as 
the  eye  was  quiet.  However,  he  noticed  that  his  vision 
was  gradually  failing  and  on  July  24,  1915,  he  applied 
to  the  eye  clinic  at  the  Illinois  Eye  and  Ear  Infirmary 
for  treatment.  He  saw  Dr.  Robert  Von  der  Heydt, 
who  found  vision  in  the  right  eye  20/30;  in  the  left 
eye  15/200.  A diagnosis  was  made  of  a piece  of  steel 
in  the  vitreous  of  the  left  eye.  For  some  reason  the 
patient  did  not  return  to  the  infirmary  and  received 
no  further  attention  until  Jan.  23,  1918,  when  he  was 
sent  to  the  speaker  on  account  of  a slight  injury  to  the 
left  eye,  caused  by  being  struck  with  a piece  of  ice. 
There  was  no  abrasion  of  either  the  lid  or  eyeball, 
but  a contusion  of  the  upper  lid  and  an  ecchynosis  of 
the  conjunctiva.  The  patient  complained  of  increased 
cloudiness  of  vision,  which  at  this  time  was  light 
perception  only,  his  pupil  was  fixed  and  would  not 
dilate  with  cocain  and  homatropin  and  his  tension  was 
48  mm.  He  did  not  complain  of  pain  and  there  was 
no  ciliary  tenderness.  He  was  immediately  sent  to  the 
hospital  and  was  put  upon  hot  applications,  dionin 
5 per  cent,  and  salicylate  of’  soda  gr.  xlxxx  per  day. 
After  a few  days  of  this  treatment  it  was  decided 
to  do  an  iridectomy,  thinking  the  patient  had  a sec- 
ondary glaucoma  due  to  annular  posterior  synechia, 
and  as  he  had  been  told  by  the  patient  that  the  gen- 
tleman who  first  saw  him  had  radiographs  made  and 
assured  him  there  was  no  body  in  the  eye.  The 
above  information  was  obtained  after  he  had  done 
the  iridectomy,  and  it  had  not  relieved  the  tension 
as  he  had  anticipated.  Accordingly,  x-ray  and  Sweet 
localization  showed  a foreign  body  in  the  anterior  seg- 
ment of  the  eye. 

He  showed  this  case  at  the  March  meeting  of  the 
society  and  two  days  later  he  enucleated  the  eye.  On 
March  29th,  the  patient  complained  of  pain  in  the 
right  side  of  the  head,  and  there  was  some  injection  of 
the  right  eye,  but  not  pronounced  and  not  deep.  There 
was  no  tenderness  in  the  ciliary  region  and  no  pain 
in  the  eye;  pupil  dilated  fairly  well  with  cocain  and 
homatropin.  There  were  some  deposits  on  Desce- 
ment’s  membrane;  vitreous  cloudy;  vision  20/40  with 
correcting  lens.  Patient  was  given  salicylates  gr. 
xxxx,  injunctions  of  mercury,  gr.  xx  per  diem.  Blood 
count  at  this  time  showed  a marked  increase  in  the 
lympocytes.  The  treatment  was  continued,  both 
salicylates  and  inunctions  being  increased  in  amount. 
The  patient  had  very  bad  looking  teeth,  namely,  they 
were  covered  with  tartar,  and  the  speaker  advised  that 
they  be  scaled  so  that  the  gums  and  teeth  could  be  kept 
clean.  This  was  done,  and  it  seemed  to  have  a 
marked  influence  upon  the  eye  condition,  as  improve- 
ment was  rapid  afterwards.  The  vision  has  never 
gone  below  20/60  and  it  is  now  20/20  with  correction. 
The  deposits  are  disappearing  from  Descemet’s  mem- 
brane, and  the  patient  is  going  to  have  a good  eye,  a 
rare  result  after  sympathetic  disease. 


In  looking  over  the  literature,  the  speaker  has  found 
that  Jampolsky  in  1915  reported  eight  cases  of 
sympathetic  ophthalmia  which  occurred  in  the  Fuchs 
clinic  after  enucleation  of  the  injured  eye.  In  one 
of  these  the  eye  was  enucleated  18  days  after  the  in- 
jury, and  the  sympathetic  disease  began  12  days  later. 
The  longest  period  after  enucleation  in  which  sym- 
pathetic disease  began  was  38  days,  twenty-nine  days 
having  elapsed  between  the  time  of  injury  and  enu- 
cleation. 

In  addition  33  cases  are  gathered  from  the  literature. 
The  summary  of  ultimate  results  in  these  cases  fully 
supports  the  conclusion  of  the  Committee  of  the 
Ophthalmological  Society  of  the  United  Kingdom,  that 
after  such  removal  of  the  injured  eye,  the  prognosis 
is  much  better  than  where  the  sympathetic  disease  has 
appeared  before  removal  of  the  injured  eye.  Of  the 
whole  group,  60  per  cent  recovered  good  vision. 

DISCUSSION 

Dr.  M.  H.  Lebensohn  stated  that  he  had  had  a number  of 
cases  of  sympathetic  ophthalmia.  One  he  recalled  in  particular 
was  a boy  six  or  seven  years  old,  who  was  brought  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary  with  a history  that 
the  boy’s  left  eye  was  hurt  about  four  and  one-half  weeks  ago 
in  playing  with  a brother.  How  the  accident  happened  the 
mother  could  not  tell,  only  she  noticed  that  he  could  not  see 
with  that  eye.  There  was  a small  scar  in  the  lower  border  of 
the  cornea.  The  eye  was  not  red  or  painful  at  any  time.  On 
examination  he  found  not  only  was  the  left  eye  (the  injured 
eye)  blind,  but  there  was  a fully  developed  sympathetic  oph- 
thalmia in  the  right  eye.  The  following  day  the  left  eye  was 
enucleated,  and  half  of  a pearl  button  was  found  in  the 
vitreous.  The  enucleation  did  not  stop  the  progress  of  the 
sympathetic  eye,  and  the  boy  in  the  course  of  about  three  or 
four  months  became  totally  blind. 

The  only  thing  that  the  speaker  found  during  the  treatment 
of  this  case  and  several  other  cases  he  had  treated  that  gave 
even  temporary  relief,  or  that  seemed  to  stay  the  progress  of 
the  disease  for  a time  was  injections  of  cyanide  of  mercury, 
1/1000  injected  both  in  the  orbit  and  in  the  subconjunctiva. 
He  advised  the  members  to  try  this  agent  in  addition  to  other 
means  of  treatment. 

Dr.  Michael  Goldenberg.  in  referring  to  the  case  of  Dr. 
Faith,  stated  that  possibly  better  results  were  obtained  fol- 
lowing enucleation  previous  to  the  onset  of  the  - sympathetic 
ophthalmia.  He  had  a case  on  his  hands  now  that  he  had 
seen  off  and  on  for  seven  or  eight  years.  A little  girl  in  re- 
turning home  from  school  passed  near  a bonfire,  some  boys 
threw  bullets  into  the  fire,  causing  an  explosion.  A piece  of 
shell  entered  her  eye.  She  was  brought  to  the  Infirmary  in  a 
few  hours  thereafter,  and  within  24  or  48  hours  the  eye  was 
enucleated.  About  16  or  18  days  later  sympathetic  ophthalmia 
developed  in  the  other  eye.  For  a period  of  six  or  seven  years 
she  had  had  12  or  18  attacks  of  sympathetic  ophthalmia. 
These  attacks  had'varied  in  their  severity.  At  times,  her  vision 
in  that  eye  became  absolutely  nil.  Even  perception  to  light 
was  gone.  She  had  had  on  three  or  four  occasions  optic 
neuritis.  It  was  a question  whether  this  was  sympathetic 
ophthalmia.  Every  sort  of  examination,  test.  X-ray,  every 
laboratory  method  known,  had  been  tried  to  ascertain  whether 
any  other  factor  could  have  influenced  this  condition,  but  he 
had  not  been  able  to  find  out  anything  definite.  The  vitreous 
humor  was  filled  with  an  exudate  to  such  an  extent  that  the 
speaker  could  not  get  the  light  reflex  at  the  time,  and  in  the 
course  of  a few  weeks  or  months  it  would  clear  up,  so  that 
he  could  not  find  any  evidences  of  the  previous  condition.  He 
had  seen  the  patient  within  the  last  two  months,  and  with 
correction,  which  was  rather  high,  three  or  four  dioptres  plus, 
she  got  20/25  vision.  She  had  come  back  with  attacks  so 
frequently  that  he  would  not  be  surprised  to  see  her  with 
no  vision  at  any  time. 
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Dr.  Heman  H.  Brown  asked  whether  in  these  various  attacks 
the  treatment  was  uniform. 

Dr.  Goldenberg  replied  that  at  first  he  tried  treatment  simi- 
lar to  that  mentioned  by  Dr.  Faith.  He  gave  the  salicylates 
and  mercury;  he  also  gave  potassium  iodid,  prescribed  sweats 
and  purges,  then  subconjunctival  injections,  and  even  tuber- 
culin. A tuberculin  test  was  made,  and  the  treatment  that 
gave  the  best  results  was  inunctions  of  mercury.  He  excluded 
very  carefully  luetic  infection.  Her  sinuses  were  X-rayed,  and 
her  teeth  and  tonsils  were  carefully  examined. 

Dr.  Robert  H.  Buck  stated  that  in  connection  with  these 
inflammatory  cases  due  to  local  infections,  he  might  cite  a case 
that  came  into  the  office  recently.  This  patient  had  had  re- 
current attacks  of  iritis.  At  the  time  he  came  in  he  had  had 
an  attack  of  iritis  for  two  weeks.  On  examination  it  was  found 
that  the  patient  had  a bridge  on  one  side  of  his  mouth,  and 
one  tooth  in  that  bridge  was  abscessed.  Following  extraction 
of  the  tooth  the  iritis  cleared  up  in  two  or  three  days. 

Dr.  Thomas  Faith  stated  that  most  of  the  severe  cases  of 
sympathetic  ophthalmia  were  in  children.  He  did  not  believe 
that  we  got  any  such  results  in  children  as  in  adults.  He  did 
not  recall  ever  seeing  a case  in  which  normal  vision  was  re- 
covered, although  he  knew  of  a number  of  cases  reported. 
Most  of  the  cases  he  had  seen  had  been  in  children. 

If  one  studied  all  these  cases  of  iritis,  he  could  not  help  but 
be  impressed  with  the  fact  that  many  of  them  had  two  or 
three  different  elements  in  helping  to  cause  the  trouble.  One 
saw  so  much  in  the  literature  these  days  regarding  the  in- 
fluence of  focal  infection  in  producing  uveitis,  that  one  was 
likely  to  conclude  that  he  had  to  completely  rearrange  his  per- 
centages. These  cases  in  Fuchs’  clinic  had  been  studied  care- 
fully, and  whether  they  were  all  adults  or  children,  he  was 
not  able  to  say. 

The  Committee  of  the  United  Kingdom,  that  had  gone  over 
the  subject  very  thoroughly  had  come  to  the  conclusion  that 
after  the  removal  of  the  injured  eye  the  prognosis  was  much 
better  than  where  the  sympathetic  disease  had  appeared  before 
the  removal  of  the  injured  eye.  Certainly,  we  could  not  prom- 
ise patients  that  we  could  save  them  from  having  sympathetic 
ophthalmia.  We  could  promise  them,  in  all  probability,  that 
the  sympathic  disease,  should  it  occur,  would  be  less  severe 
than  if  the  eye  was  allowed  to  remain. 

A CASE  OF  ECTOPIA  LENTIS  WITH  FAMILY 
HISTORY. 

Dr.  William  K.  Spiece  reported  the  following  case: 

H.  C.,  aged  7.  His  school  teacher  noticed  his  poor 
vision  and  sent  him  to  the  school  physician.  The 
physician  noticing  the  iridodonesis  referred  the  boy 
to  the  speaker  as  an  interesting  eye  case. 

On  examination  his  vision  was  found  to  be  R.  E. 
5/100;  L.  E.  5/100. 

Iridodonesis  was  very  noticeable,  especially  follow- 
ing movements  of  the  eyeball.  The  anterior  chambers 
were  deep,  more  so  on  the  aphakic  sides.  With  oblique 
illumination,  both  lenses  were  seen  to  be  dislocated 
upward  and  outward,  leaving  a small  cresdentic 
aphakic  area  downward  and  inward.  No  zonular 
fibers  were  to  be  seen  and  the  lenses  were  clear.  Fol- 
lowing the  use  of  atropin  a satisfactory  retinoscopic 
examination  of  the  aphakic  area  was  made,  but  not  of 
the  phakic  portion. 

Glasses  improved  his  vision  as  follows : 

R.  E.  + 10.00  D +2.00  D.  c.  a.  90°=  20/200. 

L.  E.  + 13.00  D +1.00  D c.  a.  90°=  20/100. 

The  nasal  side  of  each  fundus  could  be  seen  fairly 
well.  Aside  from  the  right  disc  appearing  somewhat 
pale,  they  were  negative. 

About  two  weeks  after  the  use  of  the  cycloplegic 


the  pupils  were  again  normal  in  size.  His  vision  with 
glasses  was  then:  R.  E.  20/200;  L.  E.  20/100. 

His  mother  presented  a pair  of  spectacles  which  she 
said  had  been  prescribed  by  a physician  about  a year 
ago,  but  they  had  not  been  satisfactory.  They  were: 
O.  D.  and  O.  T.  — 1.50  D. 

His  mother  said  that  her  eyes  were  similar  to  her 
son’s,  and  on  examination  such  was  found  to  be  the 
case.  She  also  reported  the  case  of  a sister  whose 
eyes  were  in  a similar  condition. 

Mrs.  Albert  C.  (the  mother),  aged  38.  On  exami- 
nation iridodonesis  was  noticed  following  ocular  move- 
ments, and  the  cover  test  showed  an  exophoria  of  3 
mm.  The  vision  is  R.  E.  10/65;  L.  E.  10/200. 

Following  the  use  of  hematropin  the  lens  of  the 
right  eye  was  seen  to  be  dislocated  upward  and  out- 
ward. The  left  lens  was  in  position.  After  retin- 
oscopic examination  glasses  improved  her  vision  as 
follows:  R.  E.  + 5.00  D = 20/50;  L.  E.  + 5.00  D = 
+ .50  c.  a.  90°=20/50— 1. 

The  examination  of  the  left  fundus  showed  a dis- 
seminated choroiditis  with  an  atrophic  area  just  above 
and  to  the  nasal  side  of  the  disc  which,  on  first  ap- 
pearance suggested  a movable  lens. 

Elsie  C.  (sister),  aged  9.  R.  E.  20/32:  L.  E.  20/65 
— 1.  Ophthalmoscopic  examination  of  the  left  eye 
revealed  a bleb  -or  vesicle  about  2 mm.  in  diameter, 
centrally  located  on  the  posterior  surface  of  thfe  lens. 

Mrs.  G.,  aged  27  (the  aunt;  mother’s  sister).  Ex- 
amination reported  by  Dr.  E.  A.  Westcott,  Manistique, 
Michigan.  Left  eye,  divergent  squint  about  30°.  Both 
anterior  chambers  deep.  Both  irides  tremulous. 
O.  D.  8.100  with + 8.00  D = 20/60;  O.  T.  2/100,  not 
improved  by  glasses.  On  dilating  the  pupils  one 
saw  with  the  ophthalmoscope  the  upper  outer  edge  of 
each  lens.  The  right  lens  was  transparent,  and  in  the 
left  there  was  beginning  cataract.  Could  only  see 
fundus  past  the  edge  of  the  opaque  lens.  She  had  a 
son,  aged  6,  whose  eyes  were  in  a similar  condition. 

Genealogy  of  H.  C. : 

Six  (6)  children,  2 brothers  and  3 sisters. 

Brother,  aged  12,  V.  R.  and  L.  20/20  Hm  .25. 

Brother,  aged  10,  V.  R.  and  L.  20/20  Hm  .25. 

Sister,  aged  9,  V.  R.  20/32,  V.  L.  20/65  (L.  Post. 
Polar  vesicle). 

Sister,  aged  7,  V.  R.  and  L.  5/100. 

Sister,  aged  5,  V.  R.  20/30;  L.  20/50  neg. 

Sister,  aged  1)4  negative. 

H’s  father,  eyes  good. 

H’s  mother,  eyes  poor  (same  condition,  unilateral). 

H’s  maternal  uncles  (3),  aged  36,  living,  eyes  good; 
aged  20,  dead,  eyes  poor;  aged  4 mo.,  dead;  Mrs.  C., 
38. 

H’s  maternal  aunts  (4,  aged  33,  living,  eyes  good; 
Brs.  B.,  aged  27,  living,  eyes  poor  (son,  aged  6,  poor 
eyes)  ; aged  20,  living,  eyes  good;  aged  6 mo.,  dead. 

H’s  maternal  grandfather,  aged  60,  living,  eyes  good 
(has  no  brothers  or  sisters). 

H’s  maternal  grandmother,  aged  52,  dead,  eyes  good 
(one  brother  only,  good  eyes). 
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DISCUSSION 

Dr.  Frederick  D.  Vreeland  mentioned  a case  that  Dr. 
Joseph  Beck  reported  at  the  Cook  County  Hospital.  In  this 
case  the  lens  was  dislocated,  and  he  described  the  other  eye  as 
having  the  lens  outside  of  the  iris  against  the  cornea  and  the 
lens  entirely  clear.  Dr.  Vreeland  did  not  recall  having  seen 
such  a case,  neither  did  Dr.  Darling. 

Dr.  Lebensohn  thought  Dr.  Woodruff  had  operated  on  a 
case  of  this  sort  at  the  Infirmary  some  three  or  four  years 
ago  in  which  he  delivered  the  lens.  In  this  case  the  condition 
was  congenital.  The  patient  was  11  or  12  years  of  age. 

Dr.  Vreeland  stated  that  this  patient  to  whom  he  had  re- 
ferred had  been  under  the  observation  of  Dr.  Beck  for  two 
and  a half  years. 

Dr.  Robert  H.  Buck  recalled  a case  that  came  into  the 
Infirmary  about  a year  ago  in  which  there  was  a dislocation  of 
both  lenses,  which  were  floating  free  in  the  vitreous.  As  the 
patient  moved  the  eyes,  the  lenses  would  come  up  before  the 
pupil  and  then  drop  back  again,  so  that  one  could  just  see  the 
upper  edges  of  the  lenses. 

Dr.  William  K.  Spiece,  in  speaking  of  the  cause  of  this 
developmental  defect,  stated  that  in  reading  the  literature  he 
found  that  some  of  the  writers  had  endeavored  to  put  forth 
ideas  as  to  the  cause.  Two  of  them  assumed  somewhat  the 
old  woman’s  idea  that  . the  cause  for  all  these  defects  was 
similar  to  that  of  birthmarks.  One  writer  in  the  Wisconsin 
Medical  Journal  in  reporting  a series  of  cases  of  ectopia 
lends  in  a large  family,  gave  the  father’s  idea  as  to  the  cause 
of  it  and  it  was  simply  this:  in  his  earlier  years,  when  he  first 
got  married,  he  was  quite  poor,  and  the  mother  had  to  do  the 
work,  the  drudgery  of  the  household,  and  for  that  reason  it 
left  an  indelible  impress  upon  the  children.  This  explanation 
of  the  cause  did  not  appeal  to  the  speaker  very  much,  any 
more  than  the  old  woman’s  idea  of  the  cause,  birthmark. 

Several  other  writers  had  advanced  ideas  along  the  line  of 
eugenics  which  appealed  to  him.  Whenever  any  one  began  to 
discuss  eugenics  they  referred  to  Mendel’s  law.  Mendel  was 
a naturalist.  He  did  his  work  principally  in  the  garden.  He 
was  ingenious  and  conducted  a series  of  experiments  with 
different  vegetables  unselected  and  worked  out  the  different 
characteristics  of  plants,  and  from  these  experiments  he  de- 
veloped the  so-called  Mendel  s law.  According  to  Mendel,  we 
have  the  traits,  abnormal  characteristics  and  recessive  char- 
acteristics, and  one  might  say  in  this  instance  a normal  eye 
would  be  the  dominant  characteristic,  and  the  abnormal  eye 
would  be  the  recessive.  Mendel  laid  down  the  law  that  the 
recessive  trait  bore  the  proportion  of  one  to  four  to  the 
dominant.  Three  times  normal  would  develop  the  dominant 
characteristics,  and  once  a recessive,  and  in  all  these  cases 
that  had  been  shown  the  proportion  came  close  to  that,  about 
one  to  four. 

One  or  two  other  writers  stated  that  this  never  occurred 
unilaterally.  But  here  was  one  case  where  it  did  occur  uni- 
laterally. Parsons  in  his  pathology  had  said  it  occurred  uni- 
laterally, and  cited  such  a case.  The  sister  had  a posterior 
polar  vesicle  which  was  the  same  type.  However,  it  had  not 
progressed  so  far  as  in  the  other  cases,  but  it  was  undoubtedly 
of  the  same  type.  The  trouble  was  with  the  development  of 
the  zonular  fibers,  the  suspensory  ligament  of  the  lens.  There 
was  no  trace  of  any  zonular  fibers,  and  the  speaker  thought 
that  this  case  was  of  the  same  type  as  in  the  mother,  the  boy, 
the  aunt  and  cousin.  Then'  possibly  one  thing  more  might 
be  said,  namely,  what  were  we  going  to  do  for  it?  Most  of 
the  writers  contend  that  if  there  be  useful  vision  it  was 
better  to  leave  them  alone.  If  their  vision  was  very  poor, 
some  authors  recommended  needling. 

Dr.  Michael  Goldenberg  spoke  as  to  what  should  be  done 
for  these  cases,  saying  that  some  maintained  that  vision  was 
not  improved  by  operative  procedure,  and  further  that  the 
function  of  accommodation  was  lost  by  this  interference.  He 
was  firmly  convinced  that  given  a case  not  possessing  useful 
vision,  by  which  he  meant  20/100  or  better,  we  should  resort 
to  dicission  of  the  lens.  He  felt  sure  that  a majority  of  these 
cases  would  show  jn  improvement  in  vision  in  time.  He  had 
had  a number  of  such  cases  that  justified  such  a deduction. 

With  reference  to  the  development  of  vision,  he  reported 
the  case  of  a young  man  who  had  been  under  his  observation 


for  about  ten  years.  When  he  first  examined  him  his  left 
eye  disclosed  a marked  choroiditis,  persistent  pupillary  mem- 
brane, and  coloboma  of  the  iris,  with  no  vision.  In  the  right 
eye  the  fundus  was  negative,  with  21/100  vision,  improved  to 
20/50  with  glasses.  Today  the  patient  had  better  than 
20/20  vision  in  the  right  eye,  and  no  improvement  in  the  left. 
He  was  now  one  of  the  leading  professional  baseball  players 
in  the  big  league. 

He  recalled  the  case  of  a young  lady  who  was  now  28  years 
of  age.  She  was  under  the  care  of  the  late  Dr.  Beard  some 
twenty  odd  years  ago,  who  at  that  time  performed  an  optical 
iridectomy  in  each  eye,  but  did  not  touch  the  lenses.  He 
saw  the  young  lady  first  when  she  was  23  years  of  age;  she 
had  the  mentality  and  facial  expression  of  a child  of  12  or 
14,  and  would  sit  on  the  floor  and  play  with  the  children;  she 
paid  no  attention  to  her  appearance,  and  did  not  seem  to  take 
any  interest  in  things  expected  of  one  of  her  age.  Her  vision 
at  that  time  was  counting  of  fingers.  Today  she  had  22/100 
in  each  eye  and  was  able  to  come  down  town  all  alone.  Her 
appearance,  her  mentality,  and  her  interest  in  things  about 
her  were  most  gratifying. 

Dr.  Robert  H.  Buck  reported  the  case  of  a child  that  was 
brought  to  the  Infirmary  when  six  months  of  age.  The  buphthal- 
mos  was  pronounced.  Both  corneas  were  hazy.  The  child 
seemed  to  notice  bright  things.  If  one  held  a bunch  of  keys 
she  would  reach  for  them.  On  account  of  the  condition  seem- 
ingly progressing  and  being  likely  to  result  in  total  blindness, 
both  eyes  were  trephined.  The  result  was  gratifying,  in  that 
the  cornea  cleared  up  in  a few  weeks.  At  present  she  was 
18  months  of  age,  could  walk  around  the  room,  and  avoid 
striking  the  furniture,  or  she  would  approach  a person  when 
called.  He  did  not  take  the  tension  at  the  time  of  operation, 
and  since  then  he  had  not  felt  justified  in  anesthetizing  her  to 
get  the  tension,  so  it  had  not  been  done.  So  far  as  one 
could  tell  from  external  examination,  the  eyes  seemed  clear 
and  patient  seemed  to  be  developing  more  vision  as  time  went 
on.  He  did  not  know  exactly  what  the  diameter  of  the 
cornea  was  at  the  time  he  operated,  but  it  was  his  impression 
that  the  cornea  in  each  eye  was  getting  larger  within  the  last, 
three  or  four  months. 

PERIPHERAL  IRIDECTOMY  COMBINED  WITH 
SCLERAL  TREPHINING. 

Dr.  M.  H.  Lebensohn  .stated  that  in  reporting  this 
case  he  had  nothing  especially  new  to  offer,  excepting 
the  road  peripheral  iridectomy  combined  with  scleral 
trephining  which  he  considered  a more  desirable  and 
satisfactory  operation,  and  was  equally  .useful  in  acute 
and  chronic  glaucoma.  He  had  operated  by  this 
method  on  five  patients;  on  four,  one  each  eye,  and 
on  this  patient  whom  he  was  presenting  tonight  on 
both  eyes.  Mrs.  E.  B.,  aged  55,  entered  the  infirmary 
February  10,  1918,  with  a history  of  progressive  fail- 
ing vision  in  both  eyes  for  about  a year.  The  tension 
of  the  right  eye  by  a Shciotz  tonometer  was  80;  left 
eye  60.  The  cornese  were  streamy,  and  the  anterior 
chambers  very  shallow,  and  pupils  dilated.  The  fundi 
could  not  be  seen.  Vision  in  the  right  eye  was  22/100; 
in  the  left  eye  light  perception  only.  The  vision 
gradually  improved  after  the  operation  and  was 
now  for  the  right  eye  20/50  without  any  correcting 
lenses,  and  about  21/120  in  the  left.  The  tension 
taken  repeatedly  was  21  in  the  right  eye  and  18  in  the 
left.  He  had  had  the  same  favorable  results  in  the 
other  four  patients.  Dr.  Elliott,  who  popularized  the 
operation  of  trephining  for  glaucoma,  did  not  advise 
iridectomy  excepting  to  cut  off  the  prolapsed  iris.  It 
was  known  that  in  chronic  glaucoma  especially,  many 
times  the  tension  remains  down  for  a short  time, 
but  it  would  rise  again  and  necessitate  another  oper- 
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ation,  while  if  one  made  a broad  iridectomy  the 
tension  would  remain  down  permanently  and  the  dan- 
ger of  late  infection  was  not  increased  because  the 
scleral  wound  was  not  any  longer  than  in  a simple 
trephining.  Hence,  whenever  a scleral  trephining  was 
indicated  in  glaucoma,  a broad  iridectomy  should  be 
done  at  the  same  time.  It  was  much  safer  than  an 
iridectomy  ordinarily  performed,  as  there  was  no 
danger  of  injuring  the  lens. 

Dr.  Lebensohn,  in  discussing  the  case  of  Dr.  Buck, 
stated  that  he  had  resorted  to  scleral  trephining  in  a 
child  a year  and  a half  old.  The  baby  was  brought 
to  the  infirmary  at  the  age  of  seven  weeks  with  con- 
genital cataracts  in  both  eyes.  There  were  repeated 
needlings  in  both  eyes.  She  developed  buphthalmos  in 
the  right  eye,  and  tension  was  58.  He  did  a scleral 
trephining  six  years  ago,  saw  the  child  for  six  months 
after  that,  and  now  he  saw  the  child  every  few 
months.  Tension  had  remained  very  good  since  the 
operation.  The  child  had  useful  vision.  The  other 
<ye  was  repeatedly  needled,  and  there  were  no  com- 
plications. 

DISCUSSION 

Dr.  Thomas  Faith  would  like  to  know  about  the  character 
of  the  glaucoma,  and  if  the  doctor  had  run  across  any  case  in 
which  he  was  unable  to  deal  with  the  iris  on  account  of 
adhesions  to  the  posterior  surface  of  the  cornea.  He  recalled 
one  case  of  scleral  trephining  which  argued  strongly  for  a 
broad  iridectomy.  A woman  came  to  him  in  1911  with  glau- 
coma in  both  eyes.  He  did  double  scleral  trephining.  In  one 
eye  he  got  a good  sized  opening  in  the  iris.  It  was  a nice 
peripheral  iridectomy.  In  the  other  eye  the  opening  in  the 
iris  was  smaller  and  could  only  be  seen  when  the  eye  was 
rotated  up.  The  tension  in  the  eye  with  a larger  peripheral 
iridectomy  was  always  from  six  to  ten  points  lower  than  in 
the  other.  The  size  of  the  conjunctival  bleb  was  always  larger 
in  the  one  in  which  the  peripheral  iridectomy  was  larger.  He 
had  seen  that  case  once  in  two  or  three  months  since  1911. 
She  had  preserved  her  vision,  although  she  had  had  attacks 
of  violent  conjunctivitis  in  which  the  pneumococcus  was  found 
in  the  conjunctiva,  but  she  had  had  no  trouble  so  far  as  deep 
infection  was  concerned. 

Referring  to  the  case  of  Dr.  Lebensohn  which  developed 
buphthalmos,  the  speaker  was  under  the  impression  that  buph- 
thalmos was  congenital,  and  he  wanted  to  know  why  Dr. 
Lebensohn  did  not  classify  this  case  as  one  of  secondary 
glaucoma. 

Dr.  Robert  H.  Buck  stated  with  regard  to  this  case  of 
buphthalmos,  he  was  unable  to  make  an  ophthalmoscopic  ex- 
amination, but  he  could  see  enough  to  determine  that  there 
was  not  a cataract  in  either  of  these  eyes.  As  to  broad  iri- 
dectomy, he  did  broad  iridectomies  in  both  eyes. 

As  to  Dr.  Lebensohn’s  case,  he  saw  this  patient  when  she 
first  came  into  the  hospital  and  on  examination  he  found  that 
both  corneae  were  very  cloudy.  They  were  now  perfectly  clear. 
The  iridectomy  in  the  left  eye  was  perfectly  clean,  that  is. 
there  was  a pillar  to  the  iris  on  either  side,  while  in  the  right 
eye  it  seemed  the  iris  had  prolapsed  into  the  trephine  opening, 
pulling  up  the  pupil. 

With  regard  to  getting  a broad  iridectomy  through  a trephine 
opening  ^nd  getting  a good  hold  of  the  iris  through  the  open- 
ing, he  had  used  a two  millimeter  trephine,  and  in  so  doing 
generally  found  that  the  iris  prolapsed  sufficiently  so  that  he 
could  take  hold  of  it,  pull  it  out,  and  do  the  trephining  quite 
readily.  He  had  a patient,  24  years  of  age,  with  buphthalmos 
that  began  in  childhood,  and  at  the  time  he  saw  her  the  cornea 
measured  30  millimeters  in  diameter  and  protruded  15  milli- 
meters. The  bulging  was  so  great  that  it  was  decided  to 
enucleate  both  eyes  because  of  the  intense  discomfort,  and 
vision  was  absolutely  nil. 

Dr.  Faith,  in  working  on  one  of  the  advisory  examination 
boards  stated  that  he  had  seen  two  cases  of  buphthalmos  in 


men  brought  up  for  the  draft.  One  of  them  was  a case  on 
which  Dr.  Patillo  did  an  iridectomy  when  the  boy  was  12  or  14 
years  of  age,  and  as  far  as  Dr.  Patillo  knew  vision  had  not 
deteriorated  since  the  iridectomy  was  done.  Both  eyes  were 
involved  and  iridectomized,  and  the  result  was  a good  one, 
but  vision  was  not  good  enough  for  him  to  be  accepted  for 
the  draft. 


CHICAGO  LARYNGOLOGICAL  AND  OTOLOG- 
ICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Chicago  Laryn- 
gological  and  Otological  Society  was  held  Tuesday 
evening,  May  14th,  1918,  at  8 :00  o’clock,  in  the  East 
Room  of  the  Hotel  La  Salle. 

The  president,  Dr.  Frank  Allport,  in  the  chair. 

Dr.  Ernest  Sachs,  of  the  Department  of  Surgery, 
Washington  University  Medical  School,  St.  Louis,  pre- 
sented a paper  entitled : “The  Importance  of  More 
Intimate  Cooperation  Between  the  Various  Specialists 
Who  See  Neuro-Surgical  Cases.” 

The  modern  desire  fo  refficiency  as  well  as  the  in- 
crease of  medical  knowledge  has  been  a potent  factor 
in  the  metamorphosis  of  the  physician  from  a general 
practitioner  to  a specialist.  As  a result,  they  are  grow- 
ing apart  which  is  unfortunate  when  they  are  called 
upon  to  see  cases  which  necessitate  the  intimate  co- 
operation of  various  specialists,  this  being  particularly 
true  with  neuro-surgical  cases.  The  men  concerned 
are  the  surgeon,  the  neurologist,  the  ophthalmologist, 
the  rhinologist  and  the  otologist. 

The  surgeon  does  not  feel  as  much  at  home  with  a 
neurological  case  as  with  an  abdominal  case.  It  was 
too  much  to  expect  that  the  general  surgeon  should 
know  the  minutiae  of  neurological  diagnosis,  and  yet 
he  was  expected  to  give  such  cases  as  good  service  as 
his  abdominal  cases.  Such  cases  require  much  time 
for  study,  and  the  surgeon  ought  to  be  the  one  to  plan 
and  outline  the  treatment.  A surgeon  to  do  neural 
surgery  successfully  ought  to  have  a thorough  knowl- 
edge of  neurology  and  the  physiology  of  the  nervous 
system.  The  moment  a medical  neurologist  suspects 
that  a case  might  be  surgical  he  should  get  the  opinion 
of  an  operating  neurologist,  who  will  study  the  case 
from  a somewhat  different  angle.  The  sooner  the  need 
cf  exploratory  craniotomy  is  recognized,  and  the  fact 
that  multiple  operations  give  better  results  than  an 
operation  at  which  all  is  done  at  one  sitting,  the  sooner 
will  the  entire  complexion  of  the  situation  be  changed 
The  neurologist  must  be  readier  to  make  a tentative 
diagnosis  of  brain  tumor  in  the  absence  of  the  time- 
honored  triad  of  headache,  vomiting  and  choked  disc. 
On  having  made  the  tentative  diagnosis  he  should  give 
up  the  prolonged  use  of  iodid  and  mercury,  which  for 
■ so  many  decades  has  been  the  favorite  form  of  treat- 
ment. The  fewest  intracranial  new  growths  are  due 
to  syphilis,  but  the  idea  that  syphilis,  in  a large  num- 
ber of  cases,  is  the  cause  of  the  intracranial  lesion  has 
led  neurologists  to  give  patients  specific  treatment  even 
if  the  Wassermann  and  other  serological  tests  were 
negative,  and  to  carry  it  on  for  several  months.  The 
Wassermann  may  be  negative  and  the  patient  still  have 
syphilis,  but,  on  the  other  hand,  if  the  case  is  syphi- 
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litic  it  will  respond  promptly  to  antisyphilitic  treat- 
ment. With  iodides  and  mercury  used  intensively 
some  improvement  ought  to  be  apparent  in  two  to 
three  weeks,  and  unless  there  is  evidence  of  such  a 
change  other  methods  should  be  tried.  A choked 
disc  should  always  be  presumptive  indication  for  a 
decompression  operation  regardless  of  the  underlying 
pathological  cause.  Many  cases  are  allowed  to  go  on 
the  blindness  without  any  attempt  being  made  to  re- 
lieve them,  or  the  attempt  is  made  too  late. 

Dr.  Sachs  had  come  in  contact  with  the  rhinologist 
in  three  types  of  cases : 1.  Infections  of  the  sinuses, 
especially  the  sphenoid  and  ethmoid.  2.  Trigeminal 
neuralgia.  3.  Pituitary  conditions.  The  optic  nerves 
lie  so  close  to  the  sphenoid  that  they  may  become  in- 
volved in  an  inflammatory  process,  and  whether  a true 
choked  disc  could  be  produced  was  an  open  question. 
The  rhinologist  claimed  it  required  weeks  to  deter- 
mine whether  the  eye  changes  would  be  relieved  by 
draining  the  sphenoid,  and  those  weeks  of  waiting 
might  be  the  crucial  ones  in  the  life  of  the  optic  nerve. 

Pain  in  the  distribution  of  a part  or  all  of  the  fifth 
nerve  is  a common  symptom  associated  with  sinus 
disease  and  if  a sinus  infection  is  present  that  should 
be  first  disposed  of,  but  the  patient  should  first  have  a 
neurological  examination,  preferably  by  the  rhinol- 
ogist, to  determine  if  there  is  any  more  deep-seated 
cause  for  the  patient’s  pain.  An  intracranial  new 
growth  involving  the  Gasserian  ganglion,  and  a pos- 
terior fossa  process  which  involves  the  root  of  the 
fifth  nerve  prior  to  its  entrance  into  the  gangelion  de- 
serve particular  attention.  If  the  pain  proves  to  be 
due  to  a true  tic  douloureux,  no  harm  has  been  done 
by  cleaning  up  the  sinus  disease  and  frequently  much 
benefit  may  have  been  derived. 

Pituitary  conditions,  sometimes,  are  first  seen  by 
the  rhinologist.  In  several  cases  seen  by  the  author 
polypoid  masses  removed  from  the  nose  were  really 
portions  of  an  adenoma  of  the  pituitary.  The  slight 
evidences  of  pituitary  disease  have  not  thus  far  at- 
tracted the  attention  of  medical  men  as  generally  as 
have  the  moderate  involvement  of  the  thyroid. 

In  view  of  the  uncertainty  which  he  felt  still  exists 
regarding  the  interpretation  of  the'  Barany  tests,  he 
uses  it  merely  as  corroborative  evidence.  With  all 
other  findings  negative  he  never  is  willing  to  subject  a 
patient  to  operation  when  only  thesBarany  is  positive. 

The  ophthalmologist  is  so  much  occupied  with  the 
most  highly  specialized  sense  organ  in  the  body  that  he 
sometimes  forgets  its  intimate  connection  with  the 
nervous  system.  We  want  the  ophthalmologist  to  be- 
come more  interested  in  the  methods  of  preventing 
choked  disc  from  going  on  to  atrophy,  and  to  accept 
the  view  that  a choked  disc,  even  in  the  absence  of  all 
other  symptoms,  calls  for  a decompression  operation. 
The  assayist  offered  the  following  suggestions : 

1.  That  the  surgeon  must  have  had  a thorough 
training  in  naurology,  otology  and  ophthalmology  to 
enable  him  to  make  the  diagnosis  himself  and  outline 
the  treatment. 

2.  That  the  neurologist  conceive  of  the  surgeon  as 


his  partner  in  diagnosis  and  call  upon  him  whenever 
there  is  the  slightest  possibility  that  the  case  in  point 
may  have  a surgical  aspect. 

3.  That  the  rhinologist,  ophthalmologist  and  otol- 
ogist take  a greater  interest  in  the  nervous  system  as  a 
whole  rather  than  in  that  portion  pertaining  only  to 
their  specialities,  and  that  the  first  two  introduce  the 
ophthalmoscope  into  their  armamentarium. 

4.  That  as  neuro-surgical  cases  present  to  many 
borderline  problems,  a society  of  which  these  various 
specialists  belong  might  do  much  to  bring  them  all 
together. 

DISCUSSION 

Dr.  Carl  Beck,  President  of  the  Chicago  Surgical  Society, 
was  willing  to  plead  guilty  right  in  the  beginning,  and  was 
glad  he  was  not  in  neurological  surgery  any  more.  About 
twenty  years  ago  he  did  a good  deal  of  work  in  brain  surgery 
and  imagined  himself  a great  nerve  surgeon,  but  shortly  after- 
ward visited  London  and  saw  Horsley’s  work  and  realized  that 
he  was  not  fit  to  be  a brain  surgeon.  He  believed  the  general 
surgeon  should  not  do  both  brain  surgery  and  abdominal  sur- 
gery, for  the  work  of  a specialist  required  a great  deal  of 
study,  but  thought  that  all  who  did  surgical  work  should  have 
a general  training  in  surgery  so  that  under  given  circum- 
stances they  would  be  able  to  do  anything.  He  agreed  with 
Dr.  Sachs  that  the  surgeon  who  did  neurological  work  should 
be  trained  in  neurology  and  that  there  should  be  team  work 
among  the  specialists.  He  felt  that  it  was  impossible  to  do 
any  work  of  value  except  in  this  way.  There  should  be  schools 
where  men  could  go  and  receive  training  in  neurological  sur- 
gery so  that  experts  could  be  developed  who  could  spread  the 
knowledge  and  work  satisfactorily. 

Dr.  James  C.  Gill,  of  the  Chicago  Neurological  Society,  was 
sure  the  neurologists  should  keep  more  in  touch  with  the  other 
specialists,  and  that  there  should  be  early  consultations.  Oper- 
ation on  the  nervous  system  was  often  postponed  until  irre- 
parable damage  was  done  and  operation  could  be  of  no  service. 
Unfortunately,  one  could  not  look  into  the  cranial  cavity  and 
always  be  sure  of  what  pathological  condition  was  present,  nor 
could  they  always  follow  the  descriptions  given  in  the  text 
books,  or  what  they  had  learned  in  a general  way  in  consid- 
ering symptoms.  Neurologists  as  well  as  surgeons  saw  many 
cases  of  tumors  of  the  brain  in  which  the  three  cardinal  symp- 
toms,— choked  disc,  nausea  and  vomiting  were  all  absent.  He 
cited  one  such  case  in  which  a postmortem  showed  a glioma 
involving  the  left  temporal  sphenoidal  lobe  which  had  produced 
none  of  the  symptoms  which  one  expected  to  find  in  cases  of 
intracranial  neoplasm.  In  epileptiform  diseases  that  required 
operation  this  was  often  delayed  because  the  physician  could 
not  make  out  certain  etiological  factors,  and  went  on  treating 
the  cases  medically  without  benefit  when  they  should  be  re- 
ferred to  the  surgeon.  The  same  was  true  in  many  cases  of 
possible  hemorrhage.  It  was  his  opinion  that  the  work  being 
done  by  Dr.  Sachs  and  others  along  this  line  was  of  much 
value  and  would  lead  to  better  cooperation. 

Dr.  J.  F.  Burkholder,  representing  the  Chicago  Ophthal- 
mological  Society,  was  satisfied  that  the  opthalmologist  would 
have  to  plead  guilty  to  Dr.  Sachs,  and  thought  very  few  of 
them  were  as  intimate  with  brain  surgery  and  brain  anatomy 
as  they  should  be,  or  as  well  acquainted  with  the  human 
body  as  a whole  as  was  desirable.  They  were  apt  to  forget 
that  there  was  anything  except  the  eye,  just  as  some  general 
practitioners  were  apt  to  forget  that  the  body  had  an  eye  at 
all.  While  at  one  time  exclusion  was  the  attitude  of  the  mem- 
bers of  the  profession  toward  each  other,  they  were  entering 
a new  era  and  could  be  made  successful  by  just  such  sug- 
gestions as  Dr.  Sachs  had  made.  He  had  always  considered 
it  strange  that  more  men  did  not  try  to  learn  the  ophthal- 
moscope. It  was  one  of  the  easiest  instruments  to  learn  and 
was  of  great  assistance,  particularly  in  cases  of  choked  disc. 
It  did  not  seem  rational  to  him  that  choked  disc  and  papillitis 
should  be  classified  synonomously.  Some  cases  of  choked  disc 
were  due  to  intracranial  pressure,  and  there  was  no  question 
but  that  Dr.  Sachs  was  right  regarding  a decompression.  When 
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thinking  about  decompression  or  surgical  work  on  the  cranium 
one  should  remember  that  choked  disc  or  papillitis  had  been 
reported  in  eighty-three  different  diseases.  One  needed  to  be 
sure  about  intracranial  complications,  but  when  sure  the  man 
who  hesitated  was  lost,  for  where  the  nerves  enter  the  eye- 
ball they  are  not  myelinated  as  a rule,  although  myelinization 
does  sometimes  take  place.  The  hypotheses  regarding  the 
etiology  of  choked  disc  were  so  numerous  that  it  was  hard 
to  find  one  that  would  be  satisfactory  to  all  persons. 

Dr.  Joseph  C.  Beck  was  pleased  to  have  been  somewhat 
responsible  for  the  presence  of  the  guest  of  the  evening,  but 
thought  that  in  order  to  fully  appreciate  Dr.  Sachs  one  must 
see  him  at  his  work.  He  was  particularly  interested  in  his 
discussion  on  the  indications  for  decompression,  and  was  only 
too  sorry  that  he  did  not  know  Doctor  Sachs  at  the  time  he 
needed  him  most.  He  was  referring  to  the  loss  of  his  brother. 
Dr.  Rudolph  Beck,  whom  most  of  the  members  remembered, 
and  who  died  in  consequence  of  a brain  tumor  which  was 
operable  but  was  not  diagnosed  until  it  was  too  late.  The 
boy  suffered  agonies  and  some  of  the  best  surgeons  were  con- 
sulted, but  they  were  not  ready  to  do  a decompression  oper- 
ation. The  postmortem  examination  showed  that  sooner  or  later 
a localized  diagnosis  would  have  been  made  on  him  and  he 
might  have  been  saved,  or  the  decompression  been  made,  as 
was  indicated  in  Doctor  Sachs’  statements. 

Dr.  H.  W.  Loeb,  St.  Louis,  thought  the  most  important 
part  in  the  excellent  paper  of  his  distinguished  fellow  townsman 
was  the  inference  that  the  brain  surgeons  and  neurological  sur- 
geons were  men  who  remained  in  their  special  field.  That  called 
to  mind  his  own  experience.  The  neurologist  might  give  an 
opinion  which  would  be  of  no  value  to  the  otologist,  and  he 
supposed  it  was  the  same  way  with  the  ■ otologist  when  con 
suited  by  a neurologist, — he  remained  an  otologist.  This  paper 
called  attention  to  the  requirement  of  having  men  specialize 
extensively,  and  yet  know  enough  of  the  borderline  subjects 
to  get  over  the  borderline  into  the  other  fields  when  necessary. 

Dr.  George  E.  Shambaugh  stated  that  while  he  was  very 
much  interested  in  the  tests  of  the  vestibular  mechanism  in 
diagnosing  intracranial  disease,  he  did  not  care  to  go  into 
a discussion  of  this  at  the  time.  He  was  much  pleased  to 
hear  from  Doctor  Sachs  emphasis  laid  upon  the  importance  of 
the  cooperation  between  men  practising  in  various  lines  of 
medicine.  Patients  very  frequently  consult  a specialist  in  medi- 
cine because  they  have  reached  the  conclusion  that  certain 
symptoms  from  which  they  are  suffering  are  caused  by  dis- 
ease of  a local  part.  In  these  cases  the  patients  are  attempting 
to  make  their  own  diagnosis.  In  many  of  these  cases  the 
problem  is  not  one  for  the  specialist  at  all  but  for  the  in- 
ternist. In  most  cases  of  suspected  systemic  infection  the  de- 
cision as  to  the  nature  of  the  trouble,  and  especially  as  to 
the  question  whether  disease  of  the  local  part  should  be  cor- 
rected, should  be  made  by  the  internist  instead  of  the  special- 
ist. In  this  way  it  would  be  possible  to  avoid  unnecessary 
operations.  The  specialists  were  coming  more  and  more  to 
cooperate  in  their  work  with  the  internist,  and  this  was  being 
done  in  most  instances  without  any  partnership  arrangements. 
He  was  inclined  to  believe  that  the  interests  of  the  patient 
were  probably  best  taken  care  of  in  this  way. 

Dr.  Cassius  C.  Rogers  believed  Dr.  Sachs  brought  out  one 
point  which  should  not  be  overlooked,  and  that  was  the  point 
of  simple  operations  upon  the  skull, — not  to  do  too  much  at 
the  original  operation.  Surgeons  did  not  hesitate  to  do  two 
or  three  laparatomies  on  patients  at  times,  and  should  not 
hesitate  to  do  that  many  operations  on  the  skull  if  necessary. 
It  was  no  more  difficult  to  open  the  skull  than  to  open  the 
abdomen,  and  no  more  difficult  for  the  surgeon  who  knew  his 
business  to  operate  on  the  brain  than  for  the  abdomina  sur- 
geon to  operate  in  the  abdomen.  He  thought  not  enough  at- 
tention was  paid  to  local  conditions  in  the  cranial  cavity.  It 
did  not  take  much  irritation  to  the  dura  mater  to ' produce 
severe  pains,  as  its  nerve  supply  was  the  fifth  nerve.  Many 
cases  of  localized  leptomeningitis  could  be  relieved  of  the 
pain  by  removing  a plate  of  skull  without  doing  a decompression 
operation;  the  dura  need  not  be  opened.  He  thought  X-ray 
pictures  were  not  worth  anything  unless  they  were  stereoscopic 
views,  and  then  they  must  be  read  correctly.  He  thought  all 
branches  of  medicine  should  work  together,  taking  the  benefit 
of  each  other’s  knowledge,  and  not  depending  too  much  upon 


the  X-ray  picture,  or  the  symptoms,  but  upon  the  findings  and 
symptoms  and  X-ray  pictures  together.  No  head  should  be 
opened  without  a thorough  X-ray  examination  and  if  it  was 
found  that  the  patient  had  intracranial  pressure  one  should  do 
a decompression.  In  this  way  blindness  could  be  prevented, 
even  though  they  kept  the  tumor.  He  had  seen  patients  with 
Sir  Victor  Horsley  who  had  bigger  tumors  on  the  outside  of 
the  head  than  brain  inside,  but  they  had  no  pain,  no  gastroin- 
testinal symptoms  and  were  happy  because  they  were  relieved 
of  their  pain. 

Dr.  Alfred  Lewy  said  that  Dr.  Sachs  had  answered  one 
important  question  in  regard  to  vestibular  reactions;  namely, 
that  variation  from  the  normal  as  shown  by  the  Barany  tests, 
unsupported  by  other  evidence  of  organic  lesion  of  the  brain, 
did  not  of  itself  warrant  the  opinion  that  an  organic  lesion 
existed.  We  knew  that  the  application  of  these  tests  often 
brought  about  pallor,  sweating,  tremor  and  other  indications 
of  vasomotor  and  nervous  disturbances,  and  it  was  reasonable 
to  suppose  that  these  disturbances  might  react  upon  the  ves- 
tibular nerve  and  its  connections  so  as  to  derange  its  func- 
tion. As  a matter  of  fact,  it  had  been  found  by  men  who  had 
made  many  of  these  tests  and  had  developed  a good  examina- 
tion technic  that  patients  who  at  one  or  more  examinations 
would  give  an  abnormal  reaction,  at  another  would  react  nor- 
mally. He  would  like  to  have  Dr.  Sachs  give  his  opinion  on 
the  converse  of  this  question;  namely,  in  the  presence  of 
normal  vertigo,  past  pointing  and  nystagmus  reactions,  would 
he  consider  that  an  organic  lesion,  of  the  posterior  fossa  had 
been  definitely  excluded? 

Dr.  Ernest  Sachs,  closing,  thanked  the  gentlemen  for  their 
generous  discussion  and  thought  he  had  been  treated  very 
kindly. 

Dr.  Carl  Beck  had  mentioned  one  thing  which  seemed  to 
him  to  go  to  the  crux  of  the  matter  and  that  was  why  the 
surgeons  had  not  cooperated  as  much  as  they  should.  He  real- 
ized that  the  neurological  surgeon  was  just  as  guilty  as  anybody 
else,  but  thought  the  lack  of  cooperation  went  away  back  to 
their  training  in  medical  schools  and  immediately  after  grad- 
uation. He  thought  the  best  thing  every  medical  graduate 
could  do  was  to  take  a medical  internship  before  they  ever 
started  the  practice  of  surgery.  No  one  should  go  into  a 
specialty  until  they'  had  received  a general  training. 

As  to  the  case  cited  by  Dr.  Joseph  Beck,  he  could  quite 
understand  his  feelings  about  the  way  the  case  was  handled, 
but  he  felt  that  up  to  the  present  time  they  had  been  rather 
handicapped  in  the  neuro-surgical  cases  because  of  the  fact 
that  the  other  specialists  had  hesitated  to  have  their  patients 
operated  because  of  the  poor  results  which  had  been  recorded 
up  to  the  present  time.  The  Continental  surgeons  gave  a mor- 
tality of  forty  to  fifty  per  cent,  but  Harvey  Cushing  reported 
a mortality  in  over  one  hundred  cases  of  less  than  ten  per 
cent.  None  of  the  Continental  surgeons,  with  perhaps  one  ex- 
ception, had  specialized  in  these  cases.  For  that  reason  he  had 
always  urged  that  anyone  who  was  doing  neurological  sur- 
gery ought  to  be  able  to  make  his  diagnosis  himself.  His 
teacher,  Victor  Horsley,  would  never  take  a diagnosis  from 
any  of  his  associates;  if  he  operated  he  decided  for  himself 
where  the  lesion  was. 

Regarding  the  question  of  choked  disc,  he  was  much  inter- 
ested in  what  Dr*  Burkholder  said.  They  had  only  recenffy 
succeeded  in  getting  the  name  “choked  disc”  adopted.  Not  so 
many  years  ago  the  ophthalmologists  insisted  on  calling  it  optic 
neuritis.  It  had  always  seemed  to  him  that  the  experimental 
work  which  had  been  done,  the  best  of  it  in  this  country,  had 
proved  absolutely  that  those  changes  in  the  eyes  variously 
called  choked  disc,  or  papilledema,  or  optic  neuritis,  were 
pressure  phenomena.  The  most  recent  work,  done  by  Parker 
of  Detroit,  absolutely  proved  this. 

He  heartily  endorsed  what  was  said  about  stereoscopic 
pictures  of  the  skull  and  believed  that  it  was  very  important 
to  be  able  to  interpret  the  plates  correctly.  He  believed  that 
relieving  patients  of  their  pain  and  headache  and  leaving 
tumors  on  the  outside  of  the  head  larger  than  the  brains  inside 
was  one  of  the  things  that  had  tended  to  do  neurological  sur- 
gery harm,  because  this  total  disregard  of  the  appearance  of 
patients  was  an  unfortunate  thing.  He  thought  the  cosmetic 
effect  should  always  be  considered.  For  that  reason  the  decom- 
pressions which  were  well  protected  by  muscle  and  fascia  were 
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more  desirable  than  those  which  led  to  cerebral  hernias  which 
might  be  very  deforming.  He  hoped  he  would  be  pardoned  for 
drawing  attention  to  one  statement  with  which  he  could  not 
agree;  no  decompression  could  be  said  to  be  a true  decompres- 
sion unless  the  dura  was  opened,  because  it  was  the  dura  which 
interfered  with  the  expansion  of  the  brain  more  than  the  bone. 
He  thought  it  was  always  necessary  to  open  the  dura  widely. 

He  had  hoped  that  Dr.  Shambaugh  would  have  more  to  say 
on  the  subject  of  the  Barany  tests.  The  question  had  been 
asked,  “Can  you  have  a lesion  in  the  posterior  fossa  if  the 
Barany  tests  were  normal?”  Yes,  it  was  not  at  all  uncommon 
to  have  a tumor  even  of  considerable  size  without  any  dis- 
turbance in  the  Barany  test.  There  could  be  a lesion  of  the 
cerebellar  cortex  which  was  quite  large,  and  if  the  nuclei 
of  the  cerebellum  were  not  affected  there  might  be  no  symptoms 
at  all.  He  always  had  the  Barany  tests  made,  but  had  yet 
to  see  a case  of  cerebral  tumor  in  which  the  diagnosis  could 
not  be  made  without  the  Barany  tests. 

CHICAGO  OPHTHALMOLOGICAL  SOCIETY 

A regular  meeting  was  held  April  15,  1918,  with  the 
president,  Dr.  Heman  H.  Brown,  in  the  chair. 

Convergent  Strabismus  Treated  by  Atropin  and 
Glasses,  with  Some  Cases  of  Hereditary 
Strabismus. 

Dr.  Clarence  Loeb  read  a paper  on  this  subject  in 
which  he  quoted  freely  from  a paper  on  “Strabismus 
by  Valk,”  read  before  the  American  Academy  of 
Ophthalmology  and  Oto-Laryngology,  in  1914,  in  which 
this  author  advocated  the  treatment  of  strabismus  in- 
variably by  operative  measures.  Shortly  after  Valk’s 
article  appeared,  the  essayist  investigated  the  results 
of  the  strabismus  cases  he  had  treated  by  his  usual 
method  of  the  daily  use  of  ope  per  cent,  atropin  for 
about  a month,  followed  by  complete  or  almost  com- 
plete correction  of  the  refractive  error.  Of  29  cases, 
one  never  wore  the  glasses  prescribed,  and  one  wore 
them  only  three  months.  Of  the  other  27  cases,  11 
were  straight,  6 almost  straight,  one  good,  5 improved, 
and  4 unimproved,  that  is,  40  per  cent,  cures,  45  per 
cent,  improvements,  and  15  complete  failures.  The 
lesults  were  apparently  as  good  when  the  refractive 
error  was  a compound  hyperopia  with  anisometropia, 
as  when  it  was  a simple  hyperopia. 

Dr.  Loeb  also  reported  33  cases  of  hereditary  con- 
vergent strabismus,  some  of  which  were  reported  in 
the  29  cases  previously  referred  to.  The  remainder 
did  not  report  for  subsequent  examination,  so  that  he 
had  no  means  of  determining  the  ultimate  results.  To 
summarize,  there  were  12  families  showing  direct 
heredity,  with  35  children,  of  whom  15,  or  43  per  cent, 
were  affected.  Seven  families  showed  indirect  hered- 
ity, with  24  children,  of  whom  8 or  33^  per  cent., 
were  affected.  Twelve  families  showed  collateral 
heredity  with  48  children,  of  whom  27,  or  56  per  cent., 
were  affected.  It  would  seem  that  both  the  number  of 
children  affected  as  well  as  in  percentage,  collateral 
heredity  was  more  dangerous.  Next  in  importance 
came  direct  heredity,  while  indirect  heredity  affected 
only  one-third  of  the  children  in  the  families  related 
to  the  patient. 


The  Surgical  Treatment  of  Strabismus 

Dr.  H.  W.  Woodruff  stated  that  the  surgical  treat- 
ment of  strabismus  must  be  considered  when  other 
methods  of  treatment  have  failed.  In  most  instances 
the  object  to  be  obtained  is  cosmetic  rather  than  an 
improvement  in  function,  although  that  is  occasion- 
ally obtained  when  the  visual  lines  have  been  approxi- 
mated by  a successful  operation. 

The  author  has  been  doing  the  tucking  operation 
for  many  years  in  preference  to  advancement,  usually 
combined  with  partial  or  complete  tenotomy  of  the 
opposing  muscle.  This  operation  has  been  done  with- 
out the  use  of  the  tendon  tucker.  Briggs,  he  said,  has 
apparently  simplified  the  tucking  operation  by  his 
method  of  clamping  a wire  loop  over  the  folded  ten- 
don, capsule  and  conjunctiva.  It  occurred  to  the 
speaker  that  if  this  operation  would  exclude  the  con- 
junctiva and  catgut  sutures  were  used  in  place  of  wire, 
it  would  be  ideal.  He  has  not  as  yet  completely  satis- 
fied himself  that  the  older  tucking  operation  which  he 
has  been  using  for  many  years  should  be  given  up. 
However,  the  simplicity  of  the  new  one  recommends  it. 

After  describing  the  tucking  operation,  the  essayist 
drew  the  following  conclusions : 1.  Operate  at  any 

age  when  local  anesthesia  is  permissible  and  nonsur- 
gical  measures  a failure.  2.  Never  do  an  advance- 
ment, but  always  a tucking  in  any  degree  of  actual 
concomitant  strabismus.  3.  Tenotomize  the  opposing 
muscle,  when  necessary,  to  increase  the  effect  of  the 
tucking.  4.  In  convergent  strabismus,  never  secure  an 
cvereffect  when  tenotomy  is  used.  If  such  a result 
is  accidentally  obtained,  correct  at  once  by  a suture. 
5.  When  complete  tenotomy  is  performed,  guard 
against  the  sinking  of  the  caruncle  by  using  a con- 
junctival suture.  6.  In  paralytic  strabismus  the  opera- 
tion of  tendon  transplantation  should  be  used. 

DISCUSSION. 

Dr.  Robert  Von  Der  Heydt  stated  that  there  are  more  eyes 
lost  to  usefulness  from  neglected  squint  than  by  all  other 
causes.  All  squinters  have  a hereditary  taint  in  the  form 
of  a muscle  imbalance.  This  together  with  reduced  visual 
acuity  in  the  one  eye  from  any  cause  or  high  hypermetropia 
will  bring  on  a squint.  Alternating  strabismus  is  so  marked 
a muscle  imbalance  that  it  overcomes  the  fusion  tendency, 
or  the  angle  may  be  so  that  the  object  looked  at  falls  on  the 
blind  spot  of  the  squinting  eye,  hence  monocular  suppression 
is  more  easily  acquired.  Refraction  under  a cycloplegic  is  the 
first  step  in  the  treatment  of  squint.  In  case  of  failure  to 
create  parallelism  by  glasses,  atropin  in  the  fixing  eye  may 
be  used.  If  we  can  by  its  use  transfer  the  work  to  the 
squinting  eye,  we  may  educate  this  eye  to  fixation,  later 
fusion  and  permanent  parallelisms.  If  not,  occlusion  must  be 
resorted  to.  A method  of  handling  this  variety  of  squint  he 
presented  at  the  meeting  of  the  Society  last  October. 

Dr.  D.  T.  Vail,  of  Cincinnati,  Ohio,  stated  that  the  teach- 
ings of  Valk  conformed  so  closely  to  his  own  ideas  and  ob- 
servations that  he  feels  there  has  been  no  real  contribution  to 
the  etiology  of  strabismus  since  Valk’s  publication  some  ten 
years  ago.  He  believes  that  Valk  stated  that  so-called  ambly- 
opia exanopsia  is  one  thing  and  congenital  amblyopia  is  an- 
other. We  may  have  congenital  amblyopia  with  no  strabismus. 
He  has  seen  many  cases  where  the  affected  eye  was  perfectly 
straight  and  had  only  20/200  vision  and  could  not  be  im- 
proved with  any  amount  of  atropin,  training  or  glasses.  The 
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same  is  true  where  the  congenital  amblyopia  is  associated 
with  strabismus.  Nothing  improves  the  vision  in  true  con- 
genital amblyopia.  Amblyopia  exanopsia  associated  with  con- 
vergence is  entirely  different.  Here  we  have  an  amblyopia 
because  the  child  has  an  exanopsic  eye  which  is  possessed  of 
a high  degree  of  ametropia,  and  the  visual  image  in  it  is 
suppressed.  Usually  there  is  compound  hypermetropia,  and 
the  convergence  is  caused  by  the  excessive  action  of  the  inter- 
nal rectus  association  with  accommodation  effort.  In  such 
cases  one  may  almost  invariably  accomplish  a good  deal  by 
glasses,  atropin  and  training. 

There  are  many  different  types  of  convergent  strabismus, 
and  each  case  must  be  studied  on  its  own  merits  and  a dif- 
ferential diagnosis  made.  He  has  seen  quite  a few  cases 
with  double  paralysis  of  the  sixth  nerve  in  which  there  was 
inveterate  double  convergence.  In  these  cases  the  refraction 
and  vision  in  each  eye  may  be  normal,  and  yet  the  con- 
vergence is  extreme,  with  no  power  in  either  eye  to  bring 
the  axis  of  vision  beyond  the  median  line.  Such  patients 
will  use  the  right  eye  for  seeing  objects  in  the  left  field,  and 
the  left  eye  for  objects  in  the  right  field.  In  spite  of  every- 
thing one  may  do,  these  patients  will  continue  to  “cross  fire.” 

Referring  again  to  the  subject  of  congenital  amblyopia,  the 
speaker  called  attention  to  the  excellent  book  of  Collins  and 
Mayou  on  “Pathology  and  Bacteriology  of  the  Eye,”  stating 
that  this  book  contains  an  explanation  of  what  congenital 
amblyopia  is,  why  it  is,  and  why  it  is  that  no  amount  of 
treatment  or  operation  succeeds  in  improving  it.  Collins,  he 
says,  teaches  that  there  is  a lack  of  differentiation  of  the 
macula  lutea  in  congenital  amblyopia.  By  this  he  means  thta 
the  macula  lutea  is  not  particularly  different  from  any  other 
part  of  the  retina.  There  is  no  macula  lutea.  If  one  will 
examine  the  region  of  the  macula  in  a case  of  congenital 
amblyopia  ophthalmoscopically  and  compare  its  appearance  with 
that  of  the  seeing  eye,  he  could  satisfy  himself  that  this 
teaching  of  Collins  is  correct. 

When  about  to  undertake  an  operation  for  concomitant 
squint  on  little  folks  four  or  five  years  of  age,  the  author 
sometimes  has  been  surprised  to  note  that  the  condition  has 
entirely  disappeared  under  the  anesthetic.  He  has  seen  cases 
in  which  the  eye  that  was  convergent  became  markedly  diver- 
gent under  the  anesthetic.  During  sleep  such  eyes  must  be 
divergent  and  during  waking  hours  convergent.  He  has  tenoto- 
mized  cautiously  such  cases  with  success,  and  in  some  of  them 
has  noted  in  after  years  a well  developed  divergence.  On  the 
other  hand,  he  has  seen  such  cases  that  after  ten  or  more 
years  have  perfectly  straight  eyes  with  normal  fusion  power. 
Another  class  of  close  range  can  fuse  very  nicely  and  hold 
the  focus,  but  the  moment  the  accommodation  relaxes,  as 
when  looking  at  infinity,  the  poorer  eye  becomes  divergent. 
He  thinks  it  is  best  to  use  the  plan  of  atropin  and  glasses 
when  there  is  a strabismus  of  less  than  15  degrees.  When  it 
is  more  than  15  degrees,  he  recommends  tenotomy.  A simple 
complete  tenotomy  would  insure  15  degrees  of  correction,  but 
not  more  than  that. 

As  regards  tucking,  he  thinks  it  is  only  a temporary  affair. 
The  temporary  help  which  it  gives  is  very  great,  and  it  really 
amounts  to  a permanent  cure  in  many  cases.  But  the  tuck 
unfolds  in  ten  days  or  a few  weeks  and  is  no  longer  a tuck. 
In  order  to  accomplish  any  good  with  a tuck  one  must  cut 
or  weaken  the  opposing  muscle.  The  speaker  has  accomplished 
just  as  good  results  by  putting  in  a reef-stitch  as  by  the 
tucking  procedure,  but  a reef-stitch  will  not  hold  as  long  as 
a tuck,  it  pulls  out  sooner.  The  reef-stitch  is  used  for  diver- 
gent strabismus  where  one  cannot  get  too  much  effect  and  is 
not  worrying  about  convergence  following..  He  puts  a strong 
stitch  in  the  sclero-corneal  tissue  and  carries  the  needle  deeply 
through  the  substance  of  the  caruncle,  and  then  by  tying  the 
margin  of  the  cornea  flush  with  the  caruncle,  he  can,  in  diver- 
gent strabismus,  produce  a marked  temporary  overcorrection 
which  compels  the  severed  tendon  of  the  external  rectus  to 
retract,  thus  gaining,  the  desired  permanent  result  with  no 
fear  of  permanent  convergence.  The  stitch  is  removed  in 
the  third,  fourth  or  fifth  day. 

Dr.  Oscar  Dodd  thinks  that  the  question  of  the  treatment 
of  strabismus  can  neither  be  considered  purely  operative  nor 
as  one  in  which  atropin  and  glasses  are  used.  Every  case  of 


strabismus,  unless  it  is  in  cases  of  adults  who  have  had  stra- 
bismus for  years  and  where  operation  is  indicated  simply  for 
cosmetic  reasons,  should  be  gone  into  very  thoroughly  and 
studied  under  atropin  and  correction  with  glasses  to  see  how 
much  effect  can  be  gained.  Most  of  the  children  with  stra- 
bismus who  come  to  him  are  amblyopic  to  quite  a large  degree 
in  the  converging  eye.  If  one  is  practically  normal  and  the 
other  one  has  less  than  20/40  vision,  the  use  of  atropin  and  the 
correction  of  the  hypermetropia  and  astigmatism  with  glasses 
will  not  effect  a cure.  In  most  of  those  cases  one  has  only 
begun  treatment.  When  the  patients  are  young,  six,  eight  or 
under  ten  years,  he  finds  that  it  is  necessary  to  keep  the 
good  eye  covered  constantly,  sometimes  for  several  weeks,  to 
corrct  amblyopia.  When  that  is  done,  he  has  seen  the  vision 
improve,  from  22/100  to  20/40  in  a few  weeks.  Using  the 
amblyopic  eye  alone  for  one  or  two  hours  daily  is  absolutely 
ineffective.  Educational  treatment  and  development  of  the 
fusion  sense  with  the  amblyoscope  is  of  value,  but  it  is  diffi- 
cult to  use  with  children.  If  the  amount  of  strabismus  is 
10,  15  or  20  degrees  after  securing  all  the  benefit  possible 
from  the  use  of  glasses,  he  believe  operations  should  be  done. 
He  is  not  successful  in  operating  on  children  under  local 
anesthesia,  as  it  is  very  rarely  that  they  will  submit  to  the 
operation  which  he  deems  necessary.  He  would  not  do  a 
tenotomy  on  a child,  expecting  it  to  be  permanent,  because 
he  has  had  patients  return  after  10,  15  or  20  years  with 
divergence,  when  the  retsults  of  the  operation  seemed  abso- 
lutely perfect  at  first.  Nothing  should  be  done  in  these  cases 
but  tucking  and  advancement.  In  the  tucking  operation  he 
puts  his  stitches  through  the  insertion  of  the  tendon  so  as 
to  get  a good  fixation  point,  using  catgut  which  absorbs  in 
from  10  to  20  days.  Doing  a tucking  operation  with  the  in- 
strument Dr.  Woodruff  has  demonstrated  is  certainly  a very 
easy  and  quick  method. 

Dr.  Joseph  Elliott  Colburn  stated  that  he  devised  a muscle 
tucking  operation  at  about  the  time  when  the  American  Medi- 
cal Association  met  in  Cincinnati  and  made  a preliminary 
report  on  it.  An  instrument  maker  made  for  him  a muscle 
tucker  at  that  time.  He . did  not  follow  up  the  use  of  the 
tucking  operation  because  he  found  that  he  had  a rather 
annoying  puckering,  so  that  ^fter  two  or  three  years  of  use 
he  abandoned  it  almost  entirely,  excepting  as  an  aid  to  gen- 
eral tenotomy  tucking  on  the  opposite  side. 

The  various  means  of  operating,  whether  to  tuck  or  ad- 
vance, are  debatable.  One  should  take  into  consideration  not 
only  the  condition  of  the  refraction,  but  the  anatomical  con- 
dition of  the  eyes  and  head. 

Dr.  William  A.  Mann  stated  that  when  a patient  first  comes 
in  for  examination,  if  the  convergent  eye  will  not  fix  and 
stay  fixed,  he  has  very  little  hope  of  doing  anything  with  atro- 
pin, if  the  vision  shown  is  22/100  or  less.  In  these  cases,  if 
one  will  cover  the  good  eye,  the  other  eye  will  wander.  On 
examination  one  finds  not  only  an  absence  of  the  macula  lutea 
but  an  increased  number  of  blood  vessels  in  the  macular 
region.  One  may  find  the  blood  vessels  almost  running 
through  where  the  macula  should  be.  In  those  cases  of  con- 
genital amblyopia  glasses  are  practically  no  good.  He  does  not 
recall  a single  case  where  he  has  succeeded  in  developing 
central  vision. 

Dr.  Robert  Von  Der  Heydt,  in  connection  with  the  discus- 
sion of  tucking  methods,  exhibited  a little  silver  clamp  he 
has  designed  for  advancing  a muscle.  The  muscle  to  be 
shortened  is  drawn  through  the  clamp  and  held  by  two 
screws.  It  is  then  left  in  the  eye  until  the  strangulated  mus- 
cle sloughs  off.  He  has  used  it  in  three  cases  thus  far  with 
success.  It  took  eleven,  twelve  and  fourteen  days  respec- 
tively. Some  of  the  clamps  were  passed  around  for  inspection. 

Dr.  Clarence  Loeb,  in  closing  on  his  part,  stated  that  he 
did  not  agree  with  Dr.  Von  Der  Heydt  in  regard  to  the  success 
in  alternating  strabismus.  Those  cases,  as  a rule,  have  been 
most  successful  under  the  treatment  described. 

As  to  Dr.  Vail’s  statement  about  paralytic  squint,  one  could 
not  expect  any  improvement  from  the  use  of  glasses,  but  he 
could  not  expect  it,  on  the  other  hand,  from  the  operative 
side.  The  report  was  rather  an  attack  upon  the  theory  that 
all  cases  should  be  operated  rather  than  to  insist  that  all 
cases  would  be  cured  by  the  use  of  glasses  and  treatment, 
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As  to  the  question  of  differentiating  between  amblyopia 
exanopsia  and  congenital  amblyopia,  the  speaker  does  not 
think  it  is  quite  as  simple  as  indicated.  He  has  examined 
quite  a number  of  young  children  with  convergent  strabismus, 
and  although  one  eye  had  less  vision  than  the  other,  he  could 
not  recall  that  there  was  any  difference  in  the  macula.  The 
question  of  strabismus  and  amblyopia  exanopsia  is  not  that 
the  strabismus  results  from  the  amblyopia,  but  that  the  stra- 
bismus causes  it.  If  this  were  not  so,  he  could  not  explain 
the  experiences  of  the  last  couple  of  months  in  connection 
with  advisory  boards,  where  they  have  had  quite  a number 
of  patients  whose  vision  in  one  eye  was  decidedly  below  the 
other,  and  at  the  same  time  there  was  no  strabismus.  If 
amblyopia  causes  strabismus  there  should  be  a much  higher 
degree  of  strabismus  than  found. 

Dr.  Woodruff,  in  closing,  stated  that  in  paralytic  strabis- 
mus the  operation  of  tendon  transplantation  should  be  used. 

The  speaker  has  seen  and  has  operated  on  two  cases  of 
paralysis  of  the  external  rectus  muscle.  The  etiology  in  one 
case  was  possibly  traumatic,  a head  injury;  at  least,  that  was 
the  only  history  obtainable,  while  the  other  was  probably  a 
congenital  case.  It  was  his  first  experience  with  muscle 
transplantation,  and  the  result  was  much  more  satisfactory 
than  with  any  other  operation  which  he  had  ever  attempted. 
In  a paralysis  of  the  external  rectus  parallelism  can  be  main- 
tained looking  straight  ahead,  but  with  very  little  ability  to 
rotate  tfie  eye  outward.  That  was  his  experience  in  these 
cases,  but  one  of  these  cases  gave  an  exceedingly  gratifying 
result.  This  case  was  described  in  detail. 


CASE  FOR  DIAGNOSIS 

Dr.  Lawrence  J.  Hughes,  of  Elgin,  reported  the 
following  case : Mrs.  J.  R.,  aged  22.  Referred  by 
Dr.  R.  on  March  25,  1918,  who  asked  for  a fundus 
examination.  Patient’s  mother  died  seven  years  ago, 
at  the  age  of  39,  from  uremic  poisoning  subsequent  to 
the  removal  of  the  kidney  for  tumor.  Mother  was 
subject  to  severe  vomiting  spells  and  headaches,  which 
lasted  several  days  at  a time. 

Personal  history:  Patient  has  had  most  of  the 

diseases  of  infancy.  Typhoid  fever  at  10  years.  Was 
poisoned  from  milk  when  several  weeks  old  and  has 
been  sickly  since.  In  1913  she  was  ill  for  several 
months  with  what  a physician  called  the  early  stage 
of  tuberculosis  in  the  left  lung.  She  spent  several 
months  in  the  country  and  apparently  recovered.  She 
had  scarlet  fever  in  1915. 

Present  history:  Has  been  subject  to  headaches  for 
several  years.  Last  July  she  had  a very  severe  head- 
ache accompanied  by  nausea  and  vomiting,  dizziness, 
and  a tendency  to  fall  to  the  right  side.  There  was 
very  severe  noise  in  the  head  and  right  ear  at  that 
time.  At  first,  the  headache  came  at  intervals  of  one 
month,  at  the  time  of  menstruation,  but  later  became 
semi-monthly,  and  at  present  weekly  or  more  often. 
Patient  states  that  after  the  attack  she  feels  like  a 
man  “after  a jag.”  There  is  a tendency  to  fall  to  the 
right  for  several  days,  and  lying  on  the  right  side 
causes  a feeling  of  dizziness  and  falling  to  the  right. 
Pleadaches  are  frontal  and  fronto-occipital.  Of  late 
the  menstrual  flow  is  getting  less.  She  is  deaf  in  the 
right  ear,  is  losing  weight  continually.  She  has  been 
married  for  six  months,  but  no  pregnancy.  No  loss 
of  vision  in  an  attack,  but  there  is  marked  increase 
in  the  head  noise. 

Patient  looks  worn  and  rather  anemic.  Nose  shows 


a septal  deflection  to  the  left  side  with  congestion  of 
the  inferior  turbinate.  Sinuses  negative.  Throat  neg- 
ative. Right  drum  retracted  but  motile;  reflex  still 
present;  no  congestion.  Left  ear  negative.  Hearing: 
Galton  all  the  way,  both  ears.  Voice,  right  ear  loud 
voice  at  14  feet,  whisper  at  8 feet.  Left  ear  normal. 
Turning  to  the  right  produces  dizziness  with  a ten- 
dency to  fall  to  the  right.  No  nystagmus.  To  left 
normal.  Tubes  normal  in  both  ears.  Inflation  does 
not  improve  hearing.  The  appearance  of  the  eyes  is 
normal.  Tension  normal.  Reaction  normal  to  light 
and  accommodation.  Vision  of  20/20  in  each  eye. 
Fundi:  Right  eye  normal;  left  eye  choked  disc  of 
about  two  dioptres.  Fields : Right  eye  normal ; left 
eye  contraction  of  form  field  to  35  above,  30  nasal, 
60  temporal,  30  below.  Concentric  contraction  of 
color  fields.  No  active  specific  infection,  but  reaction 
sufficient  to  say  an  inherited  type  of  infection.  Blood 
pressure : Systolic,  130,  and  diastolic,  100. 

Dr.  Hughes  stated  that  his  object  in  reporting  this 
case  was  to  get  some  information  as  to  the  nature  of 
the  lesion  and  where  it  is  located. 

DISCUSSION. 

Dr.  Robert  H.  Good  stated  that  the  case  appeared  to  be 
one  of  intracranial  pressure.  There  was  some  edema  of  the 
right  optic  disc  as  well  as  the  left.  In  addition  there  is 
involvement  of  the  right  ear.  The  patient  became  sick  sud- 
denly in  July  with  severe  headache,  nausea  and  vomiting. 
This  nausea  still  continues  every  time  she  has  a recurrence 
of  the  headache.  According  to  the  patient,  there  is  a peculiar 
numbness  in  the  right  arm  and  right  leg.  The  speaker  rec- 
ommends lumbar  puncture  with  a view  to  determining  the 
pressure  of  the  spinal  fluid.  If  the  pressure  is  shown  to  be 
increased,  one  knows  then  that  there  is  an  increased  intra- 
cranial pressure.  The  picture  resembles  to  some  extent  that 
of  cystic  involvement  of  the  temporal  lobe  of  the  right  side 
of  the  brain.  On  pressing  the  head  very  hard  the  right  tem- 
poral region  is  very  tender.  The  patient  complains  very 
much  from  this  pressure,  so  that  the  lesion  is  undoubtedly 
located  in  the  right  temporal  lobe  of  the  brain.  Wherever 
one  finds  marked  tenderness  in  a certain  area,  it  is  usually 
a fairly  good  indication  of  the  location  of  the  trouble.  He 
is  absolutely  of  the  opinion  that  if  a lumbar  puncture  shows 
an  increased  intracranial  pressure,  this  patient  should  have  a 
decompression.  That  it  is  not  a tumor  one  may  assume  from 
the  fact  that  the  attacks  occur  at  intervals  and  between  inter- 
vals. There  is  no  headache  and  no  pain.  If  there  were  a 
tumor  present,  one  would  expect  the  sight  to  be  impaired  by 
this  time.  It  is  probably  a cystic  condition  of  the  right  tem- 
poral lobe  of  the  brain. 

Hr.  D.  T.  Vail,  of  Cincinnati,  said  the  case  of  Dr.  Hughes 
is  one  of  interest  on  account  of  its  obscurity.  The  history 
of  headache  and  vomiting  associated  with  other  symptoms 
seems  to  clearly  indicate  excessive  intracranial  pressure.  The 
case  calls  for  a careful  differential  diagnosis,  but  the  onset 
is  so  recent  and  the  symptoms  so  indefinite,  that  about  all 
one  can  now  say  for  certain  is  that  there  is  increased  cere- 
bral pressure,  and  that  is  a condition  common  to  several  dis- 
tinct and  widely  differing  brain  maladies.  The  speaker  is 
impressed  with  the  thought  that  the  present  stage  is  tran- 
sitory, and  that  later  on  characteristic  symptoms  will  establish 
themselves  so  that  a definite  diagnosis  will  then  be  possible. 
In  differentiating  one  should  first  endeavor  to  learn  whether 
the  lesion  is  anterior  or  posterior,  whether  at  the  cortex  or 
base,  also  whether  above  or  below  the  tentorium.  The  study 
of  the  pupils  affords  the  most  valuable  evidence.  Unfortu- 
nately the  pupils  are  now  dilated  with  a mydriatic  for  aiding 
opthalmoscopic  examinations,  but  Dr.  Hughes  reports  they 
were  entirely  normal.  Normal  pupils  in  a brain  case  excludes 
internal  hydrocephalus  or  distention  of  the  third  ventricle. 
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This  is  very  important  and  enables  one  to  say  at  once  that 
the  region  of  the  third  ventricle  is  not  directly  involved. 
Hydrops  of  this  ventricle  would  affect  the  pupils  and  also  the 
third  nerve,  for  the  pupillo  motor  fibers  as  well  as  the  fibers 
of  the  third  nerve  have  their  centers  along  the  floor  and 
sides  of  this  ventricle. 

The  next  question  is,  could  these  symptoms  arise  from 
hypophyseal  disease.  One  sees  so  many  variations  from  the 
classical  symptoms  of  hypophyseal  disease  that  the  typical 
acromegaly  is  the  rare  exception.  The  study  of  this  case  is 
not  complete  until  a transverse  radiogram  is  taken  to  demon- 
strate the  size  and  depth  of  the  sella  tursica,  and  if  the  clinoid 
processes  are  eroded  or  displaced. 

Then  comes  the  question  of  tumor  of  the  right  auditory 
nerve.  Neuroma  affecting  the  eighth  nerve  would  produce  all 
of  the  symptoms  one  finds  in  this  patient.  The  auditory 
nerve  trunk  is  short  and  composed  of  two  kinds  of  nerve 
fibers.  Where  these  nerve  fibers  merge  is  the  favorite  site 
for  the  developmnt  of  a neuroma.  The  location  is  usually 
just  where  the  auditory  nerve  enters  the  internal  auditory 
meatus.  He  ventures  to  predict  that  after  Cushing  reports 
his  series  of  cases,  their  operations  and  cure,  one  will  be 
looking  for  them  and  he  will  find  them.  The  symptoms  are 
Menier’s  complex,  profound  tinnitus,  total  deafness  and  ocular 
symptoms  such  as  checked  disc,  mystagmus,  etc.  Cushing 

has  diagnosed  and  operated  on  eight  cases  during  the  year 
preceding  the  entry  of  America  into  the  present  war  with 
Germany.  The  operation  is  simple.  An  incision  is  made, 
the  scalp  stripped  from  the  temporal  bone,  the  bone  flap 

raised,  and  just  inside  the  skull  lies  the  fusiform  tumor  of 
the  auditory  nerve.  The  dura  is  not  opened.  An  incision  is 

made  in  the  dural  sheath  of  the  nerve  and  the  tumor  mass  is 

curetted  away.  The  growth  is  semi-benign.  The  amazing 
thing  is  that  the  hearing  is  restored  in  about  50  per  cent  of 
Cushing’s  cases.  The  ordinary  functional  hearing  tests  are  of 
no  value.  Baranay's  tests  must  be  made.  The  present  case 
should  be  examined  in  this  way  to  determine  whether  this 
disease  is  present.  It  enters  into  the  differential  diagnosis 
and  must  be  excluded.  The  optic  neuritis  and  increased  cere- 
bral pressure  are  present  because  the  tumor  lies  below  the 
tentorium.  Weeks’  statistics  published  in  his  textbook  show 
that  100  per  cent  of  tumors  of  the  cerebellum  have  papille- 
dema. In  almost  15  per  cent  of  the  cases  the  choked  disc 
is  on  the  side  opposite  to  the  tumor. 

Next  comes  the  question  of  tumor  of  the  cerebello-pontine 
angle.  An  oncoming  tumor  in  this  location  would  present  all 
the  symptoms  this  case  exhibits.  Later  on  the  hemiplegia 
and  also  the  strasbismus  due  to  paralysis  of  the  sixth  nerve, 
as  well  as  the  palsy  of  the  intraocular  muscles  from  internal 
hydrocephalus  affecting  the  third  nerve  centers,  will  show 
themselves,  and  then  the  diagnosis  of  cerebello-pontine  angle 
tumor  will  be  easy.  Deafness,  optic  neuritis,  sixth  nerve 
palsy,  third  nerve  palsy,  hemiplegia,  vomiting,  headaches,  etc., 
are  characteristic  symptoms  of  tumor  in  this  location.  The 
optic  neuritis  on  the  opposite  side  is  not  inharmonious  with 
tumor  of  the  angle  in  the  presence  of  sub-tentorial  increased 
pressure. 

Dr.  Vail  said  that  other  conditions  causing  monocular  optic 
neuritis,  such  as  tumor  or  abscess  of  the  sphenoid  or  posterior 
ethmoid  cavities  are  to  be  thought  of  and  examined  for, 
although  he  hardly  expects  confirmatory  evidence  will  be 
found  favoring  this  group  of  diseases,  for  the  other  symp- 
toms, deafness,  dizziness,  vertigo,  vomiting  and  headache  are 
not  common  to  disease  of  the  sphenoid  and  ethmoid  cavities. 

Dr.  Alfred  N.  Murray  said  that  he  reported  a case  about 
eight  or  nine  years  ago  which  had  symptoms  somewhat  similar 
to  those  in  Dr.  Hughes’  case.  The  left  ear  was  totally  deaf. 
There  was  choking  of  the  right  disc.  Dr.  Halstead  operated 
and  found  a cyst  at  the  left  cerebello-pontine  angle  about  the 
size  of  a hen’s  egg.  Vision  almost  immediately  began  to 
clear  up.  Vision  in  the  left  eye  returned  to  normal,  and  in 
the  right  eye,  where  the  choking  was,  did  not  return  com- 
pletely to  normal,  but  remained  about  20/30.  There  were  no 
typical  symptoms  of  labyrinth  disease.  Total  deafness  in  the 
left  ear  was  evidently  due  to  pressure  on  the  auditory  nerve. 
He  saw  the  patient  about  two  months  ago,  and  his  vision  is 
just  as  it  was  when  he  left  the  hospital  eight  years  ago.  He 


is  working  at  his  trade  the  same  as  ever,  and  apparently 
suffers  no  inconvenience  of  any  kind. 

Dr.  Smith  said  that  in  making  a diagnosis  of  auditory 
tumor  one  should  consider  all  the  symptoms.  There  are  some 
symptoms  that  are  indicative  of  a central  lesion  and  the  patient 
has  a tendency  to  fall  in  one  direction.  In  locating  lesions 
here  in  the  temporal  lobe  one  should  bear  in  mind  that  the 
labyrinth  apparatus  and  nerve  fibers  take  a different  course 
from  those  of  seeing.  He  thinks  the  symptoms  point  directly 
to  a right-sided  lesion.  The  beginning  chocked  disc  is  abso- 
lutely indicative  of  some  pressure.  A tumor  of  the  cerebello- 
pontine angle,  either  on  the  eighth  nerve  or  in  close  approxi- 
mation would  give  all  these  symptoms,  including  disturbances 
on  the  right  side.  There  is  no  very  marked  ataxia.  There 
is  a little  difficulty  in  coordination,  but  not  much.  In  operat- 
ing he  would  not  simply  do  a compression;  he  would  go  far- 
ther, as  one  might  find  something  that  could  be  removed.  He 
fails  to  see  any  difference  between  a cyst  and  a tumor.  He 
has  never  been  able  to  see  any  difference  in  making  a diagno- 
sis, from  the  symptoms.  A spinal  puncture  is  indicated  and 
should  be  done  gradually,  care  being  taken  not  to  let  all  the 
.fluid  escape  at  once.  A cell  count  and  Wassermann  of  the 
spinal  fluid  should  be  made.  A positive  colloid  test  would 
indicate  syphilis.  One  might  combine  with  decompression 
massive  doses  of  potassium  iodide,  mercury  or  arsenic.  Op- 
eration should  not  be  delayed  too  long.  Subtemporal  decom- 
pression is  the  operation  of  choice,  if  one  is  sure  there  is 
nothing  more  there,  but  the  speaker  would  advise  a cerebral 
decompression. 


RED  CROSS  PRACTICE 

( Continued  from  page  85  ) 

that  can  be  saved  from  partial  and  total  blindness  is 
large  and  the  economic  value  of  each  eye  thus  saved 
is  enough  to  make  the  prosecution  of  this  line  of  work 
of  the  greatest  importance  for  the  redemption  of  the 
land. 

“The  accident  cases  are  always  interesting.  I had 
the  last  end  of  treatment  of  some  cases  of  bombed 
hands,  of  which  there  had  been  quite  a number  in 
the  earlier  days.  These  were  largely  in  children,  and 
were  due  to  their  picking  up  unexploded  Turkish 
bombs  that  were  lying  in  the  fields  from  the  time  of 
the  British  advance  in  the  Gaza  region.  Many  fingers 
and  even  hands  were  lost  from  this  cause. 

“Vermin  was  the  great  enemy  we  had  to  fight. 
Fleas  were  hardly  counted  as  a problem  because  we 
could  do  nothing  against  them,  they  were  everywhere 
and  inevitable,  and  so  far  as  we  know  at  present  not 
being  the  carriers  of  any  special  disease,  did  not  come 
within  the  hostility  of  a medical  conscience. 

“Lice  and  maggots  were  a daily  terror.  How 
many  wounds  and  injuries  came  to  us  filled  with 
maggots  I cannot  tell.  A favorite  dressing  for  a 
wound  is  a piece  of  raw  meat,  a breeding  place  for 
maggots,  and  they  can  hardly  be  blamed  for  invading 
the  adjoining  premises. 


JO  DAVIESS  COUNTY 

The  Jo  Daviess  County  Medical  Society  held  its 
annual  meeting  at  Warren,  111.,  Jan.  30,  1919. 

The  following  program  was  given ; “My  Experi- 
ence with  the  ‘Flu’,’’  Dr.  J.  C.  Renwick,  Warren ; My 
Connection  with  the  Medical  Corps,”  Lieut.  H.  F. 
Smith,  Galena;  “My  Observations  at  Fort  Riley,” 
Capt.  F.  H.  Fleege,  Galena. 
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The  most  important  thing  to  come  before  the  so- 
ciety was  the  proposed  amendment  to  the  Medical 
Practice  Act  requiring  the  annual  registration  of 
physicians. 

This  brought  out*  some  vehement  remarks  by  the 
physicians  present,  a sample  of  which  I give.  Dr. 
Kreider:  “I  consider  it  the  most  damnable  piece  of 
dirty  work  that  was  ever  attempted  by  a bunch  of 
cheap  skate  politicians.” 

Dr.  Rice:  “The  approval  of  this  amendment  by  a 
committee  of  the  House  of  Delegates  goes  to  show 
that  the  several  county  societies  should  send  to  the 
House  a higher  class  of  men.  I consider  it  an  out- 
rage and  an  insult  to  the  profession  of  the  state. 
It  places  the  physician  on  the  same  plane  as  the 
barber,  the  plumber,  and  the  saloon  keeper.” 

The  following  resolutions  were  unanimously 
adopted : 

A motion  was  made  by  Dr.  Rice  that  a committee 
on  quacks  and  fakers  be  a permanent  one  of  the 
society,  whose  duty  shall  be  to  report  to  the  State 
Board  of  Registration  and  Education  all  quacks, 
fakers  and  itinerants  operating  in  the  county. 

Dr.  G.  W.  Rice,  Secretary. 

The  motion  carried. 

Jan.  30,  1919. 

Whereas,  An  effort  is  being  made  to  amend  the 
Medical  Practice  Act  of  Illinois  to  provide  for  the 
annual  registration  of  physicians,  and  demanding  that 
the  physician’s  right  to  practice  his  profession  be 
reviewed  annually  by  the  Department  of  Registra- 
tion and  Education  together  with  a committee  of 
“reputable  physicians  licensed  to  practice  medicine 
and  surgery  in  the  state,”  and 

Whereas,  Said  Department  claims  that  the  intent 
of  this  bill  is  to  protect  the  people  of  this  state 
against  the  quacks  and  fakers  preying  upon  the  ills 
and  ignorance  of  the  people,  and 

Whereas,  We  believe  this  purpose  can  be  accom- 
plished more  effectively  through  the  action  of  the 
medical  profession  itself  without  the  imposition  of  an 
annual  registration  of  the  physicians  of  this  state, 
therefore,  be  it 

Resolved,  by  the  Jo  Daviess  County  Medical  So- 
ciety, That  we  believe  this  proposed  amendment  is 
vicious,  a direct  slam  at  the  medical  profession  of  this 
state,  lowering  the  dignity  of  the  profession,  placing 
us  on  the  same  plane  as  the  barber,  the  plumber  and 
the  saloonkeeper,  promoted,  as  we  believe,  by  those 
in  sympathy  with  the  pseudo  medical  cults;  be  it 
further 

Resolved,  That  we  believe  that  the  State  Depart- 
ment of  Registration  and  Education  should  use  more 
diligence,  with  the  means  at  hand,  in  the  investigation 
of  quacks  and  fakers,  and  instruct  the  several  state’s 
attorneys  to  be  more  diligent  in  the  prosecution  of 
this  itinerant  gentry;  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  each  of  the  representatives  and  the  senator  of  this 
district,  to  the  Chairman  of  the  Department  of  Edu- 
cation and  Registration,  to  the  Editor  of  the  Illinois 


Medical  Journal,  and  to  the  Chairman  of  the  Com- 
mittee on  Legislation  of  the  State  Medical  Society. 

These  resolutions  were  unanimously  adopted  by  the 
Jo  Daviess  County  Medical  Society  at  its  annual 
meeting  at  Warren,  Illinois,  January  30,  1919. 

Dr.  F.  H.  Fleege,  Pres. 
Dr.  G.  W.  Rice,  Sec. 


PIKE  COUNTY 

The  Pike  County  Medical  Society  met  in  Pittsfield, 
Thursday,  January  30,  and  a goodly  number  was 
present. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. The  society  put  itself  on  record  as  opposed 
entirely  to  the  proposed  excise  bill  pending  in  Con- 
gress, which  would  about  double  the  cost  of  drugs 
to  the  “ultimate  consumer.”  As  a matter  of  fact,  it  is 
believed  that  the  aforesaid  gentleman  has  about  all 
he  can  stand,  anyway.  It  is  believed  we  have  a surfeit 
of  laws  already,  and  that  it  is  better  for  all  concerned 
to  abide  by  the  laws  we  already  have  and  see  that 
they  are  enforced,  rather  than  to  see  how  many  new 
ones  can  be  placed  on  the  statute  book. 

The  society  rejected  by  a large  vote  the  proposition 
to  have  every  doctor  in  the  State  of  Illinois  register 
every  year;  it  was  thought  that  one  registration  was 
enough. 

Dr.  Claude  Fortune,  formerly  of  Sangamon  county, 
was  present,  and  after  presenting  his  card  from  Dr. 
B.  B.  Griffith,  secretary  of  the  society  of  that  county, 
was  received  as  a member  in  full  standing. 

Drs.  Allworth  of  Griggsville  and  Chiasson  of  Nebo 
were  present  and  will  become  members  at  the  next 
regular  meeting. 

Dr.  F.  N.  Wells,  formerly  captain  in  the  Medical 
Corps  of  the  army  at  Fort  Sheridan,  then  read  a 
very  interesting  and  instructive  paper  on  “My  Experi- 
ences in  the  Service.”  This  was  quite  a comprehen- 
sive narrative  of  the  day’s  work  at  Fort  Sheridan, 
comprising  many  details  of  the  life,  experience,  news, 
varieties  of  cases  seen  and  schedule  of  procedure. 

This  meeting  was  a very  successful  one,  and  as 
quite  a number  of  its  members  are  still  in  our  coun- 
try’s service,  we  expect  a stronger,  better  and  more 
vigorous  society  than  ever  when  they  return. 

W.  E.  Shastid,  Secretary. 


ST.  CLAIR  COUNTY  MEDICAL  SOCIETY 
ANNUAL  MEETING. 

The  annual  meeting  of  the  St.  Clair  County  Medical 
Society  was  held  in  the  rooms  of  the  Chamber  of 
Commerce,  East  St.  Louis,  January  9,  with  21  mem- 
bers and  guest  of  the  society,  Dr.  H.  F.  Killene,  pres- 
ent. 

Drs.  Pierce  J.  Fullerton,  G.  O.  Hulick  and  H.  F. 
Killene  were  admitted  to  membership. 

Officers  were  ejected  as  follows : President,  Walter 
Wilhelmj ; vice-president,  John  C.  Gunn ; secretary,  C. 
W.  Lillie;  treasurer,  A.  E.  Hansing;  censors,  H. 
Ressel,  E.  W.  Cannady  and  J.  G.  Beykirch;  dele- 
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gates  to  State  Society,  C.  S.  Skaggs  and  Walter 
Wilhehnj ; alternate  delegates,  A.  E.  Rives  and  Philip 
Griesbaum;  medico-legal  advisor,  C.  A.  W.  Zimmer- 
man n. 

President  Walter  Wilhelmj  delivered  the  presiden- 
tial address,  in  which  he  touched  upon  some  very 
vital  questions,  and  which  elicited  considerable  dis- 
cussion. 

Motion  by  Dr.  Skaggs  that  a public  utility  committee 
be  appointed  to  confer  with  other  organizations  on  all 
matters  pertaining  to  the  public  health,  or  of  gen- 
eral or  special  interest  to  the  people  of  the  county. 
After  discussion  the  motion  prevailed,  and  the  presi- 
dent appointed  Dr.  R.  L.  Campbell,  Dr.  A.  C.  Housh 
and  Dr.  C.  S.  Skaggs  on  the  committee. 

Reference  to  the  death  of  Dr.  George  C.  Adams  was 
made  and  Dr.  R.  L.  Campbell  and  Dr.  C.  A.  W. 
Zimmermann  were  appointed  a committee  to  draft 
and  present  a suitable  memorial  or  resolution  in  his 
honor. 

Dr.  A.  E.  Rives  presented  an  interesting  paper  on 
“Nitrous  Oxide  and  Oxygen  Analgesia  in  Obstetrics.” 
Subject  discussed  by  several  members. 

Society  adjourned. 

C.  W.  Lillie,  Secretary. 


Personals 

Dr.  Walter  S.  Haines,  Chicago,  has  been  ap- 
pointed a state  food  standard  officer. 

Dr.  and  Mrs.  I.  F.  Harter  of  Galesburg  are 
spending  the  winter  in  Los  Angeles. 

Dr.  Howard  L.  Metcalf  of  Springfield  received 
painful  injuries  in  an  automobile  collision. 

Dr.  and  Mrs.  George  Pauli  Marquis  of  Chi- 
cago are  spending  the  month  in  Florida. 

Dr.  W.  S.  Howell  of  Winnebago  is  suffering 
a severe  infection  from  the  bite  of  a cat. 

Dr.  and  Mrs.  J.  C.  Corbus  of  Mendota  are 
spending  the  winter  in  Miami,  Florida. 

Dr.  A.  B.  Snider  has  removed  from  Tinley 
Park  to  Blue  Island. 

Dr.  Dent  H.  Howell  has  returned  from  the 
army  and  has  opened  up  his  office  at  901  Irving 
Park  boulevard,  Chicago. 

Franklin  H.  Martin,  colonel,  M.  C.,  U.  S. 
Army,  who  went  abroad,  November  9,  reached 
New  York,  January  16,  ill  with  bronchitis. 

Dr.  Walter  Wilhelmj  has  been  elected  chair- 
man of  the  social  hygiene  clinic  of  East  St. 
Louis. 


The  La  Salle  County  Tuberculosis  Sanitarium 
at  South  Ottawa  was  formally  opened  to  the 
public,  February  2. 

Dr.  Fred  M.  F.  Meixner  has  been  appointed 
commissioner  of  health  of  Peoria,  to  succeed  Dr. 
George  Parker,  who  has  resigned. 

Lieut.-Col.  Milton  Mandel,  M.  C.,  U.  S.  Army, 

who  went  abroad  as  chief  of  the  medical  staff  of 
Base  Hospital  No.  12,  has  returned  to  Chicago. 

Lieut.-Col.  Frederick  A.  Besley,  M.  C.,  U.  S. 
Army,  has  returned  to  Chicago,  and  will  go  for  a 
short  vacation  to  California. 

A.  F.  Stotts,  lieut.-eol.,  M.  C.,  U.  S.  Army,  has 
received  an  honorable  discharge  from  the  service 
and  returned  to  Galesburg. 

Lieutenant  Dana  M.  Littlejohn  of  Peohia  has 
received  an  honorable  discharge  from  the  H.  S. 
Medical  Corps. 

Leonard  S.  Wood,  major-general,  M.  C.,  U.  S. 
Army,  has  assumed  command  of  the  central  de- 
partment, succeeding  Thomas  H.  Barry,  major- 
general,  IJ.  S.  Army. 

Dr.  Edmond  D.  Converse,  Chicago,  was  ar- 
rested, December  30,  after  having,  it  is  alleged, 
pleaded  guilty  to  the  sale  of  600  grains  of  heroin 
to  a young  man  and  woman  at  his  office. 

Lieutenant  J.  A.  Connell  of  Waukegan  has 
been  appointed  chief  eye  surgeon  and  consultant 
to  the  U.  S.  General  Hospital  No.  39  in  New 
York. 

Dr.  Edmund  W.  Weis,  Ottawa,  who  was  re- 
cently appointed  head  of  the  hygienic  institute, 
La  Salle,  has  donated  his  entire  medical  library 
to  the  Ryburn  Memorial  Hospital,  Ottawa. 

Julius  H.  Hess,  major,  M.  C.,  IJ.  S.  Army, 
received  his  discharge,  December  25,  as  chief 
of  the  medical  service  of  General  Hospital  No. 
25,  Fort  Benjamin  Harrison,  Ind. 

Dr.  Frank  Smithies  has  been  appointed  med- 
ical consultant  to  the  United  States  Marine  Hos- 
pital at  the  port  of  Chicago,  by  the  Surgeon-Gen- 
eral of  the  U.  S.  P.  H.  S. 

Dr.  John  Fisher,  Chicago,  received  some  un- 
pleasant notoriety  on  account  of  refusing  to  at- 
tend an  emergency  call  to  attend  a patient  in- 
jured by  a street  car. 
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Dr.  1ST.  L.  Seelye  of  Harvard  has  received  an 
honorable  discharge  from  the  Medical  Officers’ 
Training  Camp  at  Camp  Greenleaf,  and  has 
resumed  practice. 

Capt.  H.  I.  Davis,  A.  R.  C.,  who  has  been 
chief  of  the  neurologic  service  in  the  American 
Red  Cross  Evacuation  Hospital  No.  3,  located  at 
Treves,  has  been  assigned  to  the  Red  Cross  Com- 
mission for  Relief  to  Poland  and  has  gone  to  that 
country. 

Dr.  Louis  J.  Pritzker,  until  recently  Captain 
M.  C.,  U.  S.  A.,  and  Chief  of  the  Surgical  Serv- 
ice, U.  S.  Army  General  Hospital  No.  29,  Fort 
Snelling,  Minn.,  has  returned  to  private  practice 
which  will  be  devoted  principally  to  general  sur- 
gery. He  has  located  at  1332  Marshall  Field 
Annex  building,  25  East  Washington  street. 

Captain  Albert  E.  Mowry  has  received  his  hon- 
orable discharge  from  the  ranks  and  staff  of  Gen- 
eral Hospital  No.  13  of  the  United  States  Army, 
January  29.  The  captain  wears  a service  stripe 
of  the  Spanish-American  war,  and  gave  up  a 
lucrative  practice  in  Chicago  to  enlist  his  services 
in  the  past  war  for  democracy.  Captain  Mowry 
was  beloved  by  every  one  at  Syracuse  and  Dan- 
ville, N.  y.,  where  General  Hospital  No.  13  is 
located. 


News  Notes 

— Dr.  C.  M.  Ranseen  has  been  elected  president 
of  St.  Anthony  Hospital,  Rockford,  to  succeed 
Dr.  E.  E.  Ochsner. 

— It  is  said  that  the  Chicago  Visiting  Nurse 
Association  is  backing  the  plan  to  secure  a law 
to  license  nurses  taking  a short  practical  course 
provided  that  a distinctive  name  is  given  to  those 
who  qualify. 

— The  Chicago  Ophthalmological  Society,  at 
the  annual  meeting,  elected  Dr.  W.  L.  Noble 
president;  A.  L.  Adams  of  Jacksonville,  vice- 
president  ; A.  N.  Murray,  secretary-treasurer, 
and  Douglas  A.  Payne,  councillor. 

— At  the  annual  meeting  of  the  Chicago  Polish 
Medical  Society,  held  Dec.  30,  1918,  the  follow- 
ing officers  were  elected : President,  Dr.  Wladys- 
low  A.  Kuflewski ; vice  president,  Dr.  Marie  T. 
0.  Kaczorowski;  treasurer,  Dr.  Francis  P.  Wis- 
niewski, and  secretary,  Dr.  Michael  C,  Goy. 


—Dr.  Ola  A.  Kibler,  for  several  years  head 
physician  at  the  State  Home  for  Boys,  St. 
Charles,  has  resigned  to  accept  a similar  position 
in  Milwaukee,  and  Dr.  W.  E.  Weisman  of  the 
State  School  for  the  Feebleminded,  Lincoln,  has 
been  appointed  to  fill  the  vacancy. 

— January  2,  it  was  announced  that  Camp 
Grant  has  been  selected  among  the  eighteen  can- 
tonments designated  as  locations  for  reconstruc- 
tion hospitals  for  the  education  and  curative 
treatment  of  convalescent  soldiers.  Capt. 
Rouel  H.  Sylvester,  U.  S.  Army,  has  been  named 
as  educational  director  for  the  new  project. 

—Charles  H.  Thorne,  director  of  public  wel- 
fare, has  recommended  that  five  new  state  institu- 
tions be  established : an  institution  for  feeble- 
minded near  Chicago;  a state  sanatorium  for 
women ; a state  farm  for  male  misdemeanants ; a 
surgical  institution  for  children,  and  educational 
hospitals  to  perfect  the  training  service.  The 
appropriations  required  for  the  establishment  of 
these  institutions  aggregate  more  than  $1,500,- 
000. 

— At  the  annual  meeting  of  the  Madison 
County  Medical  Society  and  the  Madison  County 
Anti-Tuberculosis  Association,  held  in  Edwards- 
ville,  January  4 ,Dr.  Charles  R.  Kiser,  Madison, 
was  elected  president;  Dr.  Frank  O.  Johnson, 
Granite  City,  vice-president;  Dr.  Edward  W. 
Eiegenbaum,  Edwardsville,  secretary ; Dr.  J oseph 
A.  Hirsch,  treasurer,  and  Dr.  M.  William  Har- 
rison, Collinsville,  medical  director  of  the  tuber- 
culosis association. 

— The  director  of  the  State  Department  of 
Registration  and  Education  has  addressed  a letter 
to  the  secretary  of  each  county  medical  society 
in  the  state  asking  information  regarding  the 
activities  of  traveling  physicians  who  operate  in 
the  state  of  Illinois.  The  information  desired  is : 
(1)  the  names;  (2)  samples  of  advertising  ma- 
terial used;  (3)  itineraries  announced;  (4)  home 
addresses  of  itinerant  physicians,  and  (5)  infor- 
mation regarding  citizens  who  may  have  fared  ill 
at  the  hands  of  such  practitioners. 


Marriages 


Edward  James  Lewis,  to  Miss  Katherine 
Sproehnle,  both  of  Chicago,  December  18, 
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Pontius  L.  Erickson  to  Miss  Malmfrid  Noft- 
zik,  both  of  Chicago,  January  11. 

George  Asbury  Conrey,  Lieut.,  M.  C.,  U.  S. 
Army,  to  Miss  Cornelie  M.  Keating,  both  of  Chi- 
cago, January  18. 

Addison  Eugene  Elliott,  El  Centro,  Cal.,  to 
Dr.  Frances  Pullen  Chapman  of  Oak  Park,  111., 
January  11. 

Everett  Morris,  Capt.,  M.  C.,  U.  S.  Army, 
to  Miss  Helen  Bernedine  Freer,  both  of  Chicago, 
at  New  Haven,  Conn.,  December  21. 


Deaths 


Charles  H.  Brunk,  Windsor,  111.;  Rush  Medical 
College,  1865;  aged  93;  died  at  his  home,  January  4, 
from  senile  debility. 

Antoinette  K.  Fellows,  Chicago ; Hering  Medical 
College,  Chicago,  1896 ; aged  73 ; died  at  her  home, 
January  5. 

Baltnazar  J.  Meyer,  Chicago ; University  of  Chris- 
tiania, Norway,  1877;  aged  68;  died  at  his  home,  De- 
cember 30,  from  tuberculosis. 

George  Granville  Monroe,  Chicago;  IJniversity  of 
Michigan,  Ann  Arbor,  1878 ; aged  66 ; died  at  his  home, 
January  8,  from  uremia. 

William  C.  Fowler,  Mount  Sterling,  111.;  Missouri 
Medical  College,  St.  Louis,  18S7 ; aged  57 ; at  one  time 
a member  of  the  Illinois  State  Medical  Society;  died 
at  his  home,  December  18. 

Arthur  Robert  Ohman,  Chicago;  University  of 
Illinois,  Chicago,  1913;  aged  27;  a member  of  the  Illi- 
nois State  Medical  Society;  died  at  his  home,  Janu- 
ary 11,  from  pneumonia  following  influenza. 

William  P.  C.  Schunzel,  Chicago;  Hahnemann 
Medical  College,  Chicago,  1917 ; aged  33 ; died  at  his 
home,  January  20,  from  a ruptured  aneurysm  of  the 
aorta. 

Elizabeth  H.  Trout,  Chicago;  Northwestern  Uni- 
versity Woman’s  Medical  School,  Chicago,  1884;  aged 
70;  died  at  her  home  in  Austin,  Chicago,  November 
23,  from  pernicious  anemia. 

James  F.  White,  Richview,  111.;  Medical  College 
of  Ohio,  Cincinnati,  1874 ; aged  73 ; a member  of  the 
Illinois  State  Medical  Society;  died  at  his  home,  Octo- 
ber 20,  from  influenza. 

Robert  H.  Bradley,  Marshall,  111.;  Northwestern 
University  Medical  School,  Chicago,  1873;  aged  74; 
a Fellow,  A.  M.  A.;  died  in  his  office  at  Marshall, 
January  4,  from  heart  disease. 

Edward  B.  Greene,  Chicago;  Northwestern  Univer- 
sity Medical  School,  Chicago,  1885;  aged  64;  at  one 


time  a member  of  the  Illinois  State  Medical  Society; 
died  in  the  North  Chicago  Hospital,  Chicago,  Decem- 
ber 17,  from  diabetes. 

Millville  Charles  Korb,  Chicago;  Bennett  Medical 
College,  Eclectic,  Chicago,  1896;  University  of  Illinois, 
Chicago,  1907 ; aged  50 ; a member  of  the  Illinois  State 
Medical  Society;  died  in  the  Washington  Boulevard 
Hospital,  Chicago,  December  21,  from  nephritis. 

Peter  Sylvester  MacDonald,  Chicago;  Rush  Med- 
ical College,  1864 ; aged  82 ; a Fellow,  A.  M.  A. ; for 
several  years  professor  of  anatomy  in  the  North- 
western University  Woman’s  Medical  School,  Chicago; 
died  at  his  home,  January  20. 

James  Ferguson  Carmichael,  Chicago,  111.;  Ben- 
nett Medical  College,  1914;  a Fellow  of  the  American 
Medical  Association;  died  December  6 at  the  home  of 
his  brother-in-law,  Colonel  D.  Spence,  Brantford, 
Canada,  from  multiple  neuritis,  cause  pyorrhea. 

William  Chester  Smith,  Captain,  M.  C.,  U.  S. 
Army,  Chicago ; University  of  Louisville,  Ky.,  1904 ; 
University  of  Illinois,  Chicago,  1913;  aged  38;  a Fel- 
low, A.  M.  A. ; on  duty  at  Camp  Sherman,  Chillicot’ne, 
Ohio;  died  at  that  post,  December  11,  from  valvular 
disease  of  the  heart. 

Carl  C.  Elmer  Boyer,  Chicago ; Loyola  University, 
Chicago,  1916 ; aged  32 ; a member  of  the  staff  of  the 
Columbus  Hospital ; physical  director  for  the  north  and 
south  parks  in  Chicago  for  six  years,  and  in  Oil  City, 
Pa.,  for  two  years ; died  at  the  Columbus  Hospital, 

December  5,  from  pneumonia  following  influenza. 

« 

William  A.  Allen,  Donnellson,  111. ; Missouri  Med- 
ical College,  St.  Louis,  1878 ; aged  62 ; a member  of  the 
Illinois  State  Medical  Society;  one  of  the  organizers 
and  president  of  the  State  Bank  of  Donnellson;  died 
in  St.  Francis  Hospital,  Litchfield,  111.,  January  5,  from 
septicemia  due  to  scratch  of  the  right  index  finder. 

Samuel  Leo  Oren,  Lieut.,  M.  C.,  U.  S.  Army,  Lewis- 
town,  111.;  Barnes  Medical  College,  St.  Louis,  1899; 
aged  39 ; a Fellow,  A.  M.  A. ; a specialist  on  diseases 
of  the  eye,  ear,  nose  and  throat;  who  after  a course  of 
training  at  Fort  Oglethorpe,  Ga.,  was  sent  overseas; 
died  in  France,  October  9,  from  nervous  collapse 
presumably  following  ambulant  typhoid  fever. 

Louis  Becker,  Knoxville,  111.;  Northwestern  Uni- 
versity Medical  School,  Chicago,  1888;  aged  54;  a 
member  of  the  Illinois  State  Medical  Society;  physi- 
cian in  charge  of  the  Knox  County  Almshouse  and 
Tnsane  wards,  and  physician  to  St.  Mary  School  and 
St.  Albans  Academy,  Knoxville ; died  at  his  home, 
about  January  5. 

Alpheus  Alonzo  Bondurant,  Cairo,  111.;  Bellevue 
Hospital  Medical  College,  1875 ; aged  68 ; a Fellow, 
A.  M.  A.;  for  many  years  recording  and  correspond- 
ing secretary  of  the  Southeast  Missouri  Medical  Asso- 
ciation ; died  at  his  home,  December  7,  from  the  effects 
of  a gunshot  wound,  self-inflicted,  it  is  believed,  with 
suicidal  intent,  while  despondent  on  account  of  ill- 
health. 
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To  Richard  C.  Cabot,  M.  D. : 

A leader  among  men ; a peerless  teacher ; an 
untiring  worker  and  a pioneer  in  the  classifica- 
tion of  heart  diseases. — The  Author. 

The  writer  wishes  to  express  his  gratitude  to 
Dr.  Paul  D.  White  of  Boston,  who  rendered  him 
much  valuable  assistance  in  polygraph  study. 

INTRODUCTION. 

The  classification  of  organic  diseases  of  the 
heart,  followed  in  these  papers,  is  that  given  by 
Richard  C.  Cabot  to  his  class  in  “Physical  Diag- 
nosis,” and  now  adopted  by  many  of  his  colleagues 
in  the  Massachusetts  General  Hospital,  as  well  as 
by  many  physicians  throughout  the  country. 

This  classification  is  the  most  logical  yet  pre- 
sented to  the  profession,  and  gives  a working  basis 
for  study. 

It  is  not  to  be  expected  in  a monograph  of  this 
size  either  that  details  can  be  given  or  arguments 
presented,  but  the  author  can  testify  to  the  facts 
as  here  stated. 

Inasmuch  as  the  records  of  the  Vital  Statistics 
of  the  United  States  show  that  organic  heart  dis- 
eases are  responsible  for  more  deaths  than  any 
other  causes,  not  excepting  tuberculosis  and  pneu- 
monia, it  behooves  the  general  practitioner  to 
grasp  as  much  as  possible  of  the  etiology,  path- 
ology, clinical  history,  diagnosis,  prognosis  and 
treatment  of  these  conditions. 

When  we  glance  through  one  of  the  many  books 
on  the  heart,  we  are  at  once  impressed  with  the 
vastness  of  the  subject,  and  can  hardly  help  feel- 
ing that  it  is  too  great  and  possibly  too  compli- 
cated for  the  general  medical  man,  with  his  lim- 
ited time,  to  undertake.  If  he  reads  the  new 


books,  it  is  only  to  obtain  the  latest  points  in 
diagnosis  and  treatment. 

We  hope  that  as  a result  of  many  years  of 
study  and  personal  experience  we  may  be  able  to 
cull,  from  our  knowledge  of  the  subject,  the  things 
necessary  for  the  general  practitioner  to  know,  in 
order  that  he  may  be  able  to  give  to  his  cases  of 
organic  heart  disease  the  best  care,  and  be  able  to 
judge  when  he  requires  the  aid  of  the  specialist. 

No  attempt  will  be  made  to  go  into  details,  and 
no  statements  will  be  made  that  have  not  been 
accepted  as  facts  by  the  leading  men  on  the  sub- 
ject of  heart  diseases.  Personal  observations  only 
will  be  given  in  treatment,  but  nothing  except 
what  years  of  experience  have  proven  to  be  of 
value. 

To  many  of  the  general  medical  men,  the  care 
of  organic  heart  diseases  involves  a fair  knowl- 
edge of  heart  murmurs,  and  the  use  of  a few  heart 
remedies.  To  many  the  subject  seems  difficult  to 
understand,  and  the  management  of  these  cases 
unsatisfactory. 

There  have  been  such  rapid  strides  in  the  un- 
derstanding of  organic  heart  diseases  within  re- 
cent years,  so  much  of  vital  importance  has  been 
worked  out,  that,  if  the  general  practitioner  can 
but  catch  the  main  points,  many  apparently  com- 
plicated conditions  will  become  fairly  simple  ones 
lo  understand. 

The  most  important  task  in  the  proper,  com- 
prehensive understanding  of  the  subject  is  to  have 
a definite  working  basis. 

When  one  listens  with  one’s  stethoscope  to  a 
heart,  one  may  be  able  to  correctly  determine  the 
valve  or  valves  diseased,  but  this  information  is 
the  least  important  of  all  the  things  to  be  investi- 
gated. 

Let  us  see  if  we  can  outline  a practical  work- 
ing basis  for  the  study  of  organic  diseases  of  the 
heart,  out  of  the  large  accumulation  of  knowledge 
on  the  subject. 

Firsf : A normal  contraction  of  the  heart  is  the 
result  of  an  impulse  generated  in  the  sino-auricu- 
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lar  node  or  pace-maker,  which  is  located  in  the 
right  auricular  appendix. 

Second : This  normal  impulse,  which  when  dis- 
charged and  distributed  to  a normal  heart  muscle 
causes  it  to  contract,  can  only  be  generated  while 
the  heart  is  at  rest. 

Third:  The  bundle  of  His  conveys  the  normal 
impulse  from  the  pace-maker  to  the  heart  muscle. 

Fourth : The  larger  part  of  the  bundle  of  His, 
which  is  situated  on  the  right  auriculo-ventricular 
septum,  can  produce  an  impulse  when  the  heart  is 
at  rest. 

Here  and  there  through  the  heart’s  structure 
are  bits  of  the  primitive  heart  tube.  These  bits 
can  also  produce  impulses  when  the  heart  is  at 
rest. 

These  impulses  produced  by  the  bundle  of  His 
and  bits  of  the  primitive  heart  tube,  when  liber- 
ated and  conveyed  to  the  heart  muscle,  will  cause 
the  heart  to  contract. 

Fifth:  Certain  fibers  in  the  heart,  notably 
those  making  up  the  bundle  of  His,  possess  the 
property  of  conduction,  as  well  as  that  of  con- 
traction. 

Sixth:  The  heart  muscle,  in  health,  possesses 
excitability,  contractibilitv,  and  tonicity. 

Upon  the  above  factors  depend  the  action  of 
the  normal  heart.  Heart  efficiency  is  wholly  de- 
pendent upon  a normal  heart  muscle  supplied  by 
a normal  circulation.  In  other  words,  a normal 
heart  possesses  the  property  of  originating,  when 
at  rest,  nerve  impulses  which  are  conducted  to 
the  muscular  structure  of  the  heart,  and  through 
its  excitability,  contractility  and  tonicity,  a nor- 
mal cardiac  cycle  results,  with  the  maintenance 
of  a normal  systemic  and  pulmonic  circulation. 

It  must  be  remembered  that  when  the  muscular 
structure  of  the  heart  has  contracted,  it  can  not 
contract  again  until  it  has  rested,  and  that  the 
longer  the  period  of  rest  up  to  the  normal  rhythm, 
the  more  efficient  the  contraction  will  be.  But  if 
the  circulation  of  the  heart  itself  is  impaired,  the 
contractility,  excitability  and  tonicity  of  the  mus- 
cular structure  are  interfered  with.  This  may  be 
the  result  of  inflammatory  changes,  inflammation 
in  the  heart  muscle,  or  from  hypertrophy  or  dila- 
tation, with  consequent  imperfect  heart  action. 

Therefore,  a normal  heart  action  depends  upon 
a normal  impulse  generated  within  the  pace- 
maker, a normal  conduction  of  that  impulse,  a 
normal  excitability  of  the  muscular  structure, 
and  a normal  contraction  of  the  heart  muscle. 


With  these  facts  in  mind,  it  becomes  evident 
that  the  most  important  factor  connected  with  a 
normal  circulation  is  a healthy  heart  muscle,  and 
that  any  condition  which  either  directly  or  in- 
directly interferes  with,  the  health  of  the  heart 
muscle,  means  impaired  heart  function. 

The  heart  possesses,  first,  an  ordinary  working 
power ; that  power  which  maintains  a normal  cir- 
culation when  the  body  is  at  rest;  second,  it  pos- 
sesses a reserve  power,  which  maintains  a normal 
circulation  upon  exertion. 

If  the  reserve  power  of  the  heart  begins  to  fail, 
this  failure  is  manifested  first  by  fatigue  and 
shortness  of  breath  upon  exertion.  If  it  fails  still 
further,  the  dyspnea  and  fatigue  occur  on  slight 
excretion.  Yet,  the  heart  muscle  may  be  able  to 
maintain  a normal  circulation  when  the  body  is 
at  rest,  but  when  the  ordinary  working  power  of 
the  heart  muscle  begins  to  weaken,  the  fatigue 
and  dyspnea  are  evident,  and  orthopnea,  anasarca, 
ascites,  cough  and  pulmonary  and  hepatic  conges- 
tion occur. 

If  we  bear  these  points  in  mind  in  our  study 
of  the  heart,  remembering  that  the  essential  ele- 
ment in  an  efficient  heart  action  is  a normal  heart 
muscle,  we  shall  have  taken  a long  step  toward  a 
comprehensive  understanding  of  organic  diseases 
of  the  heart.  He  who  neglects  consideration  of 
these  facts  will  absolutely  fail  to  grasp  the  subject. 

It  is  not  what  murmur  one  hears,  or  what  valve 
or  valves  are  involved,  or  how  much  hypertrophy 
or  dilatation  exists,  but  rather  how  well  the  heart 
muscle,  hampered  by  any  or  several  of  these 
changes,  is  able  to  maintain  a normal  circulation 
at  rest  and  upon  exertion. 

HOW  TO  DETERMINE  THE  POWER  OF  THE  HEART. 

First:  If  anasarca,  with  or  without  ascites,  is 
present,  if  there  is  dyspnea  on  slight  exertion,  and 
if  orthopnea  and  hepatic  and  pulmonary  conges- 
tion exist,  the  reserve  power  of  the  heart  is  gone, 
and  the  ordinary  working  power  is  seriously  in- 
terfered with. 

Second : If  there  is  no  anasarca,  ascites  or  or- 
thopnea, the  ordinary  working  power  is  fair,  and 
may  be  said  to  be  good  if  dyspnea  does  not  occur 
on  considerable  exertion. 

If  dyspnea  and  fatigue  do  uot  result  from  walk- 
ing on  the  level,  it  may  be  said  that  the  ordinary 
working  power  is  good,  and  that  the  reserve  power 
is  fair,  but  it  must  be  borne  in  mind  that  some 
people  who  have  organic  disease  of  the  heart  can 


March,  1919 


C.  T.  HOOD 


115 


walk  on  the  level,  but  can  not  ascend  a stair  or  an 
incline  without  marked  dyspnea.  Under  these 
latter  conditions  a guarded  judgment  must  be 
made  concerning  the  reserve  power. 

If  ascites,  anasarca,  orthopnea,  cough,  fatigue, 
or  dyspnea  are  absent  upon  performing  the  ordi- 
nary duties  required  in  the  life  of  the  individual, 
the  heart  may  be  said  to  be  well  compensated  even 
though  there  be  murmurs,  valve  defects,  and 
hypertrophy  present. 

If  the  systolic  blood-pressure  increases  tem- 
porarily five  to  ten  millimeters  upon  exertion, 
without  dyspnea,  the  heart  can  be  said  to  be  well 
compensated.  If  the  systolic  blood-pressure  falls 
upon  exertion,  the  heart  is  poorly  compensated. 
If  upon  moderate  exertion  there  is  an  increase  in 
the  systolic  blood-pressure,  and  a stationary  or 
increased  pulse-pressure,  the  condition  of  the 
myocardium  is  fairly  good,  but  if  on  moderate 
exertion  there  is  a decrease  in  the  systolic  blood- 
pressure,  and  also  a decrease  in  the  pulse-pressure, 
the  strength  of  the  heart  muscle  is  impaired. 

If  we  find  an  increase  in  the  resistance  offered 
by  the  circulation  and  capillaries,  the  systolic 
blood-pressure  will  be  increased,  but  the  diastolic 
will  not  keep  pace  with  the  systolic,  and,  as  a re- 
sult, the  pulse-pressure  will  be  increased. 

When  the  heart  muscle  begins  to  fail,  the  sys- 
tolic blood-pressure  falls,  the  pulse-pressure  is 
lowered,  and  we  have  dvspneo,  pulmonary  conges- 
tion, enlargement  of  the  liver,  ascites,  anasarca, 
etc. 

The  normal  heart  muscle  gives  a diastolic  pres- 
sure twice  the  amount  of  the  pulse-pressure,  and 
the  systolic  pressure  is  one-third  more  than  the 
diastolic. 

TYPES  OF  ORGANIC  DISEASES  OF  THE  HEART. 

He  who  attempts  to  make  a diagnosis  or  a prog- 
nosis, or  undertakes  to  treat  a case  of  organic 
heart  disease  without  having  obtained  a careful 
history  of  his  case,  will  usually  fail. 

Excluding  the  goiter  heart  and  the  congenital 
heart,  there  are  four  types  of  organic  diseases  of 
the  heart. 

First:  The  type  that  accompanies  or  follows 
rheumatism,  tonsillitis,  middle-ear  disease,  in- 
fected teeth  or  sinuses,  diphtheria,  scarlet  fever, 
puerperal  fever,  or  any  of  the  infectious  diseases. 
Tn  other  words,  that  type  of  organic  disease  of 
the  heart  which  is  the  result  of  a streptococcus 
infection  and  is  best  called  the  streptococcus  heart. 

A streptococcus  infection  may  affect  the  cover- 


ing of  the  valve  flaps,  partly  or  completely  de- 
stroying their  elasticity,  causing  them  to  adhere 
to  each  other  or  to  the  sides  of  the  auriculo-ven- 
tricular  Ting,  leaving  only  a buttonhole  or  a slit 
opening.  Such  a valve  in  time  becomes  a fun- 
nel-shaped projection  into  the  ventricle,  produc- 
ing an  obstruction  to  the  flow  of  blood,  and  later 
permitting  a leakage  into  the  auricle.  The  chords 
tendinae  and  papillary  muscles  may  be  involved 
in  the  inflammatory  process,  and  the  valve  flaps 
destroyed,  producing,  first,  an  obstruction  or 
stenosis;  and,  second,  a leakage  or  regurgitation. 
At  the  same  time  that  the  valves  are  attacked,  or 
soon  after,  the  endocardium  may  become  involved 
or  the  aortic  valves  become  implicated,  in  which 
case  their  cups  will  become  glued  together,  caus- 
ing, first,  an  obstruction,  and  later,  a leakage.  In 
some  of  the  streptococcus  inflammations  of  the 
heart,  these  are  the  only  pathological  changes 
which  occur. 

If  the  mitral  valve  alone  is  involved,  compen- 
sating hypertrophy  of  the  right  ventricle  occurs 
together  with  some  hypertrophy  of  the  left.  While 
a loud  systolic  murmur,  with  or  without  a pre- 
systolic  murmur,  may  be  heard,  the  heart  becomes 
well  compensated,  and  a normal  circulation  is 
maintained  for  many  years.  In  fact,  a normal 
circulation  may  be  maintained  during  a long  life, 
and  the  presence  of  an  organic  heart  disease  never 
suspected.  But  if,  in  addition  to  the  involvement 
of  the  flaps  and  the  endocardium,  the  myocardium 
is  affected  by  the  inflammatory  process,  and  in- 
flammatory changes  occur  in  the  structure  of  the 
myocardium,  resulting  in  destruction  of  some  or 
many  of  the  fibers  with  a replacement  of  them  by 
fibrous  connective  tissue,  that  heart,  while  it  may 
hypertrophy  and  for  a time  maintain  a normal 
circulation,  is  seriously  crippled,  and  sooner  or 
later,  under  the  strain  of  maintaining  a normal 
circulation,  will  break  down  and  compensation 
will  become  ruptured. 

If  the  inflammatory  process  extends  to  the 
parietal  layer  of  the  pericardium,  pericarditis  fol- 
lows, which  may  result  in  a fibrous  exudate  and 
the  formation  of  fibrous  tissue.  An  adhesive 
pericarditis  results,  in  which  the  parietal  pericar- 
dium becomes  adhered  to  the  pericardial  sac  re- 
sulting in  marked  hypertrophy  of  the  heart,  espe- 
cially the  left  ventricle,  and  pronounced  dyspnea 
occurs  on  slight  exertion. 

The  streptococcus  heart  is  most  common  in  the 
first  two  decades  of  life,  but  may  occur  at  any 
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age.  It  is  not  infrequently  associated  with  a 
streptococcus  inflammation  of  the  kidney,  and  an 
acute  glomerular-nephritis  follows,  which  may 
drift  into  a subacute  or  chronic  gl’omerular- 
nephritis. 

If  these  facts  are  remembered,  and  a history 
of  a streptococcus  inflammation  is  obtained,  re- 
membering the  pathological  changes  possible  in 
the  heart,  this  type  of  organic  disease  of  the  heart 
will  be  readily  recognized. 

The  prognosis  of  this  type  of  heart  disease  does 
not  depend  upon  the  murmurs  heard,  nor  upon 
the  valves  involved,  but  upon  the  extent  to  which 
the  heart  muscle  is  affected,  either  by  actual  in- 
flammatory process,  or  from  nutritional  changes 
that  may  have  occurred  from  the  resulting  hyper- 
trophy. 

THE  NEPHRITIC  HEART 

The  second  type  of  organic  disease  of  the  heart 
is  the  nephritic  heart,  or  that  of  the  so-called 
cardio-vascular-renal  complex. 

This  type  of  heart  disease  is  very  different  from 
the  streptococcus  heart.  The  heart  condition  is 
secondary,  and  consists  of  two  complete  changes: 
first,  the  hypertrophy  of  the  left  ventricle,  due  to 
the  increased  resistance  in  the  circulation,  as  a 
result  of  the  inflammatory  changes  in  the  kidney, 
principally  acute  or  chronic  glomerular-nephritis ; 
and,  second,  nutritional  changes  in  the  myocar- 
dium, the  effect  of  the  general  nutritional  changes 
resulting  from  the  nephritis. 

In  this  type  of  heart  disease  the  valves  are  not 
affected,  but  the  resulting  hypertrophy  and  dila- 
tation stretch  the  auriculo-ventricular  opening, 
and  a systolic  leak  occurs  at  the  mitral  valve. 

As  a result  of  the  changes  in  the  vascular  sys- 
tem, the  blood-pressure  in  the  subacute  and 
chronic  forms  of  glomerular-nephritis  is  in- 
creased. 

The  prognosis  depends  not  upon  the  condition 
of  the  valves,  but  ratber  upon  the  nutrition  and 
integrity  of  the  heart  muscle;  however,  it  is  al- 
ways grave. 

THE  ARTERIOSCLEROTIC  HEART 

The  third  type  of  organic  disease  of  the  heart 
is  the  arteriosclerotic  heart,  or  the  so-called  senile 
heart. 

In  this  type  of  heart  disease  the  vascular 
changes  are  the  most  prominent  and  occur  first. 

The  systolic  blood-pressure  is  high.  The  kid- 
ney presents  the  characteristic  findings  of  the 


arteriosclerotic  type.  The  left  ventricle  is  en- 
larged, and  this  enlargement  is  soon  accompanied 
by  dilatation ; the  mitral  ring  leaks,  and  the  myo- 
cardium degenerates  and  weakens  from  nutri- 
tional changes  which  may  be  due  to  partial  or 
complete  occlusion  of  the  coronary  arteries. 

The  prognosis  depends  entirely  upon  how  long 
the  heart  muscle  can  bear  the  strain,  unless  clos- 
ure of  the  coronary  arteries  takes  place. 

THE  SYPHILITIC  HEART 

The  fourth  type  of  organic  heart  disease  is  the 
syphilitic  heart.  This  type  is  entirely  different 
from  the  other  three  types.  The  aortic  arch  be- 
comes affected  by  a syphilitic  aortitis,  and  inflam- 
matory changes  with  dilatation  occur.  The  arch 
is  stretched  in  all  directions.  The  aortic  cups 
may  either  fail  to  close  from  retraction,  or  the 
aortic  ring  may  become  involved  in  the  inflam- 
matory process  and  ulceration  or  adhesion  occur, 
either  of  which  conditions  results  in  aortic  leak- 
age. As  a rule,  the  endothelium  of  the  arch  is 
roughened  which  results  in  a systolic  murmur  at 
the  base.  The  left  ventricle  becomes  hyper- 
trophied, and  from  the  stretching  of  the  aorta 
the  heart  sags.  In  the  course  of  time  the  hyper- 
trophy of  the  left  ventricle  is  accompanied  by 
dilatation.  The  left  auriculo-ventricular  ring 
stretches  and  a mitral  regurgitation  results. 

The  prognosis  depends  upon  the  ability  of  the 
aorta  to  stand  the  strain  put  upon  it,  and  the 
ability  of  the  heart,  hampered  bv  such  nutritional 
changes,  to  maintain  the  circulation. 

Summary : The  first  type  of  organic  heart  dis- 
ease, that  due  to  streptococcus  infection,  affect* 
the  mitral  and  aortic  valves  causing  first,  stenosis, 
and  later,  regurgitation.  Often  the  myocardium 
is  involved  in  the  inflammatory  process,  and  its 
tissues  to  a greater  or  less  extent  destroyed  and 
replaced  by  fibrous  tissue. 

In  the  second  type  of  organic  heart  disease,  the 
nephritic  type,  the  left  ventricle  is  first  hyper- 
trophied, later  dilated,  which  stretches  the  mitral 
ring  and  results  in  a mitral  leakage. 

In  the  third  type,  the  arteriosclerotic  heart, 
left  ventricle  is  enlarged,  then  dilated,  which 
stretches  the  mitral  ring,  and  produces  a mitral 
regurgitation,  but  this  type  is  always  accompanied 
by  a high  systolic  blood-pressure  which  usually 
begins  to  fall  as  the  left  ventricle  dilates. 

In  the  fourth  type,  the  syphilitic  heart,  there 
exists  a syphilitic  aortitis,  which  causes  a hyper- 
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trophy  of  the  left  ventricle,  with  disease  of  the 
aortic  valves,  resulting  in  aortic  leakage.  Later 
the  left  ventricle  becomes  dilated,  stretching  the 
mitral  ring  and  producing  a mitral  leakage. 

DIAGNOSIS. 

The  streptococcus  or  the  rheumatic  heart. 

1.  Tire  history  of  a streptococcus  infection. 

2.  The  age;  more  common  under  twenty-five. 

3.  (A)  Mitral  involvement. 

1.  A mitral  systolic  murmur. 

2.  A mitral  presystolic  murmur  or  roll. 

3.  A presystolic  thrill  over  the  mitral 

area. 

4.  No  presystolic  murmur,  with  or  with- 

out a thrill,  but  a sharp  first  sound. 

5.  A late  diastolic  murmur,  heard  best 

at  the  ensiform,  or  between  it  and 
the  apex. 

6.  Enlargement  of  the  heart  downward, 

but  more  to  the  left. 

7.  A doubling  of  the  second  sound  at 

the  base. 

8.  Accentuation  of  the  pulmonic  second 

sound. 

(B)  Aortic  involvement. 

1.  A systolic  thrill  at  the  base. 

2.  A systolic  murmur  at  the  base,  which 

may  or  may  not  be  transmitted 
into  the  carotids. 

3.  A diastolic  murmur,  which  may  or 

may  not  be  heard  at  the  right  edge 
of  the  sternum,  but  is  best  heard 
at  the  left  edge  of  the  sternum.  In 
rare  cases  this  murmur  is  not 
heard. 

4.  Enlargement  of  the  heart,  more 

downward  than  to  the  left,  but 
may  also  be  well  down  and  also  to 
the  left,  particularly  is  this  true 
if  the  mitral  is  also  involved. 

5.  The  “pistol  shot”  in  the  arteries. 

(Not  found,  if  no  regurgitation 
exists.) 

6.  Capillary  pulsation. 

First,  the  history. 

Too  much  care  can  not  be  given  to  obtaining  a 
careful  history.  Sometimes  the  only  clue  will  be 
a history  of  “growing-pains”  or  of  a slight  attack 
of  chorea.  The  heart  trouble  may  remain  un- 
noticed for  years  if  the  myocardium  has  not  been 
involved  in  the  primary  infection.  Again,  we 


find  evidence  of  an  old  valvular  involvement  dur- 
ing a recurrence  of  a streptococcus  infection, 
where  the  myocardium  has  escaped  the  first  at- 
taclc,  but  becomes  involved  in  the  second  attack. 

In  most  of  the  cases  the  apex  beat  can  be  lo- 
cated, especially  with  the  patient  in  the  left  lateral 
prone  position. 

As  a rule,  the  impulse  is  distinct,  and  a pre- 
systolic thrill  is  felt  at  the  apex.  Again,  the  apex 
impulse  may  not  be  strong,  but  rather  “tappy”  in 
character,  and  the  presystolic  thrill  is  distinct. 

The  mitral  regurgitant  murmur  is  usually  dis- 
tinct, and,  as  a rule,  is  transmitted  to  the  left, 
and  heard  in  the  axillary  space  and  behind,  but 
occasionally  the  mitral  regurgitant  murmur  is 
heard  all  over  the  chest  and  most  distinctly  at  the 
ensiform  or  midway  between  it  and  the  apex.  The 
murmur  may  be  either  loud  and  musical,  or  soft 
and  blowing,  and  the  pitch  of  the  murmur,  if  con- 
stant, gives  no  clue  to  the  severity  of  the  condi- 
tion. But  if  a loud  systolic  murmur  becomes 
soft  or  blowing  or  inaudible,  it  means  that  the 
myocardium  has  weakened.  With  a return  of  the 
strength  of  the  myocardium,  the  murmur  assumes 
its  former  pitch. 

The  presystolic  murmur  is  usually  heard  best 
midway  between  the  ensiform  and  the  apex,  but 
may  be  heard  anywhere  to  the  right  of  the  apex, 
and  it  is  not  transmitted  to  the  left.  Often  only 
a sharp  presystolic  roll  is  heard.  Many  times,  no 
presystolic  murmur  or  roll  is  heard,  but  instead 
a sharp,  distinct  first  sound.  This  sharp  first 
sound  will  come  to  the  ear  as  a distinct  click  or 
sharp  tap.  Again,  late  in  diasthle,  a murmur  will 
be  heard  between  the  apex  and  the  ensiform ; it  is 
sharper  than  the  systolic  murmur:  it  may  be 
either  high-pitched  or  soft,  and  is  followed  by  a 
sharp  first  sound,  then  by  the  mitral  regurgitant 
murmur. 

The  second  sound  at  the  base  is  often  redupli- 
cated. This  reduplication  may  be  transmitted  to 
the  apex.  The  pulmonic  second  at  the  left  adge 
of  the  sternum,  at  the  base,  is  distinctly  accentu- 
ated out  of  proportion  to  the  age  of  the  individual, 
and  this  is  a most  valuable  sign  in  prognosis. 
Should  the  pulmonic  second  lose  its  distinct  ac- 
centuation, it  points  to  a weakened  or  weakening 
right  ventricle.  Should  it  regain  its  pitch,  it 
means  that  the  right  ventricle  has  regained  some 
of  its  muscular  tone. 

Aortic.  Remember  that  if  the  aortic  valves  are 
involved  in  the  streptococcus  infection,  there  is, 
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as  a rule,  first  a stenosis,  and  later  a regurgita- 
tion. As  a rule,  a distinct  systolic  thrill  is  felt 
over  the  base,  best  over  the  second  right  inter- 
costal space.  This  thrill  is  accompanied  by  a sys- 
tolic murmur  that  may  not  be  heard  in  the 
carotids,  although  it  may  be  a very  loud  and  high- 
pitched  murmur.  The  diastolic  murmur  may  be 
heard  at  the  right  second  intercostal  space,  but 
more  frequently  it  is  heard  along  the  left  edge  of 
the  sternum,  and  is  nearly  always  soft  and  low- 
pitched;  never  high-pitched.  Occasionally  it  is 
heard  best  near  the  apex  or  the  ensiform. 

The  left  ventricle  is  always  enlarged  when  the 
aortic  valves  are  involved,  as  manifested  by  a 
downward  displacement  of  the  apex  into  the  sixth 
or  seventh  space,  or  under  the  seventh  rib  and 
somewhat  to  the  left.  If  the  mitral  valve  is  also 
involved  the  apex  will  be  well  down,  and  in  the 
nipple  line  or  outside.  The  nipple  line  should  be 
a perpendicular  line  drawn  from  the  junction  of 
the  middle  with  the  outer  third  of  the  clavicle. 

The  so-called  “pistol-shot”  may  be  heard  in 
the  larger  arteries,  but  it  is  a diagnostic  point  of 
little  importance.  Capillary  pulsation  may  be 
demonstrated  either  under  the  nails  by  holding 
the  electric  flashlight  under  the  finger,  or  by 
placing  a cover-glass  on  the  everted  lip. 

If  one  is  careful  to  obtain  a thorough  history 
of  the  case,  it  is  almost  impossible  to  make  a mis- 
take in  the  streptococcus  heart. 

PROGNOSIS  IN  THE  STREPTOCOCCUS  HEART. 

The  prognosis  depends,  not  upon  the  murmurs 
heard  or  the  valves  involved,  but  first,  upon  the 
extent  to  which  the  heart  muscle  has  become  in- 
volved in  the  inflammatory  process,  and  how  much 
heart  muscle  has  been  replaced  by  fibrous  tissue, 
and  second,  how  much  hypertrophy  has  been  nec- 
essary to  maintain  the  circulation,  and  to  what 
extent  this  hypertrophy  has  interfered  with  the 
nutrition  of  the  myocardium.  In  a few  of  these 
cases  the  myocardium  escapes  the  inflammation, 
but  in  the  majority  the  myocardium  is  involved  to 
a greater  or  less  extent.  Then,  too,  the  work  re- 
quired of  the  heart  in  each  individual  will  influ- 
ence the  length  of  time  the  heart  muscle  can 
stand  the  strain  without  compensation  becoming 
broken.  When  the  myocardium  has  been  involved 
to  a considerable  degree,  and  the  heart  is  badly 
crippled,  so  that  at  the  best,  exertion  produces 
some  dyspnea,  the  prognosis  is  bad,  and  the  case 
may  develop  auricular  fibrillation  or  absolute 


arrhythmia,  or  death  may  occur  suddenly.  In 
others,  compensation  may  be  broken  a number  of 
times  and  the  heart  muscle  again  and  again  take 
up  its  work,  but  sooner  or  later  it  fails,  and  death 
occurs.  The  friends  should  be  advised  of  the 
strong  probability  of  a sudden  death  which  is 
often  due  to  a left  auricular  thrombus. 

We  believe  that  women  suffering  with  a strep- 
tococcus heart  ought  neither  to  marry  and  as- 
sume the  responsibilities  of  motherhood,  nor 
should  they  be  permitted  to  do  severe  manual 
labor  or  any  kind  of  labor  requiring,  even  at  times 
extra  heart  strain. 

Careful  tests  should  be  made  to  determine  the 
reserve  power  of  the  heart,  the  blood-pressure,  the 
pulse-pressure,  and  the  effect  of  exertion  upon  the 
heart  for,  as  a rule,  in  a well  compensated  heart, 
one  in  which  the  myocardium  is  in  good  or  fair 
condition,  the  pulse  will  increase  upon  exertion 
and  become  fuller  and  stronger,  while  in  a poor 
myocardium,  with  the  same  exertion,  the  pulse 
will  increase  in  frequency  and  become  small  and 
thready. 

Every  possible  effort  should  be  made  to  dis- 
cover the  location  of  the  streptococcus  infection 
and  remove  or  remedy  it,  such  as  tonsils,  ears, 
nose,  teeth,  antrum,  appendix,  gall-bladder,  kid- 
ney, etc. 

TREATMENT. 

First:  During  the  time  of  the  acute  attack, 

before  compensation  has  taken  place. 

Second : During  good  compensation. 

Third : During  ruptured  compensation. 

Fourth : After  compensation  has  been  regained. 

The  first  indication  for  treatment,  during  the 
acute  attack,  is  the  treatment  of  the  streptococcus 
infection.  As  soon  as  there  are  any  symptoms 
pointing  to  endocarditis,  such  as  an  increase  in 
temperature  that  can  not  be  accounted  for,  an 
increase  in  the  pulse  out  of  proportion  to  the 
respiration,  some  blowing  murmurs  in  the  heart, 
and  often  the  feeling  of  something  unnatural 
about  the  heart,  we  believe  that  the  ice-bag  over 
the  heart  is  our  best  treatment.  It  should  be  used 
continuously  unless  there  he  some  reason  for 
withholding  it.  Care,  however,  must  be  exercised, 
to  see  that  the  skin  does  not  become  affected  by 
the  cold.  This  difficulty  can  be  avoided  by  keep- 
ing the  chest  covered  with  vaseline. 

Further,  look  after  the  elimination,  and  renew 
the  treatment  of  the  original  infection  if  it  has 
been  discontinued. 
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Rest.  It  is  impossible  to  emphasize  too  strongly 
the  importance  of  rest  in  these  cases.  The  rest 
must  be  absolute.  The  patients  must  not  be  per- 
mitted to  sit  up  suddenly  or  unaided.  The  bed- 
pan  must  be  used.  The  rest  must  be  continued 
not  only  until  the  temperature  is  normal,  but 
also  until  the  pulse  is  normal.  It  makes  no  dif- 
ference how  well  the  patient  feels.  If  rest  is  not 
insisted  upon  until  the  pulse  is  normal,  that  heart 
will  be  more  seriously  crippled  than  if  rest  had 
been  enforced  until  the  pulse  became  normal. 
If  the  pulse  has  become  normal,  they  may  be  per- 
mitted to  sit  up  in  a chair  for  a few  minutes.  If, 
while  doing  this  the  pulse  becomes  increased 
more  than  ten  to  fifteen  beats  per  minute,  the 
patient  should  at  once  be  put  back  to  bed.  If 
after  sitting  up  twenty  minutes  to  half  an  hour 
the  pulse  remains  at  ninety  or  ninety-five  for  sev- 
eral hours,  the  patient  ought  not  be  permitted  to 
sit  up  again  for  from  twenty-four  to  thirty-six 
hours. 

In  this  way  the  patient  is  permitted  by  easy 
stages  to  be  on  his  feet,  and  very  slowly  to  walk 
and  resume  his  duties  of  life. 

If  at  any  time  the  pulse  remains  high  for  sev- 
eral hours  after  any  kind  of  exertion  additional 
rest  becomes  imperative.  The  ice-bag  may  be 
used  for  an  hour  or  two  at  any  time,  when  the 
pulse  has  become  increased  after  exertion. 

Drugs.  After  many  years  of  experience,  the 
writer  believes  that  but  few,  if  any,  true  heart 
remedies  are  indicated  during  the  acute  stage  of 
a streptococcus  heart  infection,  but  such  remedies 
as  are  indicated  for  the  general  systemic  infec- 
tion are  to  be  given.  We  believe  that  the  major- 
ity of  heart  remedies  do  harm  in  this  condition. 

If  the  kidney  has  become  affected  and  an  acute 
glomerular-nephritis  exists,  as  shown  by  fat  and 
red  blood  cells  in  the  urine,  in  addition  to  a vari- 
able amount  of  albumen  and  casts,  small  doses 
of  some  heart  remedy  may  be  given  and  its  effects 
carefully  observed,  as,  for  example,  two  to  four 
minims  of  tincture  strophanthus  or  one-quarter 
to  one-half  grain  of  spartein,  every  two  to  six 
hours. 

General  Care.  Keeping  in  mind  the  fact  that 
we  have  a general  streptococcus  infection  to  com- 
bat, every  possible  attention  must  be  given  to  the 
general  nutrition.  The  food  should  be  of  the 
best  and  the  diet  well  balanced  and  easy  of  diges- 
tion, as,  for  example,  milk  or,  better,  diluted 
cream,  custards,  well-made  egg-nogs,  good  broths, 


soups,  avoiding  the  greasy  foods  as  much  as  pos- 
sible. The  general  anemic  condition  must  be 
taken  into  consideration  and  every  attention  given 
to  overcoming  it. 

Vaccines  may  be  of  service,  but  we  have  seen 
but  a few  cases  where  we  believe  they  really  did 
good. 

Treatment  During  Good  Compensation.  When 
one  recalls  the  fact  that  it  is  an  impossibility 
for  anyone,  by  any  known  diagnostic  methods, 
to  say  positively  whether  the  myocardium  has 
been  involved  in  the  streptococcus  inflammation 
or  not  or  to  what  extent,  it  is  a crime  to  permit 
these  patients  to  tax  their  hearts  until  we 
are  morally  certain  that  full  and  complete  com- 
pensation has  occurred,  and  even  then  they  must 
always  remember  that  they  have  crippled  hearts 
that  must  not  be  overtaxed. 

These  patients  should  report  to  their  physician 
at  regularly  stated  intervals,  at  which  times  the 
pulse  should  be  taken  both  on  repose  and  after 
exertion,  the  pulse  pressure  should  be  estimated 
and  noted,  inquiry  should  be  made  as  to  their 
work,  habits,  etc.,  and  in  case  the  pulse  be  in- 
creased beyond  the  normal,  or  if  exertion  pro- 
duces dyspnea,  rest  must  be  enforced. 

Bv  such  constant  watching  it  is  possible  to 
keep  these  patients  from  an  attack  of  ruptured 
compensation  for  a long  time,  but  even  in  spite 
of  our  watchfulness,  these  hearts  ultimately  give 
way  because  the  myocardium  has  become  so  badly 
crippled  by  the  streptococcus  inflammation  that 
it  can  stand  only  a limited  amount  of  continued 
work. 

Keep  the  fact  ever  in  mind  that  the  prognosis 
in  the  streptococcus  heart  is  always  bad,  that 
the  probability  of  a recurrence  of  the  infection 
is  great,  and  that  the  possibility  of  sudden  death 
is  ever  present. 

Treatment  During  Ruptured  Compensation. 
Oh,  there’s  the  “rub” ! 

In  the  writer’s  experience  of  thirty-four  years 
in  the  practice  of  medicine  he  has  never  found 
any  condition  or  conditions  where  keener  judg- 
ment is  necessary  or  more  exact  knowledge  of  the 
existing  conditions  required,  than  in  the  treat- 
ment of  a streptococcus  heart  when  compensation 
lias  become  ruptured. 

While  we  can  determine  most  of  the  time, 
by  means  of  auseulation,  which  valves  are  dis- 
eased, and  that  they  are  stenosed  at  first  and  later 
leak,  yet  the  murmur  can  only  to  a limited  extent 
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indicate  to  us  what  the  condition  of  the  heart 
muscle  is. 

If  anasarca  with  or  without  ascites,  and  an 
enlarged  liver  exist,  and  dyspnea,  orthopnea  with 
cough  and  signs  of  some  pulmonary  congestion 
are  present,  we  know  that  the  reserve  power  of 
the  heart  is  gone  and  the  ordinary  working  power 
is  badly  crippled.  The  question  is,  how  much 
work  is  left  in  the  heart  muscle?  Will  it  over- 
come the  existing  acute  dilatation?  Will  it  re- 
gain sufficient  tonicity  to  restore  compensation, 
and  how  best  can  these  things  be  brought  about? 

First:  By  increasing  elimination  by  the  bow- 

els as  much  as  the  case  will  tolerate  without  too 
much  prostration  to  the  individual.  This  may  be 
accomplished  by  magnesium  sulphate,  elaterin, 
calomel  and  magnescium  sulphate,  or  by  any 
method  which  individual  experience  has  proven 
best. 

Second:  By  skimmed  milk,  rye  bread  and 

fruit-juice  diet.  At  other  times  by  the  six  small, 
dry  meals  in  the  twenty-four  hours. 

Third:  Venesection.  Withdrawing  from  eight 
to  sixteen  ounces  of  venous  blood  will  some  times 
so  relieve  the  right  side  of  the  heart  as  apparently 
to  assist  materially  in  the  beginning  of  restora- 
tion of  compensation. 

When  kidney  compensation  is  ruptured  by 
passive  congestion,  such  as  we  have  in  this  class 
of  cases,  it  is  a grave  question  whether  diuretics 
of  any  kind  do  good  until  after  the  heart  muscle 
begins  to  regain  its  tonicity.  They  may  be  tried, 
but  our  own  experience  is  that  they  do  no  good. 

After  the  pulse  begins  to  be  slower  and  in- 
creases some  in  volume,  and  after  there  is  some 
increase  in  the  amount  of  urine,  then  diuretine, 
theocin,  or  any  diuretic  of  known  activity,  may 
be  used. 

Heart  Remedies.  As  has  already  been  stated, 
the  writer  believes  that  no  heart  remedies  what- 
ever should  be  given  until  elimination  has  been 
increased  and  rest  secured. 

It  may  be  necessary  to  use  morphin,  or  mor- 
phin  and  strychnin  combined.  Sufficient  morphin 
should  be  given  to  relieve  the  dyspnea,  quiet  the 
nervous  system  and  secure  rest. 

If  we  were  sure  in  each  case  that  the  heart 
muscle  would  stand  it,  heart  remedies  might  be 
given,  but  we  are  never  sure;  therefore,  rest,  the 
ice-bag,  diet,  with  increased  elimination,  first, 
gradually  followed  by  the  heart  remedies. 

Strophanfhus,  tincture,  two  to  four  minims. 


every  two  to  four  hours,  or  spartein,  one-quarter 
grain  to  one-half  grain  every  two  to  four  hours, 
until  elimination  has  been  increased,  the  dyspnea 
somewhat  relieved  and  the  pulse  slowed  to  some 
extent.  Then  digitalis  is,  we  believe,  the  remedy, 
using  sufficient  of  the  drug  to  slow  the  pulse.  As 
soon  as  the  pulse  approaches  the  normal,  reduce 
the  dose  of  the  drug,  and  give  only  a sufficient 
amount  to  hold  the  pulse  at  or  near  the  normal. 
If  digitalis  does  not  slow  the  pulse  perceptibly 
in  seventy-two  hours,  it  is  either  a poor  prepara- 
tion or  it  will  do  that  particular  case  no  good. 

Strychnin,  1/60  gr.  to  1/40  gr.,  t.  i.  d.,  is 
always  a good  remedy,  not  for  its  action  on  the 
heart,  but  for  its  effect  upon  the  central  nervous 
system. 

As  soon  as  the  pulse  begins  to  approach  the 
normal,  as  has  been  suggested,  diuretics  may  be 
given,  and,  if  necessary,  .pushed ; diuretine,  theo- 
cin, potassium  acetate,  following  these  three  by 
one  to  two  dram  doses  of  elexir  of  pepsin  or  some 
digestive  aid.  In  the  writer’s  hands,  calomel 
has  proven  a most  valuable  diuretic  in  these 
cases.  Care,  however,  must  be  exercised  to  know 
positively  that  no  acute  glomerular-nephritis  ex- 
ists before  it  is  used. 

It  has  been  our  custom  to  use  the  magnesium 
sulphate  in  a saturated  solution,  administering 
the  required  amount  in  black  coffee,  orange  juice 
or  grape  juice.  If  anasarca  is  severe,  a saturated 
solution  of  magnesium  sulphate  by  the  Murphy 
drip  method  is  well  worth  using. 

The  diet  should  be  salt-free,  the  amount  of 
liquids  limited,  and  occasionally,  in  desperate 
cases,  strophanthine,  1/250  gr.  to  1/200  gr., 
should  be  administered  intravenously.  Great 
care  must  be  exercised  to  be  sure  that  it  enters 
the  vein  and  not  the  surrounding  tissue. 

As  soon  as  the  heart  muscle  has  regained  its 
tonicity  to  a fair  degree,  some  exercise  may  be 
permitted,  watching  the  effect  on  the  pulse  care- 
fully. 

If  auricular  fibrillation,  or  absolute  arrhyth- 
mia occurs,  then  digitalis  is  the  remedy,  pushed 
as  far  as  is  necessary  to  restore  some  regularity. 

The  same  care  must  be  exercised  in  the  re- 
cover}7 from  a broken  compensation  as  is  given 
during  the  acute  attack. 

Treatment  After  Compensation  Has  Been  Re- 
gained. Each  time  compensation  is  broken,  in 
a streptococcus  heart,  it  requires  a longer  time 
for  the  heart  muscle  to  regain  its  tonicity,  and 
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in  all  probabilities  when  compensation  is  once 
ruptured,  the  heart  muscle  never  fully  regains 
its  previous  tonus. 

After  compensation  has  become  re-established 
great  care  must  be  observed  in  the  amount  of 
exercise  the  patient  is  permitted  to  take.  An 
hour  or  two  of  rest  in  the  middle  of  the  day 
should  be  insisted  upon,  and  the  effect  of  exer- 
cise on  the  breathing  carefully  watched.  Any 
signs  of  dyspnea  or  of  anasarca  call  for  addi- 
tional rest. 

For  years  we  have  insisted  upon  our  patients 
suffering  from  streptococcus  heart  who  have  had 
a broken  compensation,  remaining  in  bed  one  day 
each  week,  and  when  it  has  been  possible  have 
ordered  them  to  a warm  climate  during  the  cold 
months.  Special  attention  has  been  given  to  the 
diet,  a careful,  well-balanced  diet  planned,  with 
an  endeavor  to  prevent  overweight  or  even  to 
keep  them  somewhat  underweight,  if  possible. 

Should  some  slight  dyspnea  occur  on  exertion, 
digitalis,  strophanthus  or  spartein  is  given  for 
a few  days. 

Special  care  is  given  the  bowels,  the  habits  are 
inquired  into  and  an  endeavor  is  made  to  have 
these  patients  live  as  methodically  as  possible, 
avoiding  all  kinds  of  excitement.  They  are 
frankly  told  of  the  danger  of  over-exertion,  and 
that,  while  moderate  exercise  is  permissible,  it 
must  be  done  guardedly. 

It  has  been  our  observation  that  people  suffer- 
ing with  crippled  hearts  as  a result  of  strepto- 
coccus infection  require  more  careful  and  skillful 
handling  than  any  other  class  of  medical  cases. 
We  are  sure  that  many  serious  mistakes  are  made 
in  handling  such  cases  through  lack  of  apprecia- 
tion of  the  importance  of  a thorough  understand- 
ing of  the  pathological  changes  that  have  occurred 
in  the  heart.  While  a few  of  the  patients  escape 
without  serious  involvement  of  the  heart  muscle, 
by  far  the  great  majority  have  a badly  crippled 
heart  muscle,  one  that  can  not  stand  the  work 
required  of  it  for  very  many  years,  at  best.  If 
the  findings  point  to  an  undoubted  streptococcus 
heart,  the  prognosis  must  be  guarded  and  the 
patient  and  family  frankly  told  of  the  gravity 
of  the  condition.  It  must  also  be  impressed  upon 
these  patients  that  their  best  chances  of  pro- 
longing their  lives  lie  in  their  placing  themselves 
under  the  care  of  some  physician  in  whom  they 
have  utmost  confidence,  consulting  him  at  stated 
intervals  and  following  his  advice  implicitly. 

It  also  behooves  the  physician  to  realize*  fully 


the  gravity  of  the  condition  and,  no  matter  how 
busy  he  may  be,  to  give  these  people,  each  time 
they  present  themselves  for  examination,  a care- 
ful and  thorough  looking  over,  noting  each  of 
the  following  points,  namely:  The  size  of  the 

heart,  the  pitch  of  the  murmur,  the  effect  of 
exertion  on  the  systolic  blood  pressure,  the  pulse 
pressure  and  the  breathing,  keeping  a careful 
record  of  the  findings  of  each  visit. 

PERICARDITIS  ACCOMPANYING  THE  STREPTOCOC- 
CUS HEART. 

No  pathological  condition  of  the  heart  is  more 
difficult  to  diagnose  positively  than  pericarditis. 

If,  in  a case  of  streptococcus  involvement  of 
the  heart,  where  the  temperature  has  remained 
stationary  for  some  days,  there  is  a sudden  in- 
crease in  the  temperature  with  pain  in  the  chest, 
some  increase  in  the  dyspnea,  or  dropsy,  or  if, 
where  dyspnea  has  not  previously  been  present, 
it  occurs,  and  pain  is  referred  to  the  heart,  a to- 
and-fro  friction  murmur  is  heard  that  is  ap- 
parently close  to  the  ear,  a diagnosis  of  pericardi- 
tis can  be  made,  but  the  number  of  cases  that 
present  these  clinical  symptoms  is  exceedingly 
small.  As  a rule,  the  only  symptom  will  be  an 
increase  in  the  temperature,  with  perhaps  some 
increase  in  the  dyspnea,  or  the  occurrence  of 
dyspnea  alone,  and  this  symptom  is  not  constant. 

If  effusion  occurs  and  it  be  of  considerable 
amount,  the  liver  angle  may  become  changed,  the 
heart  sounds  may  be  missed  and  signs  of  lung 
compression  may  be  present,  especially  behind. 
If  the  exudate  is  fibrous,  the  amount  may  be  small 
and  consequently  no  signs  can  be  obtained. 

Adhesive  pericarditis  cannot  be  diagnosed  un- 
less the  adhesions  become  sufficiently  strong  to 
interfere  with  the  action  of  the  left  ventricle.  If 
the  adhesions  existing  between  the  pericardial 
layer  of  the  heart  and  the  lining  of  the  pericardial 
sac  are  strong  enough  to  interfere  with  the  action 
of  the  heart,  the  left  ventricle  may  become  enor- 
mously hypertrophied  and  have  an  impulse  which 
is  heaving  in  character.  The  most  valuable  diag- 
nostic point,  aside  from  the  x-ray,  is  the  fact  that 
while  the  heart  is  large  and  apparently  well 
compensated,  marked  dyspnea  occurs  on  slight 
effort.  Again,  the  heart  may  be  adhered  to  the 
pericardial  sac,  the  pericardium  to  the  dia- 
phragm, and  the  inflammatory  process  extend 
through  the  diaphragm  to  Gleason’s  capsule  of 
the  liver,  in  which  case  ascites  occurs  without  an- 
asarca— a rare  condition. 

Treatment.  We  know  of  no  better  treatment 
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for  pericarditis  than  the  ice-bag  for  the  acute 
attack,  and  whatever  remedies  may  be  indicated 
for  the  primary  streptococcus  infection. 

There  is  no  treatment  for  adhesive  pericarditis. 

MALIGNANT  MYOCARDITIS. 

This  condition,  fortunately,  is  not  common,  but 
when  it  does  occur  is  very  fatal  and  exceedingly 
difficult  to  recognize. 

If,  in  the  course  of  streptococcus  involvement 
of  the  heart,  the  temperature  remains  high  or 
fluctuates,  the  patient  presents  the  appearance 
of  a septic  case,  the  leukocyte  count  is  high,  the 
red  cells  give  evidence  of  a secondary  anemia, 
and  the  heart  sounds  are  weak  or  even  of  the  so- 
called  “tick-tack”  heart  variety,  malignant  myo- 
carditis may  be  strongly  suspected. 

The  only  treatment  is  that  of  the  general  septic 
condition. 

THE  NEPHRITIC  HEART. 

Attention  has  already  been  directed  to  the  pos- 
sibility of  the  streptococcus  attacking  the  kidney 
and  heart  at  about  the  same  time,  the  kidney 
lesion  being  an  acute  glomerular-nephritis.  The 
greater  number  of  these  cases  will  be  in  the  strep- 
tococcus age,  although  an  occasional  case  will  fol- 
low puerperal  infection.  The  urine  will  contain 
albumin  in  varying  quantities  and  casts  of  all 
kinds,  but  of  especial  diagnostic  value  is  the  pres- 
ence of  fat  and  red  blood  cells.  Dropsy  is  usually 
present  to  some  extent  and  may  be  extreme,  espe- 
cially near  the  close  of  the  case.  The  patients  are 
anemic,  the  blood  pressure  may  be  increased  from 
twenty  to  one  hundred  millimeters  of  mercury,  or 
even  higher,  while  no  such  increase  in  the  systolic 
blood  pressure  occurs  when  the  heart  alone  is 
involved.  The  left  ventricle  soon  becomes  en- 
larged, the  aortic  second  becomes  accentuated 
and  may  be  ringing  in  character,  the  apex  be- 
comes displaced  downward  and  the  impulse  is 
distinct  and  often  heaving  in  character.  Such  a 
picture  often  follows  an  attack  of  perperal  septi- 
cemia, but  so  long  as  the  left  ventricle  is  able 
to  maintain  the  systemic  circulation  without 
stretching  the  left  auriculo-ventricular  opening, 
no  murmurs  are  heard,  but  the  aortic  second  is 
accentuated  at  the  second  right  intercostal  space, 
with  signs  of  hypertrophy,  of  the  left  ventricle. 
When  the  left  auriculo-ventricular  opening  be- 
comes stretched,  a mitral  systolic  murmur  is  heard 
in  the  mitral  area,  transmitted  more  or  less  to 
i ho  left.  This  murmur  is  never  high  pitched,  but 
is  soft  and  blowing;  there  is  never  any  thrill  or 


sharp  first  sound.  When  the  mitral  begins  to 
leak,  signs  of  pulmonary  congestion  occur,  as 
cough,  dyspnea,  orthopnea  and  heptic  congestion, 
together  with  ascites  sooner  or  later.  The  blood 
picture  is  one  of  secondary  anemia. 

If  the  reader  still  adheres  to  the  classification 
nomenclature  of  chronic  interstitial  nephritis, 
where  the  urinary  findings  are  a fixed  specific 
gravity,  with  albumin  and  hyaline  and  granular 
casts,  together  with  an  increase  in  the  systolic 
blood  pressure  (to  one  hundred  ninety  or  more), 
accompanied  by  changes  in  the  coats  of  the  ar- 
teries, then  the  heart  findings  in  such  a case 
should  be  classed  under  this  second  type  of 
organic  diseases  of  the  heart.  The  left  ventricle 
is  enlarged,  the  aortic  second  is  accentuated,  and 
with  dilatatiou  there  occurs  a relative  mitral  re- 
gurgitation. The  writer  classifies  this  type  of 
kidney  as  an  arteriosclerotic  kidney. 

Diagnosis.  The  hi storv  of  a streptococcus  in- 
fection. 

The  urinary  findings,  especially  the  fat  and 
red  blood  cells. 

Enlargement  of  the  left  ventricle. 

No  systolic  thrill  at  the  base. 

As  a rule,  no  systolic  murmur  at  the  base,  but 
there  may  be  a slight  roughening  with  a sharp 
murmur. 

No  diastolic  murmur. 

Accentuation  of  the  aortic  second,  at  the  sec- 
ond right  intercostal  space,  often  ringing  in 
character. 

No  presystolic  thrill  at  the  apex. 

No  sharp  first  sound  at  the  apex. 

No  presystolic  murmur  or  roll  at  the  mitral 
area. 

A mitral  systolic  murmur,  soft  and  blowing  in 
character,  transmitted  to  the  left. 

Prognosis.  If  a glomerular-nephritic  is  pres- 
ent which,  as  we  believe,  is  the  only  cause  for 
this  type  of  organic  heart  disease,  the  majority 
of  the  patients  die  during  the  acute  attack,  in 
spite  of  any  treatment  that  may  be  used.  Occa- 
sionally one  lives  for  from  one  to  three  years, 
with  a gradual  increase  in  all  the  symptoms,  and 
eventually  dies  from  heart  failure.  Occasionally, 
in  a great  number  of  cases,  one  lives  longer  and 
drifts  into  a condition  of  true  arteriosclerotic 
kidney  and  may  live  for  years,  but  the  prognosis 
is  always  bad. 

Treatment.  No  treatment  is  known  that  will 
have  any  effect  upon  the  kidney.  There  are 
three  indications  for  treatment  : 
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(A)  Attention  to  the  heart. 

(B)  To  guard  as  well  as  possible  against 
uremia. 

(C)  Attention  to  the  general  condition,  ane- 
mia, etc. 

For  the  heart,  the  writer  believes  digitalis  to 
be  the  best  drug  at  our  command.  If  the  pulse 
pressure  is  falling  and  signs  of  pulmonary  and 
hepatic  congestion  are  present,  enough  of  the 
drug  may  be  given  to  slow  the  heart’s  action  and 
relieve  the  dyspnea.  Other  heart  remedies  may 
be  used,  if  preferred. 

Insomnia  is  a common  symptom  and  must  be 
given  attention.  Some  opiate  may  be  necessary, 
such  as  heroin,  1/20  gr.  to  1/12  gr.,  hypoder- 
mically, at  night,  or,  what  the  writer  has  found 
to  be  excellent,  a combination  of  1/50  gr.  of 
apomorphine  and  1/20  gr.  heroin,  hypodermi- 
cally. Codeine  or  even  morphin  may  be  re- 
quired, but  do  not  use  the  coal-tar  derivatives. 
Our  experience  has  been  that  the  bromides  do 
no  good. 

Push  the  elimination  as  much  as  the  patient 
can  stand  by  means  of  magnesium  sulphate,  elat- 
erin,  hot  packs,  hot  air  baths,  etc.,  anything  that 
can  be  done  to  prevent  uremia. 

For  the  general  condition  attention  to  the  diet, 
making  it  salt-free,  or  practically  so,  limiting 
the  amount  of  protein,  administering  plenty  of 
fruit  juices,  and  adjusting  the  liquid  intake  to 
the  liquid  output,  or  a little  above  the  output, 
are  helpful.  Iron,  quinine  and  strychnin  are 
drugs  that  may  be  found  useful. 

THE  THIRD  TYPE  OF  ORGANIC  HEART  DISEASE. 

( The  arteriosclerotic  or  the  senile  heart.) 

Contrary  to  the  general  belief,  arteriosclerosis 
is  not  confined  to  old  age,  while  true  atheroma 
may  be  said  to  be  a disease  of  the  aged.  Arterio- 
sclerosis in  some  stage  is  found  often  at  an  early 
age,  and  consists  of  distinctive  changes  in  the 
arterial  walls,  with  a distinct  syndrome.  The 
arterial  changes  may  be  slight,  but  they  are  suffi- 
cient to  cause  the  characteristic  concurrent 
changes  in  the  heart  and  kidneys.  In  no  other 
class  of  organic  diseases  of  the  heart  are  so  many 
mistakes  made  in  diagnosis,  prognosis  and  treat- 
ment as  in  this  type,  and  in  no  other  type  of 
heart  disease  can  so  much  be  done  to  give  relief. 
If  the  fact  that  the  arterial  changes  are  the  first 
to  occur  and  that  these  changes  affect  the  arteries 
of  the  kidneys  as  well  as  those  of  the  rest  of  the 
body  is  kept  distinctly  in  mind,  this  type  of 


organic  heart  disease  will  be  much  better  under- 
stood. 

Urinary  Findings.  One  of  the  earliest  symp- 
toms, if  not  the  first,  is  nocturia.  When  no  other 
cause  exists,  such  as  prostatic  irritation,  etc.,  the 
night  urine  will  equal  in  volume,  or  exceed,  that 
of  the  day  urine.  It  may  contain  casts,  hyaline 
and  granular,  but  soon  the  most  distinctive  find- 
ing shows  itself,  namely,  the  fixed  specific  gravity 
which  may  be  either  low  or  fairly  high,  depend- 
ing upon  the  amount  of  area  excreted. 

Vascular  Changes.  The  arterial  walls  may  be 
thickened  and  the  pulse  may  be  either  small  or 
full  and  strong.  The  arteries  may  be  tortuous. 
The  systolic  blood  pressure  is  high,  180  to  250 
millimeters  of  mercury  of  higher.  During  the 
period  of  good  heart  compensation  the  diastolic 
pressure  will  be  in  proportion  to  the  systolic, 
and  the  pulse  pressure  will  be  practically  normal 
for  the  individual,  but  when  the  heart  begins  to 
stretch,  both  the  systolic  and  diastolic  pressure 
will  fall,  but  the  diastolic  not  so  much  as  the 
systolic,  thereby  leaving  the  pulse  pressure  below 
normal. 

Heart  Findings.  In  the  majority  of  cases  no 
heart  symptoms  are  manifest  for  years.  The 
first  symptoms  may  be  fatigue,  with  some  dysp- 
nea on  exertion,  even  on  exertion  that  the  indi- 
vidual has  been  accustomed  to  take  without  dif- 
ficulty for  years  previous.  Again,  the  first  heart 
symptom  may  be  an  attack  of  angina,  which  may 
be  slight  or  severe. 

Upon  examination  two  distinct  varieties  of 
this  form  of  organic  heart  disease  are  identifi- 
able, and  upon  the  accurate  differentiation  of 
these  two  varieties  depends  success  in  treatment 
and  the  patient’s  comfort  and  length  of  life. 

First:  If  the  patient  is  comparatively  young, 
thirty-five  to  fifty-five,  and  has  been  engaged  in 
indoor  work  or  light  work,  and  if,  for  various 
reasons,  the  general  nutrition  has  not  been  good 
for  some  months,  these  individuals  notice  that 
they  are  fatigued  more  easily  than  formerly 
and  have  some  dyspnea ; then  they  have  an  attack 
of  angina  which  compels  them  to  consult  a phy- 
sician. Upon  examination  the  pulse  is  found 
to  be  increased  in  frequency  and  small  in  vol- 
ume. The  left  ventricle  is  enlarged,  the  aortic 
second  is  somewhat  accentuated,  and  a distinct 
systolic  murmur  is  heard  at  the  right  base.  This 
murmur  may  be  sharp  and  short.  It  is  never 
loud,  like  that  found  in  aortic  stenosis  from 
streptococcus  infection.  A soft,  blowing  mitral 
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systolic  murmur  is  heard  at  the  apex,  which  is 
not  transmitted  far  to  the  left. 

Such  a heart  is  not  properly  compensated  to 
stand  the  work  required  of  it  in  maintaining  a 
normal  circulation,  working  against  an  arterial 
system  whose  caliber  has  been  to  a greater  or 
less  extent  narrowed. 

To  give  such  patients  vaso-dilators,  as  the 
nitrates,  aconite,  or  veratrum,  to  relieve  the  an- 
gina and  lower  the  systolic  blood  pressure  is  a 
serious  mistake.  Such  patients  require  increased 
elimination,  a restricted  diet  and  enough  digi- 
talis to  slow  the  heart  so  that  the  heart  muscle 
will  receive  a better  blood  supply  as  a result  of 
the  coronaries  being  filled  when  the  recoil  of 
blood  occurs  in  the  aorta.  If  this  treatment  is 
followed  for  some  weeks  the  nutrition  of  the  heart 
muscle  is  improved,  the  left  ventricle  increases 
in  size,  the  contraction  of  the  heart  is  better,  the 
systolic  murmur  at  the  base  becomes  more  dis- 
tinct, the  aortic  second  sounds  sharp  and  snappy, 
the  mitral  systolic  murmur  at  the  apex  disap- 
pears and  for  years  that  individual  lives  a com- 
fortable life.  As  time  goes  on,  unless  he  dies 
from  some  other  cause,  he  will  eventually  present 
the  symptoms  of  the  second  type  of  this  variety 
of  organic  heart  disease. 

The  story  of  the  second  variety  of  this  type 
of  heart  disease  is  quite  different.  They  are 
older — fifty-five  to  seventy-five.  There  is  marked 
arteriosclerosis.  All  the  urinary  findings  char- 
acteristic of  the  first  variety  are  present  in  an 
exaggerated  form.  There  is  some  anasarca  of  the 
ankles,  the  shins,  and  even  up  to  the  knees,  at 
night.  Fatigue  and  dyspnea  upon  exertion  are 
marked.  The  mentality  is  slow,  the  memory  for 
long  past  events  better  than  for  recent  events. 
Some  orthopnea  may  be  experienced  and  is  often 
marked,  and  signs  of  pulmonary  congestion  may 
be  present.  The  arteries  are  tense  and  show 
marked  evidence  of  a sclerotic  condition.  The 
systolic  blood  pressure,  which  has  been  quite 
high  previously,  has  come  down  some,  while  the 
diastolic  pressure  has  increased  and  the  pulse 
pressure  has  lowered.  The  aortic  second,  while 
still  markedly  accentuated,  has  lost  some  or  all 
of  its  ringing  tone.  Attacks  of  angina  may  be, 
and  quite  frequently  are,  severe.  The  apex  im- 
pulse has  lost  its  heaving  character,  the  heart 
has  sagged  further  down.  The  systolic  murmur 
at  the  base  is  not  so  loud;  the  mitral  systolic 
murmur,  soft  and  blowing  in  character,  is  heard 


at  the  apex  and  is  transmitted  somewhat  to  the 
left. 

In  this  variety  of  cases  secondary  changes 
have  taken  place  in  the  heart  muscle.  The 
hypertrophied  left  ventricle  has  dilated,  as  has 
the  whole  heart,  to  some  extent.  The  coronaries 
are  partly  occluded,  and  as  a result  marked  nu- 
tritional changes  have  taken  place  in  the  heart 
muscle. 

While  digitalis  in  small  doses  is  indicated  for 
Midi  a heart,  it  can  do  but  little  good  and  will 
not  add  any  to  the  length  of  life.  While  in  the 
first  variety  the  vaso-dilators  were  contra-indi- 
cated for  the  anginal  attacks,  in  this  variety  they 
are  imperative. 

The  writer's  method  has  been  to  use,  for  im- 
mediate relief,  amyl  nitrite,  or  1/200  gr.  to 
1/150  gr.  of  nitro-glycerin  tablets  under  the 
tongue.  But  to  prevent,  if  that  be  possible, 
or  at  least  to  relieve,  the  severity  of  the  anginal 
attacks,  aconite  in  small  doses,  or  veratrum  in 
small  doses,  has  given  better  results.  The  elimi- 
nation must  be  increased  as  much  as  possible, 
and  the  intake  of  fluids  and  salt  restricted,  but 
eventually  the  heart  will  dilate  and  death  will 
follow.  These  patients  may  have  repeated  at- 
tacks of  spasm  of  the  cerebral  arterioles,  result- 
ing in  aphasia,  or  even  partial  or  complete 
hemiplegia,  lasting  for  a few  days.  Further,  true 
cerebral  hemorrhage  may  occur,  and  death  or 
permanent  paralysis  follows. 

Summary.  Two  varieties  of  arteriosclerotic 
heart. 

First:  Comparatively  young.  High  blood 

pressure.  A systolic  murmur  at  the  base.  A 
mitral  systlic  murmur  at  the  apex.  An  accen- 
tuated aortic  second.  The  mitral  systolic  dis- 
appears under  proper  treatment. 

Second:  Past  middle  life.  High  blood  pres- 

sure lias  existed  for  years.  The  systolic  pressure 
has  decreased  to  some  extent.  The  diastolic  has 
increased.  The  pulse  pressure  has  diminished. 
'Phe  systolic  murmur  at  the  base  may  be  present 
or  may  not.  Aortic  second  has  been  markedly 
increased  for  years.  When  the  systolic  blood 
pressure  lowers  the  aortic  second  becomes  less  pro- 
nounced. A mitral  systolic  murmur  is  heard 
at  the  apex. 

Vaso-dilators  are  not  indicated  in  the  first 
variety,  but  are  required  in  the  second.  Digitalis 
should  be  given  in  sufficient  doses  to  accomplish 
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compensation  in  the  first  variety;  in  small  doses 
in  the  second. 

FOURTH  TYPE. 

The  fourth  type  of  organic  disease  of  the  heart 
is  altogether  a different  story. 

It  rarely  begins  before  forty,  is  present  occa- 
sionally at  thirty  to  thirty-five,  and  is  most  com- 
mon at  forty-five  to  fifty. 

It  is  always  due  to  syphilis.  If  the  reader  will 
keep  this  fact  in  mind  it  wall  assist  very  mate- 
rially in  understanding  the  changes  present.  As 
a rule,  it  will  begin  fifteen  to  seventeen  years 
after  the  primary  syphilitic  infection.  If  the 
patient  is  from  thirty-five  to  fifty,  usually  the 
first  symptoms  to  show  themselves  are  fatigue, 
with  some  dyspnea  upon  exertion,  coupled  with 
anginal  attacks.  The  blood  pressure  is  not  high 
except  as  will  hereafter  be  noted,  Xo  abnormal 
urinary  findings  are  present,  unless  there  be 
found  an  occasional  waxy  cast.  The  first  inti- 
mation the  patient  has  that  there  is  anything 
seriously  wrong  with  him  is  an  attack  of  angina, 
with  pain  in  the  arm  or  arm  and  chest.  The 
examination  of  the  heart  may  reveal  nothing  but 
some  misplacement  of  the  apex  downward,  with 
a suspicion  of  a systolic  murmur  heard  at  the 
base  and  a systolic  murmur  present  at  the  apex. 

What  is  the  pathology? 

The  syphilitic  infection  of  the  aorta  has  pro- 
duced a syphilitic  aortitis,  with  some  roughening 
of  the  lining  of  the  arch  of  the  aorta,  some  dila- 
tation, and  some  retraction  of  the  aortic  flaps. 
The  coronaries  do  not  fill  properly,  and  the  heart 
has  not  hypertrophied  sufficiently  to  compensate 
for  the  increased  caliber  of  the  aorta  and  main- 
tain a normal  circulation. 

Digitalis  in  small  doses  will  do  these  patients 
good  and  add  years  to  their  lives,  but  unless  the 
disease  is  recognized  at  this  time  through  a care- 
fully investigated  history  and  the  finding  of  a 
positive  Wassermann,  and  unless  radical  anti- 
syphilitic treatment  is  instituted,  the  inflamma- 
tory condition  of  the  aorta  contiues,  the  aortic 
ring  may  be  stretched,  the  aortic  cups  may  be 
ulcerated,  retracted  or  adhered  to  the  walls  of 
the  aorta  or  to  themselves  in  such  a way  as  to 
imperfectly  close  the  openings;  the  left  ventricle 
hypertrophies  and  the  heart  sags  downward. 

Upon  examination  we  find  the  aortic  second 
at  the  base  is  often  lost  or  but  feebly  heard.  As 
a rule,  a systolic  murmur  is  heard  at  the  second 
right  space,  while  along  the  left  edge  of  the 
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sternum,  especially  at  the  third,  fourth,  fifth  in- 
tercostal space  and  at  the  ensiform,  we  hear  a 
soft  diastolic  murmur.  As  time  goes  on  the 
dyspnea  becomes  more  marked,  and  pronounced 
signs  of  extreme  anemia  are  often  present.  The 
x-ray  furnishes  evidence  of  the  enlarged  arch. 
With  a sagging  heart,  the  trachial  “tug”  may 
be  present,  together  with  signs  of  lung  compres- 
sion, brassy  cough,  inequality  of  the  radial  pulses, 
evidence  of  pressure,  as  swelling  on  the  left  arm, 
signs  of  lung  compression  in  the  back,  with,  many 
times,  a marked  systolic  and  diastolic  murmur. 
Occasionally  the  syphilitic  infection  not  only  in- 
volves the  aorta,  but  also  extends  to  a consider- 
able extent  along  the  large  arterial  branches,  and 
not  infrequently  invades  even  arteries  of  com- 
paratively small  caliber.  The  aorta,  while  it  is 
dilated,  does  not  assume  the  aneurysmal  type, 
and  the  decreased  arterial  caliber  raises  the  sys- 
tolic blood  pressure  to  some  extent,  as  some  ar- 
teriosclerosis may  co-exist.  Such  a condition  is 
likely  to  be  confused  with  the  arteriosclerotic 
type  of  heart,  but  the  urinary  findings  are  so 
different  that  but  little  difficulty  should  be  ex- 
perienced in  differentiating  the  two  conditions. 
Then,  too,  the  arteriosclerotic  heart  never  has  a 
diastolic  murmur,  except  when  it  occurs  late  in 
life.  If  a diastolic  murmur  is  found  in  an  a;- 
teriosclerotic  heart,  the  urinary  findings  are  of 
great  value  in  differentiation. 

Diagnosis.  First:  The  history,  with  a posi- 

tive Wassermann. 

Second : Enlargement  of  the  heart,  with  sag- 
ging, which  should  be  confirmed  by  the  x-ray. 

Third : A systolic  murmur  at  the  base,  due 

to  roughening  of  the  arch. 

Fourth : A diastolic  murmur  at  the  left  edge 

of  the  sternum. 

Fifth : Either  no  increase,  or  but  little  in- 

crease, in  the  systolic  blood  pressure,  as  a rule. 
If  the  systolic  blood  pressure  is  increased,  the 
urinary  findings  will  assist  in  the  diagnosis. 

Treatment.  Xo  known  treatment  can  insure 
a cure  for  these  cases.  Anti-syphilitic  treatment 
may  do  some  good  in  prolonging  life.  Digitalis 
will  help  to  sustain  the  heart  to  a certain  extent, 
but  no  promises  must  be  made.  Attention  to 
the  general  condition,  with  whatever  vaso-dila- 
tors  are  necessary  for  the  relief  of  the  angina, 
and  a warning  against  over-exertion  should  be 
given. 


( To  be  Continued.) 
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TERTIARY  SYPHILIS  OF  THE  NOSE 
AND  THROAT.* 

Samuel  Salinger,  M.  D. 

CHICAGO. 

Tertiary  lesions  of  the  upper  air  passages  occur 
not  so  infrequently  but  that  they  should  be  read- 
ily recognized  by  the  general  practitioner,  who 
usually  is  the  first  to  see  them.  This  statement, 
however,  presupposes  the  fact  that  the  physician 
does  see  them,  and  herein  lies  the  rub.  Very 
often  the  lesion  is  overlooked  through  careless- 
ness in  the  examination,  and  even  a suspicion  of 
the  true  nature  of  the  affection  is  lacking. 

These  lesions,  when  discovered  early,  are  very 
amenable  to  treatment,  and  the  results  obtained 
in  most  cases  mean  complete  restitution  of  struc- 
ture and  function.  When  undiscovered  and  un- 
treated, however,  they  lead  to  dire  results,  such 
as  destruction  of  important  tissues,  deformity 
and  loss  of  function.  Nothing  is  more  distress- 
ing, both  to  the  patient  and  his  associates,  than 
a saddle  nose,  a large  perforation  of  the  septum 
with  crust  formation  or  a perforated  palate  with 
the  attendant  voice  impairment  and  expulsion  of 
food  through  the  nose.  While  it  is  true  that 
cases  of  extreme  loss  of  tissue  are  not  seen  as 
frequently  as  formerly,  this  fact  should  be  at- 
tributed rather  to  our  modern  methods  of  inten- 
sive treatment  in  the  earlier  stages  of  the  dis- 
ease than  to  any  particular  acumen  in  the  diag- 
nosis of  such  cases  as  do  reach  the  tertiary  stage. 
Yet  among  the  latter  are  many  that  are  fre- 
quently undetected  and  therefore  improperly 
treated,  thus  exposing  the  patient  to  irreparable 
harm. 

The  trouble  lies  in  two  directions.  First,  the 
primary  lesion  antedates  the  present  complaint 
hv  so  wide  a stretch  of  time  that  the  connection 
is  lost  sight  of  by  both  patient  and  physician. 
In  many  instances  where  the  true  nature  of  the 
trouble  is  brought  to  light  the  patient  is  firm 
in  the  belief,  often  on  the  authority  of  a former 
physician,  that  he  had  been  cured.  Second,  the 
physician  either  neglects  to  make  a thorough  ex- 
amination or,  having  examined  the  patient,  fails 
to  see  the  lesion.  It  is  regrettable  but  neverthe- 
less inexcusable,  that  so  many  physicians  are 
not  in  the  habit  of  making  a careful  examina- 
tion of  the  nose  and  throat  as  a routine  measure 
in  all  cases  with  head  symptoms,  and  there- 

*Read  before  Jackson  Park  Branch,  Chicago  Medical  Society, 
Dec.  19,  1918. 
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fore  lack  the  evidence  which  direct  inspection 
affords. 

Tertiary  lesions  may  appear  anywhere  along  the 
upper  respiratory  passages  from  the  vestibule  of 
the  nose  down  to  the  subglottic  space  in  the  early 
form  either  as  a gumma  or  a chondritis,  and  later 
as  an  ulcer  which  is  either  circumscribed,  deep 
and  destructive,  or  else  superficial  and  serpig- 
inous. They  are  most  frequently  found  on  the 
bony  septum  of  the  nose,  the  hard  or  soft  palate, 
posterior  wall  of  the  pharynx,  epiglottis  and  its 
folds. 

A gumma  of  the  septum,  when  seen  early, 
appears  usually  over  the  vomer  as  a smooth  cir- 
cumscribed swelling  covered  by  a generally  in- 
flamed mucosa.  It  may  he  mistaken  for  a septal 
deflection,  but  should  be  differentiated  from  the 
latter  by  the  absence  of  the  angularity  which 
characterizes  most  deflections,  as  well  as  the  lack 
of  the  usual  concavity  of  the  opposite  side  of 
the  septum.  Often  the  swelling  is  bilateral  and 
may  resemble  a hematoma,  from  which,  however, 
it  is  differentiated  by  the  history  of  an  indefinite 
onset,  absence  of  trauma  and  the  localization  of 
the  swelling.  Hematoma  of  the  septum  produces 
a more  diffuse  bilateral  swelling,  taking  in  the 
cartilaginous  as  well  as  the  bony  portions.  An 
abscess  of  the  septum  of  non-specific  origin  is  to 
he  differentiated  from  gumma  by  its  more  acute 
onset,  often  the  result  of  trauma,  greater  diffu- 
sion of  the  swelling  and  the  fluctuation  which 
can  always  be  elicited.  Neoplasms,  such  as 
chondroma,  osteoma  and  fibroma,  are  more  firm 
in  consistence,  irregular  in  outline  and  of  slower 
development.  Gummata  of  the  septum  usually 
produce  marked  nasal  obstruction,  profuse  mu- 
cous discharge  and  frequently  headache.  Later 
the  masses  break  down  and  an  ulcer  appears, 
which  lias  well-defined  margins  and  is  covered  by 
a sloughing  membrane.  Finally',  a perforation 
of  the  septum  results,  which  in  the  final  stages 
leads  to  external  deformity.  The  headache  is 
more  or  less  constant  and  there  is  a foul,  pro- 
fuse, mucopurulent  discharge. 

The  same  lesions  may  be  found  in  the  pharynx 
and  palate.  The  symptoms  usually  complained 
of  are  loss  of  appetite,  earache,  sensation  of  a 
foreign  body  in  the  throat  and  at  times  regurgi- 
tation of  food  through  the  nose.  Pain,  though 
frequently  severe,  is  often  slight  or  entirely  ab- 
sent and,  therefore,  not  a symptom  of  any  great 
value.  Gummata  are  not  seen  as  frequently  in 
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the  pharynx  as  in  the  nose  or  hard  palate,  prob- 
ably because  they  tend  to  break  down  earlier 
through  the  muscular  activity  of  swallowing  and 
speaking  as  well  as  the  pressure  of  the  food 
bolus  passing  the  fauces.  It  is  possible  for  the 
resultant  ulcers  to  be  mistaken  for  Vincent’s  an- 
gina. They  lack,  however,  the  intense  inflam- 
matory reaction  and  the  accompanying  lympha- 
denitis which  so  characterize  the  Vincent  lesions. 
The  bacteriologic  and  serologic  examinations  in 
case  of  doubt  make  the  diagnosis  very  easj\ 

Gummata  of  the  larynx  may  be  found  on  the 
epiglottis  and  its  folds,  over  the  arytenoid  car- 
tilages and  the  ventricular  bands.  They  must  be 
differentiated  from  a beginning  malignancy 
which  in  some  cases  is  difficult.  If  the  Wasser- 
mann  is  doubtful  or  negative  a portion  should  be 
excised  for  microscopic  examination.  As  a rule, 
carcinomata  occur  in  much  older  patients  than  do 
the  gummata;  they  are  of  slower  development,  of 
firmer  texture  and  give  rise  to  more  pain.  Ter- 
tiary ulcers  of  the  larynx  are  often  unaccom- 
panied by  pain  except  when  located  on  the  epiglot- 
tis or  the  posterior  surfaces  of  the  arytenoids. 
Pain  develops  later  as  the  perichondrium  be- 
comes inflamed  and  necrosis  sets  in.  These  ul- 
cers may  be  mistaken  for  tubercular  or  malignant 
lesions.  In  the  case  of  tuberculosis  one  usually 
finds  the  accompanying  pulmonary  lesions  or  a 
history  of  the  same.  Locally  there  is  a marked 
pallor  in  contrast  to  the  congestion  about  syph- 
ilitic ulcers,  the  ulcers  are  more  shallow  and  ir- 
regular and  there  is  usually  the  characteristic 
chronic  edema  of  the  epiglottis  and  ary-epiglottic 
folds.  Extrinsic  malignant  ulcers  are  more  pain- 
ful than  syphilitic  and  frequently  accompanied 
by  hemorrhages  and  swelling  of  the  cervical 
glands.  It  must  be  pointed  out  in  this  connec- 
tion that  intrinsic  carcinoma  of  the  larynx  is 
rarely  accompanied  by  pain  or  swelling  of  the 
cervical  glands.  These  symptoms  when  they  do 
appear  are  indicative  of  an  advanced  stage  of  the 
disease. 

The  usual  symptoms  of  tertiary  lesions  of  the 
larynx  are  dysphagia,  husky  voice,  brassy  cough 
and  profuse  expectoration  of  mucus. 

The  following  case  histories  will  serve  to  illus- 
trate some  of  the  varieties  above  mentioned  and 
will  demonstrate  how  mistakes  in  diagnosis  may 
be  made. 

Case  /.  Mr.  D.  D.  Aged  44  years,  single.  Two 
months  ago  noticed  a swelling  in  the  throat  and 


difficulty  in  swallowing.  Later  he  suffered  much  pain 
and  was  troubled  by  the  accumulation  of  considerable 
mucus  in  the  throat.  He  was  treated  by  various 
local  measures  without  result.  The  physicians  who 
referred  him  thought  it  was  a case  of  sarcoma.  Ex- 
amination disclosed  a soft  boggy  mass  in  the  right 
lateral  pharyngeal  recess  extending  above  the  level 
of  the  soft  palate.  On  the  posterior  wall  of  the 
pharynx  on  a level  with  the  epiglottis  was  an  ulcer 
the  size  of  a dime,  of  punched  out  appearance,  with 
regular  margins  and  covered  with  sloughing  granu- 
lations which  the  physician  had  failed  altogether  to 
see  inasmuch  as  it  was  not  visible  on  the  ordinary 
depression  of  the  tongue  and  was  brought  to  light 
upon  using  a laryngeal  mirror.  The  patient  denied 
venereal  infection  and  had  no  recollection  of  any 
primary  lesion.  Smears  were  negative  to  the  Vincent 
bacillus  and  spirillum.  The  Wassermann  was  strongly 
positive.  Specific  treatment  brought  about  a complete 
disappearance  of  the  lesions  within  four  weeks  with 
a minimum  of  scarring  at  the  site  of  the  ulcer. 

Case  2.  Mr.  B.  H.  Aged  27  years,  single.  Com- 
plained of  hoarseness  for  several  months  past  fol- 
lowing overheating  at  a dancing  party.  There  was  no 
pain  or  cough.  He  had  been  treated  with  some  in- 
ternal medication  without  result.  No  examination  of 
the  larynx  had  been  made.  The  family  history  was 
negative.  Personal  history  disclosed  the  fact  that 
several  years  ago  he  had  had  a sore  on  the  penis 
which  had  never  bothered  him  sufficiently  to  have  it 
treated.  It  had  disappeared  spontaneously.  Exam- 
ination showed  a reddened  epiglottis,  right  arytenoid 
slightly  swollen  and  inflamed  and  a small  ulcer  on 
the  right  vocal  cord  at  its  middle  third  which  was 
covered  with  a yellowish  slough.  Movements  of 
both  cords  were  unimpaired.  The  Wassermann  was 
strongly  positive.  Under  specific  treatment  the  lesions 
yielded  promptly  and  the  ulcer  was  completely  healed 
in  six  weeks. 

Case  3.  Mr.  E.  R.  Aged  44  years,  married.  Father 
of  two  children,  aged  17  and  9,  in  good  health.  Wife 
living  and  well.  Previous  history  as  to  venereal  dis- 
ease negative.  Had  a severe  “cold  in  the  head”  be- 
ginning about  six  weeks  previous  which  was  unsuc- 
cessfully treated  by  an  internist  of  good  repute.  The 
throat  had  been  examined  but  not  the  nose.  Ex- 
amination shown  a smooth  swelling  of  the  septum 
extending  into  both  sides  about  the  level  of  the 
1 inferior  border  of  the  middle  turbinates  and  closing 
both  middle  meati.  The  mucosa  was  inflamed  and 
the  mass  yielded  slightly  to  pressure.  The  soft  palate 
had  a doughy  appearance,  was  swollen  and  did  not 
react  to  stimuli.  Behind  the  posterior  pillar  on 
one  side  was  a deep  sloughing  ulcer  extending  from 
the  pharynx  laterally  to  the  pillar  and  encroaching 
slightly  on  the  tonsil.  The  patient  was  positive  he 
had  never  been  infected  with  syphilis.  The  Wasser- 
mann was  strongly  positive.  Specific  treatment 
brought  about  a complete  absorption  of  the  septal 
gumma,  restoration  of  the  function  of  the  palate  and 
healing  of  the  ulcer  with  a shallow  cicatrix. 

Case  4.  Mr.  J.  G.  Married.  No  children ; wife 
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living  and  well.  Four  months  ago  the  patient  had  a 
“cold  in  the  nose.”  There  was  swelling  at  the  base 
of  the  nose  and  tenderness  lasting  three  weeks. 
Lately  there  has  been  a thick  discharge  from  the 
nose  with  scab  formation.  Also  for  several  weeks 
past  there  has  been  an  eruption  on  one  auricle.  Ex- 
amination disclosed  a small  pustule  on  the  septum 
just  within  the  vestibule.  On  being  pierced  it  led 
into  a fistula  running  into  the  septum  for  a distance 
of  an  inch  and  ending  in  an  ulcer  about  the  size 
of  a quarter.  The  septum  was  swollen  into  a contact 
with  the  inferior  turbinates.  On  the  right  auricle 
there  were  a number  of  small  pustules.  Previous 
history  of  a chancre  the  years  ago.  Was  treated 
by  a G-U  man  for  one  year  and  pronounced  cured. 
The  Wassermann  was  strongly  positive.  Specific 
treatment  cleared  up  the  ear  lesions  within  a week. 
The  gumma  of  the  septum  was  absorbed  in  three 
weeks  and  the  ulcer  healed  in  two  months  leaving 
a deep  scar  but  no  perforation. 

Case  5.  Mrs.  H.  A.  Aged  56  years,  widow.  About 
a month  ago  had  a sore  throat  and  pain  in  the 
right  ear.  Was  treated  by  two  physicians  and  was 
given  various  drops  to  put  into  the  ear  and  gargles 
for  the  throat  but  without  effect.  The  throat  had 
been  inspected  but  not  the  nose  or  ear.  Lately  her 
speech  has  become  thick  and  she  has  noticed  re- 
gurgitation of  liquid  foods  through  the  nose.  Pre- 
vious history  of  smallpox  in  childhood  and  “peritoni- 
tis” a few  years  ago.  Husband  died  about  twenty 
years  ago  of  unknown  cause.  She  has  had  several 
abortions.  One  child  living  and  in  good  health. 
The  right  auditory  canal  was  filled  with  a soft  caseous 
material.  This  was  removed  and  the  canal  and  drum 
membrane  were  found  intact  but  very  much  en- 
gorged. The  soft  palate  was  thickened,  particularly 
to  the  right  of  the  median  line.  The  uvula  was  broad 
and  red.  On  lifting  the  soft  palate  a deep  ulcer 
was  seen  extending  from  the  posterior  wall  of  the 
nasopharynx  around  laterally  to  the  right  and  over 
to  the  upper  surface  of  the  soft  palate.  It  was  cov- 
ered with  a gray  slough.  Examination  of  the  nose 
disclosed  nothing  abnormal.  The  ulcer  in  the  naso- 
pharynx could  be  seen  through  the  nose  after  the 
turbinates  had  been  shrunk  with  adrenalin.  The 
Wassermann  was  strongly  positive.  Specific  treat- 
ment brought  about  a prompt  resolution  with  resto- 
ration of  function  and  a minimum  of  scarring.  A 
tiny  perforation  of  the  soft  palate  remained. 

These  and  similar  cases  are  of  value  as  point- 
ing out  the  vast  importance  of  the  local  examina- 
tion, for  only  by  inspecting  the  lesions  does  one 
come  upon  the  suspicion  that  the  case  may  be 
one  of  syphilis.  Physicians  should  he  more  pro- 
ficient in  the  use  of  the  head  mirror,  an  art  that 
can  be  readily  acquired  with  a little  patience  and 
practice.  Through  routine  examination  of  the 
nose  and  throat  in  all  new  cases  any  physician 
can  easily  attain  sufficient  skill  to  enable  him  to 


make  out  pathologic  changes  in  these  narrow  pas- 
sages. Once  the  lesion  is  seen,  whether  its  true 
nature  is  recognized  or  not,  it  will  lead  to  the 
taking  of  the  Wassermann  and  thus  frequently 
spare  the  physician  the  chagrin  at  having  failed 
in  his  diagnosis  as  well  as  the  patient  the  pos- 
sible disastrous  results  of  his  error. 

25  East  Washington  Street. 


SHALL  WE  DEVELOP  CUSTODY  OR 
RESEARCH  FOR  CURE  AND  PRE- 
VENTION?—ONE  CENT  FOR  RE- 
SEARCH ON  EVERY  DOLLAR 
FOR  CUSTODY 
Bayard  Holmes,  M.  D. 

CHICAGO 

There  is  now  in  the  custody  of  the  asylums  and 
hospitals  for  the  insane  in  the  United  States  a 
larger  number  of  citizens  than  the  total  casualties 
in  our  army  overseas.  Of  this  250,000  insane, 
140,000,  at  least,  are  dementia  praecox  patients. 

In  recent  statistics  from  the  State  of  New 
York,  with  35,213  insane  of  all  kinds,  18,940, 
or  53.81  per  cent,  were  cases  of  dementia  praecox, 
but  only  21.4  per  cent  of  the  annual  admissions 
are  victims  of  the  insanity  of  adolescence.  Dur- 
ing a period  in  which  21,070  cases  of  dementia 
praecox  were  under  care  of  state  hospitals  in  New 
York,  21,  or  1 in  1,000,  were  discharged  recov- 
ered, and  852  died.  The  average  age  at  death 
was  50  years,  the  death  rate  per  thousand  40.4 
and  the  stay  in  hospital  after  commitment  16 
years. 

These  are  the  statistics  of  Horatio  M.  Polloch 
of  the  New  York  State  Hospital  Commission, 
who  remarks  in  closing  his  article:  "A  hundred 
Ihottsand  dollars  a year  might  well  he  spent  in 
learning  how  to  prevent  and  cure  a malady  that 
now  involves  direct  and  indirect  losses  to  the 
Stale  of  more  than  ten  million  dollars  a year.” 

Unfortunately,  statistics  for  the  forty-eight 
states  are  not  available.  The  problem,  however, 
is  put  before  us  by  Polloch’s  article1,  and  in  our 
State  Institutional  Quarterly,  which  ought  to  be 
on  the  table  of  every  alert  physician  and  patriotic 
citizen  in  the  State  of  Illinois. 

OUR  PROBLEM  IN  ILLINOIS 

The  Department  of  Public  Welfare  proposes  to 
increase  the  custodial  institutions  of  the  State 


1.  Dementia  Praecox  Studies,  July,  1918,  Vol.  I,  pp.  149-152. 
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by  adding  an  institution  for  the  feeble  minded 
at  a cost  of  a million  and  a half.  A new  appro- 
priation must  be  made  to  support  the  epileptics 
who  are  clamoring  for  admission  to  the  new  and 
vacant  institution  at  Dixon.  This  cannot  be  less 
than  $200  a year  for  2,000  epileptics,  or  $400,000. 
There  are  many  feeble  minded  who  are  social 
disturbers,  if  not  criminals.  They  must  be  pro- 
vided for  separately.  These  are  all  important 
provisions. 

OUR  LESSON  FROM  THE  PAST 

The  handicapped,  mentally,  morally  and  physi- 
cally, are  the  human  waste  of  civilization.  Small- 
pox, one  hundred  and  fifty  years  ago,  killed  one 
out  of  every  fourteen  born  in  Europe  and  left 
half  the  remainder  pock  marked  and  morbid,  re- 
ducing enormously  their  industrial  efficiency  and 
joy  of  life.  With  the  increasing  productiveness 
of  labor,  due  to  the  steam  engine  and  dynamo, 
and  the  concentration  of  population  in  buildings 
and  conveyances,  tuberculosis  decimated  and  un- 
dermined the  industrial  army.  Prevention  of  this 
waste  was  made  possible  by  the  discovery  of 
Koch.  The  great  need  of  tropical  products  and 
commerce  with  the  tropics  multiplied  with  the 
increasing  concentration  of  population  in  the 
cities.  Interruption  from  epidemics  of  yellow 
fever  and  plague  by  quarantine,  by  death,  by 
morbidity  and  by  terror  made  the  scientific  study 
of  these  diseases  economically  necessary.  Walter 
Peed,  Carroll,  Lazear,  Agramonte  and  a group 
of  volunteer  American  soldiers  demonstrated  in 
1900  the  clinical  deductions  of  Charles  Finlay 
in  1881 ; and  William  C.  Gorgas  and  the  Panama 
Canal  Commission  practically  exterminated  the 
motive  of  quarantine  and  made  the  building  of 
the  canal  an  uncomplicated  engineering  problem. 
Kitasato  and  Yersin  were  the  discoverers  of  the 
bacillus  of  plague,  but  the  life  history  of  the 
disease  and  its  relation  to  rats,  squirrels  and 
other  parasites  came  at  the  end  of  the  nineteenth 
century.  Yellow  fever  was  a commerce  borne 
epidemic  of  the  Atlantic,  while  the  plague  was 
centered  about  the  China  sea  and  was  carried 
by  trade  in  every  direction.  Typhoid  fever  was 
a terrible  epidemic  in  city  and  country  where 
population  became  at  all  dense.  It  was  clinically 
recognized  a hundred  years  before  its  pathological 
cause  was  discovered,  in  1880,  and  twenty-five 
years  later  the  possibilities  of  rational  scientific 
control  were  demonstrated  in  the  Japanese  army 


in  Manchuria.  The  morbidity  by  this  disease 
was  reduced  to  4 per  cent  of  the  total  morbidity. 
Almost  equal  sanitary  extermination  has  been 
secured  in  the  most  civilized  cities.  Immunizing 
the  exposed  was  demonstrated  by  Leishman  in 
South  Africa  in  1908  to  be  promising,  but  the 
prevention  by  innoculation  was  made  complete  in 
the  American  army  on  the  Mexican  border  in 
1915.  Then  100,000  men  were  immunized  and 
kept  in  an  infected  region  for  many  months  with 
only  thirty-three  cases  and  scarcely  a death  from 
typhoid  alone. 

When  these  facts  have  been  used  as  an  argu- 
ment for  research  looking  toward  the  discovery 
of  the  causes  and  the  possible  cure  and  preven- 
tion of  the  insanity  of  youth,  the  directors  of  two 
state  and  one  private  psychiatric  institution  have 
demurred  at  the  presumption  of  any  parallel  be- 
tween smallpox,  yellow  fever  and  malaria  on  the 
one  hand  and  dementia  praecox  and  manic- 
depressive  insanity  on  the  other.  That  was  some 
few  years  ago,  when  their  excathedra  bulls  pro- 
duced on  the  enquirer  as  much  intellectual  paral- 
ysis as  they  did  emotional  consternation.  At 
Kankakee,  at  Ann  Arbor  and  at  Johns  Hopkins, 
to  which  a distracted  parent  went  for  rational 
relief  for  a sudden  and  indubitable  dementia 
praecox,  the  answers  were  the  same.  These  lead- 
ers of  psychiatry  offered  no  hope  through  re- 
search. It  is  our  contention  that  so-called  mental 
diseases  are  subject  to  the  same  sort  of  study  and 
interpretation  as  the  mental  symptoms  of  small- 
pox, typhoid,  alcoholism  or  Spanish  influenza. 

RETARDATION  IN  PSYCHIATRY 

The  method  of  Sydenham  was  the  clinical 
method.  The  end  of  that  method  is  a clinical 
diagnosis,  a clinical  etiology  and  symptomatology 
and  a post-mortem  pathology  of  the  disease.  By 
this  method  all  diseases  are  first  recognized  and 
studied.  The  mental  diseases  have  long  been 
studied  by  the  method  of  Sydenham.  The  classi- 
fications of  alienists  are  based  on  this  primary 
method.  These  classifications  have  changed  so 
rapidly  during  the  past  fifty  years  that  the  aver- 
age practicing  physician  does  not  know  the  latest 
fads,  and  the  historian  of  psychiatry  cannot  pre- 
dict the  next  to  come.  The  total  diagnostic  arm- 
amentarium of  the  alienist  of  today  differs  from 
that  of  one  hundred  years  ago  in  no  essential 
particular.  Only  after  general  paresis  has  been 
symptomatically  discovered  are  the  blood  and 


130 


ILLINOIS  MEDICAL  JOURNAL 


March,  1919 


spinal  fluid  examined  to  confirm  the  presence  of 
syphilis. 

In  pathology  the  method  of  Roketansky,  Vir- 
chow and  Hirshfeld  was  contemporaneous  with 
the  method  of  Sydenham.  It  was  supplanted,  or 
at  least  supplemented,  by  the  method  of  Pasteur, 
Koch,  Klebs,  Lister,  Ehrlich,  Adami  and  a great 
army  of  investigators.  Surgery,  medicine  and 
most  of  the  specialties  of  late  years  have  neglected 
the  method  of  Sydenham  and  placed  too  exclu- 
sive reliance  on  the  laboratory  methods.  This  is 
not  the  case,  however,  with  the  psychiatrists. 
They  still  multiply  observations,  symptoms  and 
post-mortem  morphology. 

The  First  Step  Forward  in  Psychiatry. — In 
Psychiatry,  however,  one  disease  or  condition  has 
passed  out  of  the  realm  of  mystical  etiology  into 
a rational  pathogenesis.  General  paresis  is  now 
cerebral  syphilis.  It  can  be  recognized  by  objec- 
tive findings,  both  clinically  and  at  autopsy,  re- 
gardless of  conduct  symptoms,  mental  deviations 
or  psychosis  of  any  sort,  and  sometimes  when 
these  ancient  diagnostic  symptoms  do  not  exist. 
This  etiology  was  inferred  by  the  clinical  method, 
but  was  vigorously  denied  to  the  very  last  by  a 
large  minority  of  alienists.  The  senile  insani- 
ties are  not  yet  elucidated,  and  only  a portion  of 
the  exogenous  toxic  insanities  are  objectively 
diagnosed  at  autopsy.  The  psychiatrists  still 
cling  to  the  psychogenic  origin  of  most  of  the 
forms  of  insanity,  and  their  position  is  undis- 
turbed by  any  adequate  efforts  at  research.  In 
the  United  States,  with  250,000  insane  in  350 
asylums  maintained  at  an  expense  exceeding  $50,- 
000,000  per  year,  there  are  no  institutions  of 
research  for  psychiatry,  either  public  or  private, 
where  the  etiology  of  the  insanities  are  studied 
by  half  a dozen  men  together.  This  seems  in- 
credible in  a country  where  every  great  industry 
has  a research  laboratory.  New  Ao'rk  spends 
$25,000  per  year  on  the  Psychiatric  Institute  on 
Ward’s  Island.  Only  a small  part  of  the  Boston 
Psychopathic  Hospital  is  devoted  to  research,  yet 
the  most  valuable  work  on  the  whole  continent 
has  come  from  two  or  three  of  the  staff  of  this 
institution,  in  spite  of  their  many  time-consuming 
routine  duties.  Michigan  and  Illinois  are  the 
only  other  states  that  pretend  to  have  a psycho- 
pathic institute,  and  the  Federal  Government, 
which  maintains  lavish  pathologic  research  in  the 
Departments  of  Agriculture  and  Animal  Indus- 


try, has  nothing  doing  in  the  little  subterranean 
laboratory  at  St.  Elizabeth’s  Hospital.  The  De- 
partment of  Public  Welfare  of  Illinois  expended 
more  than  $10,000,000  on  the  wards  of  the  state 
during  the  last  biennial  period  and  less  than 
$40,000  on  the  Psychopathic  Institute,  where  re- 
search is  supposed  to  be  made  into  cause,  cure 
and  prevention  of  the  defects  which  make  cus- 
tody necessary. 

THE  VOTARIES  OF  PURE  SCIENCE — THEIR 
ARGUMENT 

There  is  a paralyzing  quibble  in  relation  to 
the  utility  of  conscious  organized  experimental 
research  to  solve  any  definite  problem.  The  dis- 
putants are  in  two  uncompromising  and  hostile 
groups.  On  the  negative  are  the  academic  votar- 
ies of  so-called  “pure*’  science.  They  are  re- 
moved from  the  affairs  of  life  and  pursue  in  sal- 
aried serenity  abstruse  investigations  with  undis- 
turbed deliberation.  They  demand  unlimited 
time  for  the  accumulation  of  endless  minutia  of 
data  without  hope  of  any  ultimate  application. 
They  declare  that  “invention”  is  no  part  of  “re- 
search.” They  point  to  the  waste  of  energy  made 
in  the  past  to  solve  problems  of  an  axiomatical ly 
unsolvable  nature.  They  compare  all  such  prag- 
matic efforts  to. the  search  for  the  philosopher’s 
stone  or  the  elixir  of  life.  Because  some  parano- 
iacs are  engaged  in  “inventions”  for  which  they 
are  utterly  unprepared  by  a knowledge  of  the 
resources  of  science  necessary  to  the  solution  of 
the  problem,  they  assume  that  all  inventors  are 
irrational.  To  be  engaged  on  an  obviously  prac- 
tical and  useful  problem  or  to  accidentally  stum- 
ble upon  a happy  solution  of  a pragmatic  import 
is  derogatory  to  the  reputation  of  a research  man 
among  his  colleagues. 

THE  DEVOTEES  OF  APPLIED  SCIENCE — THEIR 
REBUTTAL 

On  the  other  side  are  the  worldly  utilitarians, 
the  devotees  of  “applied  science,”  who  are  eager 
to  accomplish  results  hurriedly.  They  insist  that 
we  already  know  much  more  than  we  use.  They 
point  to  the  flagrant  examples  of  knowledge  bur- 
ied for  decades  and  half  centuries  in  negligent 
and  wasteful  disuse.  They  point,  the  finger  of 
contempt  at  an  organized  body  of  scientific  men 
so  presbyopic  that  they  cannot  see  the  prophet  at 
home.  Surgeon  Sidellot  wrote  to  the  president 
of  the  French  Academy  in  1870  in  such  a vein: 
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“The  horrible  mortality  amongst  the  wounded  in 
battle  calls  for  the  attention  of  all  the  friends  of 
humanity  and  science.  The  surgeon’s  art,  hesi- 
tating and  disconcerted,  pursues  a doctrine  whose 
rules  seem  to  flee  before  research.  Places  where 
there  are  wounded  are  recognized  by  the  fetor  of 
suppuration  and  gangrene.”  This  was  in  Pas- 
teur’s country,  and  ten  years  after  he  had  given 
the  clearest  indications  how  the  wound  diseases 
could  be  prevented.  For  three  years  before  the 
Franco-Prussian  war  began  Lister  had  actually 
demonstrated  that  possibility  in  practice  in  the 
hospital  at  Glasgow.  Crook  produced  the  efficient 
air  pump  long  before  the  thermos  bottle  was  given 
to  the  public.  With  the  adequate  accumulations 
of  “pure  science,”  which  had  been  neglected  for 
twenty  years  (while  enormous  sums  were  lost  in 
quarantine),  a few  officers  of  the  American  Army 
solved  the  problem  of  yellow  fever  in  a single  sea- 
son, and  thus  abolished  quarantine  in  the  West 
Indies  and  opened  the  tropics  to  civilization.  It 
is  the  boast  of  the  devotees  of  “applied  science” 
that  they  take  the  oracular  interpretations  of  the 
replies  Nature  makes  to  the  allocutions  of  the 
votaries  of  “pure  science”  and  reduce  them  to  the 
vernacular  of  human  service,  even  to  the  slang  of 
vulgar  use.  “Pure  science,”  they  declare,  is 
monastic  myopie,  egotistic,  haughty  and  unsocial, 
while  the  efforts  of  research  for  service  has  always 
discovered  more  and  greater  things  than  were 
looked  for. 

THE  RECONCILIATION,  THE  DEMOCRACY  OF 
SCIENCE. 

The  votaries  of  “pure  science,”  those  who  know, 
are  quite  as  wide  of  the  mark  as  the  devotees  of 
the  “applied  sciences,”  those  who  do.  There  is 
really  no  sharp  distinction  between  “pure  science” 
and  “applied  science.”  The  only  purity  any  sci- 
ence can  claim  is  its  purity  of  interpretation. 
This  interpretation  can  be  demonstrated  by  prag- 
matic application  alone,  by  its  utilization,  which 
is  the  essence  of  applied  science.  Through  the 
application  of  pure  science  to  the  uses  of  man, 
civilization  advances. 

For  example,  indigo  was  one  of  the  early  agri- 
cultural resources  of  Africa  and  India.  Its  pro- 
duction was  carried  on  with  religious  empyricism 
and  ceremonial  and  it  was  a staple  industry  of 
many  districts.  In  the  last  decade  of  the  nine- 
teenth century  the  coal  tar  products  were  used  in 
the  production  of  a wide  range  of  dyes  and  in 


1902  the  displacement  of  natural  indigo  was  so 
well  along  that  the  agricultural  production  of 
indigo  collapsed,  and  thousands  of  agriculturists 
starved.  There  is  every  reason  to  believe  that  the 
application  of  scientific  information  to  the  pro- 
duction of  natural  indigo  would  have  saved  the 
ruin  of  a great  agricultural  industry,  for  it  has 
again  been  revivified  by  introducing  scientific 
methods  which  raised  the  percentage  of  “mud”  or 
crude  indigo  to  a profitable  point.  The  ease  with 
which  manufacturing  chemistry  can  utilize  the 
votaries  of  pure  science  has  placed  agricultural 
competitors  who  can  not  do  so  at  a great  disad- 
vantage. Why  is  it  that  America  and  England, 
the  two  countries  noted  for  scientific  discovery, 
mechanical  invention  and  industrial  ingenuity, 
are  so  negligent  in  utilizing  the  stores  of  “pure 
science”  in  conscious  experimental  research  for 
public  health  ? We  are  proud  of  our  Wrights,  our 
Ohanutes  and  our  Langleys,  and  a long  line  of 
scientists  all  the  way  back  to  our  Sillimans,  our 
Danas  and  our  Franklins,  but  we  have  not  had  in 
a position  of  influence  or  power  any  man  of  broad 
historical  and  scientific  horizon  who  at  the  same 
time  was  cognizant  and  acutely  sensitive  to  the 
value  of  the  greatest  of  our  natural  resources,  the 
public  health. 

THE  LESSON  OF  THE  WAR. 

There  is  a mutual  stimulation  which  the  inti- 
mate association  of  the  “theoretical”  with  the 
“practical”  has  fermented  during  the  great  war. 
It  can  be  observed  on  both  sides  the  frontier,  but 
perhaps  more  typically  in  the  Central  Powers. 
Explosives  were  necessary,  and  the  sulphur,  fats 
and  nitrites  were  cut  off  bv  the  blockade.  Ger- 
man chemists,  therefore,  produced  sulphuric  acid 
from  gypsum  or  calcium  sulphate.  The  water 
powers  of  Germany  were  soon  producing  nitric 
acid  from  the  air,  and  ammonia  was  made  by  di- 
rect combination  of  hydrogen  and  nitrogen,  while 
our  own  Niagara  Falls  were  made  to  yield  100,000 
horsepower  to  produce  180,000  tons  of  nitric  acid 
per  year  during  the  continuance  of  the  war,  and 
there  is  one  million  horsepower  left  unutilized. 
At  the  beginning  of  the  Great  War,  Great  Britain 
was  hopelessly  deficient  in  plants  for  the  produc- 
tion of  explosives.  In  two  years’  time,  by  calling 
into  service  every  chemical  technologist  and  every 
academic  chemist  in  the  Kingdom,  she  was  able 
to  equip  herself  to  produce  as  much  armament 
and  munitions  every  year,  as  the  Central  Powers 
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were  able  to  do  after  their  forty  years  of  prepara- 
tion. 

The  war  has  demonstrated  on  a large  scale  the 
value  of  direct  conscious  research.  The  censorship 
of  the  press  has  not  kept  this  information  from 
wide  diffusion.  The  politicians  who  wish  to  main- 
tain their  positions  as  leaders  of  men,  cannot  neg- 
lect to  recognize  the  value  of  research  into  the 
means  of  conserving  the  greatest  of  all  natural 
resources,  the  public  health.  If  democracy  is  to 
prevail  the  last  word  of  the  civil  administrator 
must  no  longer  be  economic  efficiency,  but  social 
efficiency — no  longer  the  saving  of  treasure,  but 
the  saving  of  life — no  longer  the  conservation  of 
soil,  coal  and  oil,  but  the  conservation  of  health 
and  joy  of  life. 

THE  PROBLEM  OF  THE  STATE  CHARITIES 

The  custody  of  the  250.000  insane  crowding  our 
400  asylums,  costs  not  less  than  $50,000,000  per 
year,  and  drafts  not  less  than  65,000  citizens  from 
homelife  and  productive  industry.  More  than 
one-third  the  total  state  budget  of  the  larger  states 
is  consumed  in  pessimistic  custody  of  the  handi- 
capped. With  the  exception  of  the  senile,  the 
syphilitic  and  the  alcoholic,  the  causes  of  the  in- 
sanities are  absolutely  unknown.  Nowhere  in  the 
United  States,  and  nowhere  in  the  world,  is  any 
determined  research  now  going  on  where  half  a 
dozen  scientists  are  engaged  in  solving  the  prob- 
lems of  cause,  cure  and  prevention  of  these  dis- 
eases. Is  this  good  political  economy  and  good 
statesmanship?  Horatio  M.  Pollock  recommends 
to  the  New  York  Commission  of  Lunacy,  the  pro- 
priety of  expending  $100,000.  a year  on  research 
into  the  cause  of  one  mental  disease  which  alone 
is  costing  the  state  $10,000,000  a year.  This  dis- 
ease is  dementia  praecox.  It  recruits  20,000  youths 
a year  into  a 16-year  long  custody,  which  costs 
$3,000  for  each  recruit  before  demobilized  by 
death.  The  140,000  dementia  praecox  patients 
now  in  custody  in  the  United  States  will  cost  the 
forty-eight  state  treasuries  not  less  than  $420,- 
000,000.  This  condition  has  been  going  on  for 
fifty  years  with  no  adequate  efforts  at  research 
into  cause,  cure  and  prevention.  The  States  of 
Massachusetts,  New  York,  Pennsylvania,  Illinois, 
Indiana  and  Ohio  are  each  large  enough,  rich 
enough  and  sufficiently  enlightened  to  establish 
and  maintain  each  a laboratory  or-  institution  of 
research,  as  Dr.  Pollock  recommends,  devoted  to 


the  solution  of  the  problem  of  the  insanity  of 
adolescence.  Six  laboratories  conducted  on  a per- 
manent annual  allowance  of  $100,000  each,  and 
managed  by  scientific  directors  with  the  humane 
motive,  could  accomplish  in  a few  years  valuable 
results  in  life  saving.  Research  must  be  secure, 
permanent,  continuous  and  well  supported  by  an 
enlightened  public  and  professional  sentiment  in 
order  to  produce  results. 

One  hundred  and  twenty  years  ago,  Benjamin 
Thompson  established  in  London  the  Royal  Insti- 
tution, with  the  object  “of  alleviating  the  condi- 
tion of  the  poor.  The  investigations  were  de- 
signed to  save  coal,  to  improve  cooking  and  to 
better  the  housing  of  “the  submerged  tenth.” 
These  objects  seemed  worth  while  to  Dukes, 
Princes  and  Bishops  who  furnished  the  funds. 
But  the  real  results  were  more  marvelous  than 
imagination  can  picture  and  more  productive 
than  volumes  can  recount.  The  first  chemist, 
Humphrey  Davjq  secured  to  direct  the  cooking  of 
soup  and  vegetables,  laid  the  foundation  of  the 
chemical  industries  of  England,  and  Michael 
Faraday  produced  the  first  dynamo  and  made 
electric  lighting  and  the  distribution  of  electric 
power  possible.  The  whole  foundation  of  the  elec- 
tric industries  and  services  which  we  now  accept 
so  thoughtlessly,  was  laid  bare  by  Faraday  on 
Christmas  day,  1821.  The  works  of  Tyndall  and 
Huxley  are  well  known  to  every  physician,  but 
perhaps  the  more  recent  work  of  Dewar  on  the 
liquid  gasses  is  not  so  well  appreciated.  These 
names  and  their  life  works  are  associated  with 
the  Royal  Institution  established  by  an  American 
schoolmaster  from  Concord,  New  Hampshire,  and 
his  aristocratic  associates  as  a scientific  research 
institution  designed  to  dispense  information  and 
invention  in  the  place  of  eleemosynary  relief  and 
thus  “to  alleviate  the  condition  of  the  poor.”  The 
direct  relief  to  the  poor  was  small,  compared  with 
the  impetus  to  civilization  which  the  discoveries 
of  Davy,  Faraday,  Tyndall,  Huxley  and  Dewar 
have  contributed.  The  attitude  of  our  present 
state  charities  toward  the  insane  is  just  as  fruit- 
less, just  as  cruel  and  just  as  irrational  as  that  of 
the  endowed  charities  of  London  in  1799  toward 
the  poor,  when  they  threw  bread  from  the  church 
steeples  and  coins  from  a galloping  horse,  but  we 
h.ave  no  research  designed  to  diminish  the  need 
of  these  wasteful  disbursements. 
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REHABILIATION  AND  PUBLIC  HEALTH  CONSERVA- 
TION 

It  is  inspiring  to  see  the  enthusiasm  with  which 
the  rehabilitation  of  our  returned  wounded  sol- 
diers is  undertaken  by  our  educated  and  cultured 
American  women.  It  is  giving  them  an  interest 
in  life — an  inspiration  for  public  service  which 
cannot  remain  isolated.  The  education  of  the 
mutilated  adult  soldiers  has  already  aroused  a 
productive  study  of  pedagogy  which  will  be  valu- 
able to  our  twenty  million  students  in  school. 
When  six  institutes  of  research  are  devoted  to  the 
discovery  of  the  cause,  the  cure  and  the  preven- 
tion of  the  insanities  of  youth,  it  is  not  unreason- 
able to  expect  the  discovery  of  unsuspected  pos- 
sibilities in  intellectual  activation.  If  the  causes 
of  mental  deterioration  are  discovered  and  con- 
trolled, it  might  possibly  turn  out  that  normal 
intellectual,  mental  and  moral  development  could 
be  accelerated.  As  the  bees  are  able  to  produce 
queens  from  worker  pupa,  so  perhaps  a coming 
generation  may  produce  geniuses  from  the  dis- 
coveries made  by  researches  undertaken  to  pre- 
vent and  cure  the  dementias.  Great  as  the  inci- 
dental results  have  been  from  the  work  of  the 
Royal  Institution  in  conserving  the  inanimate 
natural  resources  of  the  world  and  giving  man- 
kind power  over  Nature  for  the  advancement  of 
civilization  when  “the  alleviation  of  the  condition 
of  the  poor”  was  the  only  direct  and  immediate 
motive ; it  is  quite  as  likely  that  researches  for  the 
discovery  of  the  causes,  the  possibilities  of  cure 
and  prevention  of  the  insanities,  will  give  man 
that  understanding  of  the  conditions  of  mental 
and  moral  activity  that  will  multiply  the  intel- 
lectual possibilities  of  a coming  civilization,  and 
hasten  the  realization  of  the  hopes  and  ideals  of 
the  religionists,  the  optimists  and  the  Utopians. 

THE  REALIZATION  OF  THIS  IDEAL 

In  order  to  initiate  a successful  research  under- 
taking of  such  novelty,  the  friends  of  the  insane 
and  of  efficient  state  service,  should  combine  in 
petitioning  the  legislature  for  adequate  modifica- 
tion of  the  Civil  Administrative  Code  to  make  the 
necessary  provisions  and  secure  the  necessary  ap- 
propriation. There  are  many  ends  to  be  met. 

1.  An  appropriation  of  $100,000  a year,  or 
more,  for  expenses. 

2.  Co-operation  of  the  scientific  bodies  of 
the  state;  the  educational  institutions;  the  state 


hospitals  and  their  patients,  and  especially  the 
state  university. 

3.  The  provision  of  a research  faculty  of 
the  first  class,  without  civil  service  restrictions. 

4.  A distribution  of  the  efforts  at  research 
upon  the  conditions  of  defect,  proportionately 
to  the  number  of  patients  or  wards  in  custody, 
suffering  such  defects  or  disease. 

5 Complete  isolation  of  the  research  faculty 
from  service  work,  from  custodial  care  and 
from  business  management. 

6.  The  autonomy  of  the  laboratory  or  in- 
stitute should  be  complete  under  the  chief  with 
no  civil  service  restrictions,  and  no  complica- 
tions from  teaching,  standardizing  or  exploita- 
tion. 

It  has  seemed  very  appropriate  to  place  this 
research  institute  under  the  existing  Board  of 
Natural  Resources  and  Conservation,  in  the  De- 
partment of  Registration  and  Education. 

With  that  end  in  view,  a bill  has  been  prepared 
to  be  presented  in  the  House  and  in  the  Senate, 
and  the  active  support  of  that  bill  is  requested  of 
the  friends  of  the  eighteen  thousand  wards  of  the 
state.  Write  your  representative  and  urge  its 
passage,  or  forward  your  petition  to  the  author  of 
this  paper,  who  is  the  Secretary  of  the  Society  for 
the  Promotion  of  the  Study  of  Dementia  Prsecox. 
30  N.  Michigan  Ave.,  Chicago. 


TRACHOMA* 

Clarence  Loeb,  A.  M. ; M.  D. 

CHICAGO. 

The  word  trachoma  is  derived  from  the  Greek 
word  trachus,  meaning  rough,  exemplifying  the 
appearance  of  the  palpebral  conjunctiva.  The  dis- 
ease is  known  also  as  “granulated  lids,”  granular 
conjunctivitis,  and  conjunctivitis  granulosa,  be- 
cause of  this  same  roughened  or  granular  con- 
dition. Another  name  is  “The  Egyptian  Dis- 
ease,” because  it  was  thought  that  its  proper  home 
was  Egypt,  and  that  it  was  imported  into  Europe 
by  the  soldiers  returning  from  the  Napoleonic 
campaign  in  Egypt.  This  belief  has  also  given 
rise  to  the  term  “military  ophthalmia.”  While  it 
is  true  that  about  that  time  the  disease  became 
widely  spread  in  all  of  the  European  armies,  there 
is  evidence  to  prove  that  it  has  been  endemic  in 
Europe  since  antiquity.  Either  a more  perfect 

*Read  at  the  joint  meeting  of  the  Chicago  Medical  Society 
arid  Chicago  Ophthalmological  Society,  Dec.  18,  1918. 
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knowledge  of  the  disease,  or  its  epidemic  form, 
due  to  the  association  of  large  bodies  of  men  under 
improper  hygienic  surroundings,  has  given  rise 
to  the  belief  that  it  first  appeared  in  Europe  about 
that  time,  namely,  at  the  beginning  of  the  nine- 
teenth century.  It  is  an  interesting  commentary 
on  the  improvement  in  prophylaxis  and  hygiene 
since  that  time  to  note  the  rarity  of  the  disease  in 
the  armies  engaged  in  the  recent  war. 

With  the  possible  exception  of  the  negro,  at 
least  in  this  country  and  Cuba,  no  race  and  no 
land  is  free  from  trachoma,  but  certain  areas 
seem  to  be  more  infected  with  it  than  others.  For 
example,  it  is  very  prevalent  in  Arabia,  India, 
Egypt,  German,  Eussian  and  Austrian  Poland, 
China  and  Japan.  In  the  United  States,  al- 
though found  everywhere  to  a greater  or  less  ex- 
tent, it  is  especially  prevalent  among  the  Indians, 
in  the  mountains  of  Kentucky,  and  in  the  great 
eastern  centers  of  immigrant  population.  In 
spite  of  the  rigid  inspection  at  the  ports  of  entry, 
cases  slip  in,  and  new  foci  of  infection  are  formed 
due  to  the  tendency  of  the  foreigners  to  seek 
their  countrymen,  amid  whom  they  live  under 
improper  hygienic  surroundings. 

This  wide  dissemination  of  the  disease  is  im- 
portant for  two  reasons : first,  because  its  destruc- 
tive effect  upon  the  eyesight  is  daily  adding  to  the 
quota  of  the  blind  of  every  nation;  and  second, 
because  its  infectious  character  makes  even  a 
single  case  a source  of  danger  to  the  community 
in  which  it  exists.  Eeference  to  these  points  will 
again  be  made,  later.  It  is  sufficient- to  say  here 
that  it  has  been  estimated  that  9.4  per  cent,  of  all 
blindness  is  due  to  trachoma,  more  than  any  other 
disease  except  blennorrhea  neonatorum,  and  that 
this  disease  can  be  classed  among  the  preventable 
causes  of  blindness. 

As  the  name  granular  conjunctivitis  indicates, 
it  is  a disease  primarily  of  the  conjunctiva, 
though  its  influence  in  causing  blindness  is  ex- 
erted through  the  complications  affecting  the 
cornea.  Its  pathologic  anatomy  consists  in  numer- 
ous, local  inflammatory  infiltrations  of  the  con- 
junctival adenoid  tissue.  These  enlarge  and  form 
the  “granulations”  which  are  characteristic  of  the 
disease.  These  may  be  present  as  isolated  follicles, 
more  or  less  hidden  by  the  hypertrophied  con- 
junctiva which  takes  on  a papillary  character.  Or 
fhe  follicles  themselves  may  be  so  numerous  as  to 
be  the  predominant  feature  of  the  disease.  Finally 
there  may  be  any  stage  of  gradation  between 


these  two  forms.  These  granulations  are  round 
collections  of  lymphoid  cells,  which  may  possess 
an  incomplete  capsule.  Their  chief  constituents 
are  mononuclear  leucocytes,  with  some  phagocytes 
and  multinuclear  cells,  surrounded  by  a more  or 
less  complete  zone  of  lymphocytes.  Beneath  the 
follicles  are  dilated  blood  vessels,  which  sometimes 
extend  into  them,  while  the  surrounding  tissues 
are  infiltrated  with  leucocytes.  The  granulations 
are  eventually  crushed  out  of  existence  by  the 
contraction  of  the  scar  tissue,  which  arises  from 
the  elements  of  the  follicles  themselves,  or  more 
likely  from  a proliferation  of  the  conjunctival 
connective  tissue.  With  the  granulations,  the 
conjunctiva  proper  is  destroyed  in  large  part,  so 
that  on  inspection,  especially  of  the  .tarsal  plate 
of  the  upper  lid,  there  is  the  appearance  of  numer- 
ous small  red  spots  separated  from  each  other  by 
white  bands.  With  the  contraction  of  the  scar 
tissue  is  associated  changes  in  the  position  of  the 
eyelashes  and  of  the  lid  as  a whole. 

As  to  the  etiology,  little  can  be  definitely  stated. 
We  know  that  the  disease  is  highly  contagious,  but 
its  transference  is  brought  about  only  by  actual 
contact  of  the  nonaffected  eye  with  some  article 
contaminated  by  the  secretions  of  the  affected  eye. 
Therefore,  while  not  contagious  in  the  same  sense 
as  influenza  and  similar  diseases,  it  is  probably 
caused  by  some  microorganism,  the  nature  of 
which  has  not  been  satisfactorily  settled.  Several 
authors  have  demonstrated  in  the  granulations 
and  the  discharge  the  presence  of  small  granules 
resembling  diplobacteria,  the  so-called  “trachoma 
bodies,”  or  “Prowazex-Halberstaedter  bodies.” 
They  occur  either  isolated  or  grouped  together 
within  the  cell,  next  to  the  nucleus,  and  are  for 
that  reason  sometimes  called  “inclusion  bodies.” 
As  they  are  found  in  fresh,  untreated  trachoma, 
and  also,  though  less  frequently,  in  old,  chronic 
cases,  and  as.  they  are  very  rarely  found  in  con- 
ditions other  than  trachoma,  it  is  .very  probable 
that  they  have  some  etiologic  relation  to  the  dis- 
ease, but  that  they  are  the  cause  of  it,  aud  what 
their  nature  is,  have  not  been  satisfactorily  de- 
termined. 

The  symptoms  of  trachoma  vary  with  the  stage 
of  the  development.  In  the  beginning,  the  patient 
may  be  very  little  inconvenienced.  He  will  notice 
a heavy  feeling  of  the  lids ; the  eyes  will  feel  tired, 
and  there  will  be  a slight  amount  of  secretion, 
perhaps  just  enough  to  cause  the  lids  to  stick 
together  in  the  morning.  On  examination  the 
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Lids  may  appeal-  slightly  swollen  externally,  but 
on  everting  them  there  will  be  found  a number 
of  greyish-white,  semitransparent  bodies  resem- 
bling grains  of  sago,  imbedded  in  the  conjunctiva. 
These  will  be  found  most  numerous  in  the  folds 
of  transmission  and  over  the  tarsal  plates,  very 
rarely  on  the  ocular  conjunctiva.  The  con- 
junctiva, as  a whole,  may  be  only  slightly  injected, 
but  appears  roughened,  owing  to  the  presence  of 
the  granulations.  This  stage  may  last  weeks  or 
even  months. 

On  the  other  hand,  the  initial  stage  may  be 
accompanied  by  more  fulminating  symptoms. 
There  may  be  lacrimation,  photophobia,  pain, 
considerable  discharge,  and  other  symptoms  of 
acute  conjunctivitis,  together  with  the  formation 
of  hypertrophied  conjunctival  papillae,  in  fact,  all 
the  symptoms  of  the  usual  second  stage  of  the 
disease.  The  lids  will  be  more  swollen,  and  the 
conjunctiva  will  be  very  red,  swollen  and  rough- 
ened, the  granulations  blending  with  the  papillae 
to  give  a cobblestone  or  raspberry  appearance  to 
the  inner  surface  of  the  lid.  During  this  stage 
the  original  follicles  undergo  degeneration  and 
destruction,  while  new  ones  are  formed  to  pass 
through  the  same  cycle.  As  these  successive  crops 
of  follicles  appear  and  disappear,  their  places  are 
taken  by  scar  tissue,  whose  contraction  heals  the 
original  lesions,  but  going  further,  ushers  in  the 
stage  of  cicatrical  trachoma. 

The  stage  just  described  may  last  several 
months.  In  it  appear  for  the  first  time  the  com- 
plications affecting  the  eyeball.  These  are  cor- 
neal ulcers  and  pannus.  The  ulcers  may  be  one 
or  several  in  number,  and  may  be  located  any- 
where on  the  cornea.  The  pannus,  which  is  a 
form  of  vascular  keratitis,  is  always  located  pri- 
marily in  that  part  of  the  cornea  covered  by  the 
upper  lid,  though  it  may  ultimately  cover  the 
entire  cornea.  It  is  caused  by  the  development 
of  blood  vessels  and  round  cells  between  the  cor- 
neal epithelium  and  Bowman’s  membrane,  hence 
is  superficial.  It  may,  however,  be  accompanied 
by  softening  and  ulceration,  in  which  case  the 
substantia  propria  of  the  cornea  may  be  invaded 
and  permanent  scarring  result.  There  are  two 
theories  as  to  its  etiology;  one,  that  it  is  caused 
by  the  rubbing  of  the  roughened  conjunctiva  upon 
the  surface  of  the  cornea  during  the  movements  of 
the  lid,  hence  is  mechanical  in  origin.  The  other 
is  that  it  is  a manifestation  of  the  disease  itself, 
as  a corneal  involvement.  Although  pannus  is 


very  formidable  in  appearance  at  times,  it  will 
usually  disappear  completely  under  proper  treat- 
ment, at  least  from  a microscopical  standpoint, 
though  it  may  leave  behind  an  irregular  astig- 
matism. 

The  ulceration  and  pannus  may  be  accompanied 
by  irritation  of  the  iris  or  even  a true  iritis.  When 
this  is  present,  the  subjective  symptoms  are  in- 
tensified. 

The  cicatricial  stage  is  marked  by  the  appear- 
ance in  the  conjunctiva  of  fine  white  lines,  and 
these  increase  in  length  and  width,  forming  a 
network,  in  whose  interstices  the'  remnants  of 
conjunctiva  appear  as  red  islands.  The  amount 
of  scar  tissue  depends  on  the  age  of  the  process, 
the  severity  of  the  disease,  and  the  lack  of  treat- 
ment or  its  improper  character.  As  this  scar 
tissue  contracts,  the  culdesaes  are  obliterated,  ad- 
hesions between  the  ocular  and  palpebral  con- 
junctiva develop,  and  the  whole  conjunctival  sac 
shrinks,  drawing  the  lids  close  together,  limiting 
their  movements  and  narrowing  the  palpebral 
orifice.  While  this  process  is  taking  place  in  the 
conjunctiva,  the  underlying  tarsal  plates  yield  to 
the  constant  traction  exerted  by  the  contracting 
scar  tissue,  and  begin  to  bend  upon  themselves. 
Their  lower  margins,  being  freer,  curve  inward 
towards  the  eyeball,  carrying  with  them  the  eye- 
lashes, causing  the  condition  known  as  trichiasis. 
Eventually,  the  margins  and  lower  parts  of  the 
lids  will  be  curved  inwards  against  the  eyeball,  a 
condition  called  entropion.  The  constant  rub- 
bing of  the  cornea  by  the  eyelashes  causes  sub- 
jectively intense  pain  and  objectively  abrasion  of 
the  corneal  epithelium  with  opacification  of  the 
cornea  from  a traumatic -keratitis,  or  the  forma- 
tion of  ulcers.  These  latter  may  heal  with  the 
formation  of  opacities  of  the  cornea,  or  they  may 
perforate  with  infection  of  the  interior  of  the  eye 
or  with  prolapse  of  the  iris  and  staphyloma  for- 
mation. On  the  other  hand,  a staphyloma  may 
develop  as  the  result  of  a weakening  of  the  cor- 
nea constantly  traumatised  by  the  eyelashes,  and 
its  yielding  to  the  intraocular  pressure.  Whether 
the  result  of  the  trichiasis  and  entropion  is  cor- 
neal opacity  or  staphyloma,  or  both,  the  net  re- 
sult is  the  same,  namely,  complete  or  almost  com- 
plete loss  of  sight.  It  may  even  be  necessary  to 
remove  the  eyeball  to  secure  relief  from  the  pain. 
Acute  exacerbations  are  not  uncommon,  especially 
if  a case  which  is  progressing  towards  a cure  is 
neglected.  When  the  cornea  has  once  been  the 
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seat  of  an  ulcer,  it  is  very  likely  to  suffer  from 
subsequent  ones,  either  at  the  site  of  the  original 
one  or  elsewhere. 

The  treatment  of  trachoma  resolves  itself  into 
three  phases;  prophylactic,  medicinal  and  sur- 
gical. Of  these  the  first  is  by  far  the  most  impor- 
tant, because  with  its  complete  performance  the 
other  two  will  become  unnecessary.  It  cannot  be 
too  strongly  emphasized  that  trachoma  is  a pre- 
ventable disease.  Owing  to  the  fact  that  its  com- 
munication is  dependant  on  actual  contact  with 
the  affected  eye  or  some  article  contaminated  by 
secretions  from  it,  the  prevention  and  ultimate 
total  eradication  of  trachoma  depends  on  the 
ability  to  isolate  the  affected  individual  com- 
pletely. It  may  be  said  that  such  a procedure  is 
not  practicable.  Perhaps  not,  but  it  is  the  only 
one  which  will  completely  stamp  out  the  disease. 
So  long  as  individuals  so  affected  are  allowed  to 
mingle  with  normal  individuals,  just  so  long  will 
the  disease  continue  to  propagate  itself  and  take 
its  toll  of  eyesight.  Even  regulations  approxi- 
mating isolation  have  a marvelous  effect.  While 
I was  in  practice  in  St.  Louis,  it  was  my  fortune 
to  have  charge  of  a clinic  to  which  the  school 
children  of  the  neighborhood  were  referred  by  the 
school  physicians  and  nurses.  In  the  beginning 
of  this  medical  supervision  of  the  schools,  a large 
number  of  cases  of  trachoma  and  follicular  con- 
junctivitis Avas  discovered.  In  every  case  the 
child  was  compelled  to  remain  away  from  school 
until  the  danger  of  infecting  other  children  was 
thought  to  be  passed.  This  regulation  created 
much  protest  on  the  part  of  the  parents  and  teach- 
ers, and  frequently  of  the  children,  but  it  was 
persisted  in,  with  the  loyal  cooperation  of  the 
school  nurses  and  physicians.  The  result  was 
that  the  next  year  the  number  of  new  cases  was 
only  about  5 per  cent,  of  the  first  year,  and  the 
following  years  a case  of  trachoma  from  these 
schools  was  a rarity.  Of  course,  these  children 
were  treated  at  the  clinic  meanwhile,  and  were 
instructed  in  home  prophylaxis,  which  was  car- 
ried out  more  or  less  faithfully,  and  since  they 
were  seen  in  the  earlier  stages  were  cured,  but  the 
point  I wish  to  emphasize  is  the  almost  complete 
eradication  of  3 or  4 foci  of  infection  by  the  sim- 
ple regulation  of  compelling  the  children  to  re- 
main away  from  school.  How  much  more  good, 
then,  could  be  accomplished  if  complete  isolation 
under  treatment  were  practiced  whenever  a case 
presents  itself. 


But  why  wait  for  the  case  to  present  itself  for 
treatment?  Inasmuch  as  the  early  stage  some- 
times develops  so  insiduously  that  the  patient 
either  is  ignorant  of  a diseased  condition  of  the 
eye  or  neglects  it  either  from  carelessness  or  eco- 
nomic reasons,  it  frequently  happens  that  by  the 
time  he  comes  for  treatment  the  case  is  well 
advanced  and  opportunities  for  infecting  other 
people  have  been  numerous,  and  probably  have 
resulted  in  initiating  other  cases.  It  is  clearly 
evident  that  if  we  Avish  to  prevent  the  spread  of 
trachoma,  it  must  be  attacked  where  there  is  the 
greatest  likelihood  of  its  obtaining  a foothold,  or 
an  eyehold  if  you  prefer.  Places  where  large 
numbers  of  people  are  in  more  or  less  intimate 
contact  for  a long  time  should  be  kept  under 
medical  inspection  repeated  at  frequent  intervals. 
Especially  should  this  be  true  of  schools,  factories, 
department  stores,  hotels  and  all  large  businesses. 
I haAre  seen  a street  car  conductor  rub  his  eye, 
then  with  the  same  hand,  moistened  with  saliva, 
give  a transfer  to  a passenger.  If  the  former  had 
trachoma,  it  is  very  possible  that  the  latter  sub- 
sequently developed  it,  and  Avondered  where  he 
got  it.  On  the  other  hand,  the  conductor  may  be 
the  innocent  recipient  of  such  a gift  from  some 
infected  passenger.  It  is  but  fair  to  both  sides 
that  the  only  one  who  can  lie  controlled,  namely, 
the  conductor,  should  have  his  eyes  examined  at 
intervals  sufficiently  close  together  to  catch  the 
disease  in  its  earliest  stage  if  present.  The  roller 
towel,  now  happily  a memory  in  most  hotels,  of- 
fices, etc.,  should  be  completely  abolished,  not 
only  on  account  of  trachoma,  but  also  on  account 
of  other  communicable  diseases.  At  home,  the 
patient  should  use  individual  towels,  etc.,  to  avoid 
as  much  as  possible  contact  Avith  other  members 
of  the  family,  and  observe  scrupulous  cleanliness 
of  hands,  face  and  eyes.  Trachoma  should  be 
made  as  reportable  as  blennorrhea  neonatorum, 
and  the  law  should  be  much  more  faithfully 
obeyed  than  that  concerning  blennorrhea  is  in 
most  states. 

As  to  the  medicinal  treatment,  the  list  is  as 
long  as  is  usually  the  case  in  those  diseases  where 
the  specific  agent  has  not  been  isolated  and  an 
antitoxin  prepared.  Each  physician  uses  the 
remedy  Avhich  has  proven  itself  most  successful  in 
his  hands.  One  of  the  best  is  a 1 per  cent,  solu- 
tion of  silver  nitrate,  especially  where  there  is 
profuse  discharge  or  corneal  ulcers.  But  if  this 
is  used  for  too  long  a time,  it  may  produce  an 
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argyrosis  of  the  conjunctiva,  to  which  the  patient 
will  subsequently  bitterly  object.  The  organic 
salts  of  silver  are  used  by  many,  but  I have  not 
had  very  favorable  results  with  them.  Personally 
I have  found  that  the  best  results  are  obtained  in 
all  stages  by  the  use  of  the  copper  sulphate  pencil, 
applied  to  the  upper  fold  of  transmission  once  a 
day,  so  long  as  any  granulations  are  present. 
When  these  are  gone,  it  is  replaced  by  2 per  cent, 
zinc  sulphate,  one  drop  daily.  Throughout  the 
disease  the  eyes  must  be  cleansed  frequently, 
every  1,  2 or  3 hours  with  a saturated  solution  of 
boracic  acid.  This  is  best  applied  not  with  the 
eye  cup,  which  frequently  irritates  the  eye,  but 
with  pledgets  of  cotton  well  moistened,  used  to 
remove  gently  the  secretion  which  collects  on  the 
margin  of  the  lids  and  mats  the  eyelashes  to- 
gether. By  this  method,  enough  of  the  fluid  will 
enter  the  conjunctival  sac  to  remove  the  retained 
secretion,  and  the  eye  is  left  feeling  refreshed. 
The  boracic  acid,  itself,  probably  has  little  influ- 
ence on  the  disease,  but  its  use  exerts  a psycho- 
logic effect  on  the  patient.  He  will  use  the  solu- 
tion frequently,  when  he  would  neglect  the  use  of 
plain  water. 

If  iritis  or  ulcers  develop,  the  use  of  atropin  is 
indicated,  together  with  smoked  glasses.  The  lat- 
ter are  also  of  benefit  where  there  is  much  photo- 
phobia. When  the  disease  has  been  checked,  but 
too  late  to  prevent  the  formation  of  corneal  opaci- 
ties, an  attempt  can  be  made  to  clear  these  up  by 
the  use  of  dionin,  or  of  yellow  oxid  of  mercury 
and  massage.  When  this  yields  no  further  results, 
the  astigmatism  present  can,  to  a certain  extent, 
be  relieved  by  the  use  of  glasses. 

The  use  of  silver  nitrate  or  copper  sulphate 
causes  considerable  pain  which  can  to  a certain 
extent  be  prevented  by  the  preliminary  use  of 
cocain.  However,  when  the  effect  of  the  latter 
wears  off,  the  pain  appears,  frequently,  with 
greater  intensity.  So  many  of  my  patients  who 
have  been  treated  with  and  without  the  cocain 
have  stated  that  they  prefer  the  pain  at  the  time 
of  the  application,  that  I have  entirely  discarded 
its  use  except  for  the  first  few  treatments.  The 
pain  can  be  alleviated  to  a certain  extent  by 
liberal  applications  of  warm  or  cold  water,  the 
latter  usually  being  preferred  by  the  patients. 

The  above  medicinal  treatment  represents  the 
result  of  my  own  experience.  I do  not  claim  that 
equally  good  results  cannot  be  obtained  by  other 
drugs  which  have  been  recommended,  but  I have 


not  found  them  equally  efficacious.  The  time 
limits  of  this  paper  will  not  permit  their  descrip- 
tion. 

Since  the  surgical  treatment  will  be  taken  up 
in  the  discussion,  I will  give  merely  a brief  sur- 
vey of  it  here.  In  the  beginning  of  the  disease, 
some  form  of  expression  of  the  granulations  is 
to  be  employed,  followed  by  the  usual  medicinal 
treatment.  In  the  cicatricial  stage,  the  surgical 
treatment  is  to  be  directed  against  the  maleficent 
effect  of  the  trichiasis  and  entropion.  Sometimes 
a simple  canthoplasty  is  sufficient,  but  usually  it 
is  necessary  either  to  move  the  lashes  further 
away  from  the  lid  margin,  or  to  create  a new  lid 
margin,  or  even  to  remove  the  tarsus.  An  optical 
iridectomy  may  be  of  service  in  case  of  corneal 
opacities. 

In  conclusion,  I would  emphasize  the  following 
points : 

Trachoma  is  a widespread  disease,  easily  pre- 
ventable, and  readily  cured  if  seen  early  enough, 
but  neglected,  leading  almost  inevitably  to  blind- 
ness of  a greater  or  less  degree,  accompanied  by 
pain  and  ocular  deformity.  It  could  be  stamped 
out  if  all  new  cases  were  promptly  isolated,  and 
its  spread  can  be  checked  by  even  less  drastic 
methods  of  prevention.  Large  groups  of  people 
constantly  associating  should  be  subjected  to  reg- 
ular medical  supervision,  so  that  a case  may  be 
early  recognized  and  the  spread  of  the  disease 
avoided.  Finally,  every  case  of  eye  disease  pre- 
senting a discharge,  however  scant,  should  be  ex- 
amined, as  the  early  symptoms  are  no  criterion  of 
the  severity  of  the  disease  or  its  progress. 


SOME  PRACTICAL  POINTS  ON  THE 
TREATMENT  OF  DIPHTHERIA,  SCAR- 
LET FEVER  AND  CEREBROSPINAL 
MENINGITIS.* 

Archibald  L.  Hoyne,  M.  D. 

Attending  Physician,  Cook  County  and  Municipal  Contagious 
Disease  Hospitals. 

CHICAGO. 

Your  knowledge  of  diphtheria  is  so  complete 
that  it  is  with  a feeling  of  extreme  delicacy  that 
any  suggestions  pertaining  to  this  disease  are 
made.  Nevertheless,  we  note  that  day  by  day  pa- 
tients suffering  from  this  ailment  are  lost  in  spite 
of  the  incontrovertible  fact  that  there  is  always 

*Read  before  the  Englewood  Branch,  Chicago  Medical  Society, 
Jan.  7,  1919. 
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available  an  absolutely  definite  specific  remedy. 
And  why  then  so  many  diphtheria  deaths?  We 
have  health  departments  in  our  cities  constantly 
striving  to  combat  such  losses.  We  have  labora- 
tories with  free  culture  outfits  and  free  examina- 
tions made  as  an  aid  to  the  physician  and  a benefit 
to  the  patient. 

It  may  be  true  that  the  thought  of  eliminating 
diphtheria  as  a cause  of  death  is  too  idealistic. 
Nevertheless,  much  can  be  done  toward  this  end.1 
Rut  aside  from  the  fact  that  many  parents  do  not 
summon  medical  aid  sufficiently  early  to  have 
their  children  spared  an  unnecessary  death,  it  is 
equally  true  that  many  physicians  delay  too  long 
in  administering  the  proper  treatment. 

One  point  to  be  emphasized  naturally  in  diph- 
theria as  in  any  other  disease  is  the  matter  of 
diagnosis.  This,  of  course,  is  the  first  step  to- 
ward recovery.  But  the  great  error  so  often  made 
is  to  delay  diagnosis  based  on  clinical  findings  for 
a laboratory  diagnosis  by  means  of  a culture. 
Practically  at  least  this  is  the  wrong  method  of 
procedure.  In  order  to  reduce  mortality  the  diag- 
nosis must  be  made  on  clinical  signs,  antitoxin 
administered  at  once,  and  then  every  effort  made 
to  confirm  the  diagnosis  by  laboratory  examina- 
tions— the  examinations  of  cultures;  for  it  is  not 
infrequent  to  find  in  a large  contagious  disease 
hospital  patients  with  frank  clinical  diphtheria 
from  whom  several  negative  cultures  may  be  ob- 
tained before  a positive  one  is  eventually  secured. 
Under  such  circumstances  in  private  practice  if 
the  physician  delays  making  his  diagnosis  and 
fails  to  give  antitoxin  until  a positive  culture  is 
reported  by  the  laboratory,  not  only  is  much 
valuable  time  lost,  but  the  patient  may  ultimately 
be  lost  as  well. 

In  general,  the  best  method  for  administering 
antitoxin  is  intramuscularly,  and  it  seems  to  me 
the  outer  muscles  of  the  thigh  offer  the  most 
suitable  site  for  injection,  although  the  gluteal 
muscles  are  very  often  chosen.  Park2  has  shown 
that  by  the  intramuscular  route  the  absorption  is 
about  twice  as  rapid  as  bv  the  subcutaneous.  Con- 
sequently the  beneficial  effects  are  much  more 
quickly  seen.  Also  there  appears  to  be  less  dis- 
comfort. The  intravenous  method  should  be  the 
one  par  excellence  and  always  resorted  to  in 
desperate  cases.  Nevertheless,  severe  shock  is 
sometimes  produced  and  death  has  occurred  in 
cases  with  a persistent  thymus.  Tt  is  always  well 
to  desensatize  patients  according  to  Besredka’s 


method  when  antitoxin  is  given  intravenously, 
and  it  is  needless  to  say  the  antitoxin  should  be 
warmed  (98°)  and  injected  very  slowlv. 

Many  forms  of  treatment  have  been  devised 
for  diphtheria  carriers,  and  most  of  them  have 
been  successful  some  of  the  time,  but  none  of 
them  most  of  the  time.  Tonsillectomy  is,  how- 
ever, by  far  the  superior  of  all  other  methods  for 
dealing  with  chronic  carriers. 

Before  leaving  the  subject  diphtheria,  at  least 
a word  should  be  said  in  regard  to  prophylaxis. 
All  practitioners  are  naturally  familiar  with  the 
fact  that  a child  recently  exposed  to  diphtheria 
may  be  protected  by  an  immunizing  dose  of  diph- 
theria antitoxin  (passive  immunity).  But  ex- 
tremely few  general  practitioners  appear  to  pos- 
sess any  knowledge  whatsoever  in  regard  to  the 
method  of  active  immunity. 

Toxin-antitoxin  (T.  A.)  or  diphtheria  prophy- 
lactic as  it  is  sometimes  termed,  is  put  up  in  one 
c.c.  sterile  ampoules.  Each  ampoule  contains  ap- 
proximately one  unit  of  diphtheria  antitoxin  and 
the  amount  of  diphtheria  toxin  which  this  one 
unit  will  neutralize.  A prophylactic  treatment 
consists  of  three  ampoules  injected  subcutaneously 
at  intervals  of  one  week — three  ampoules  in  all 
being  used.  At  present  the  dose  is  the  same  for 
all  ages. 

Theoretically,  T.  A.  would  only  be  given  to 
those  individuals  who  had  positive  Shicks,  but  in 
infants  and  young  children  it  is  better  to  disre- 
gard the  Shiek.  Moreover,  it  should  be  borne  in 
mind  that  T.  A.  is  not  to  be  used  as  a substitute 
for  diphtheria  antitoxin  where  immediate  pro- 
tection is  sought  for  the  individual.  It  usually 
requires  frotn  one  to  four  months  to  establish  an 
active  immunity.  But  the  duration  of  this  im- 
munity may  be  anywhere  from  18  months  to  life. 

Reactions  in  infants  and  young  children  are 
seldom,  if  ever,  seen,  but  in  adults  both  local  and 
general  reactions  may  be  severe. 

Scarlet  Fever:  Perhaps  the  first  thing  of  im- 
portance regarding  this  disease  which  should  be 
impressed  on  the  general  practitioner  is  the 
necessity  for  taking  cultures  from  both  nose  and 
throat  in  every  case.  Do  not  regard  the  dis- 
charges from  nose  or  throat  as  merely  a part  of 
the  disease.  Be  unwilling  to  believe  that  a mem- 
brane on  the  tonsil  is  a “scarlet  fever  membrane.” 
And  if  you  are  in  doubt,  give  antitoxin  anyway. 

Diphtheria  is  one  of  the  commonest  complica- 
tions of  scarlet  fever  in  Chicago,  even  though  we 
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find  such  authorities  as  Nothnagel3  attributing 
many  of  the  diphtheritic  throats  in  this  disease 
entirely  to  the  scarlatinal  toxin. 

In  the  year  1914  of  685  scarlet  fever  patients 
received  at  the  Cook  County  Hospital,  199  were 
admitted  with  a complicating  diphtheria.  And 
in  1917,  at  the  same  institution,  of  816  cases,  115 
also  had  diphtheria  on  admission.  It  is  my  firm 
conviction  that  during  an  epidemic  there  are 
many  scarlet  fever  patients  treated  outside  the 
hospitals  who  die  as  the  result  of  a complicating 
diphtheria  without  this  latter  fact  ever  being  as- 
certained by  the  attending  physician. 

Another  point  of  extreme  importance  in  the 
management  of  scarlet  fever  is  the  choosing  of  a 
proper  diet.  We  are  all  familiar  with  the  old 
teaching  in  this  respect,  and  we  even  find  Osier4 
saying,  “It  is  better  if  possible  to  confine  the  pa- 
tient to  a strictly  milk  diet.”  Others  tell  us  con- 
finement to  bed  for  at  least  three  weeks  “in  order 
to  make  a successful  endeavor  to  avoid  nephritis,” 
is  necessary,  for  nephritis  is  customarily  looked 
upon  as  the  pre-eminent  complication  of  scarlet 
fever.  In  this  connection  we  read  in  Nothnagel 
that  “patients  must  not  he  allowed  to  leave  their 
beds  before  the  process  (desquamation)  is  com- 
plete.” As  5 or  6 weeks  are  often  required  for 
desquamation,  this  would  mean  that  period  spent 
in  bed.  Practically  in  the  observation  of  some 
five  or  six  thousand  scarlet  fever  patients  we  find 
no  such  measure  is  necessary.  Such  forms  of 
treatment  were  the  routine  practice  in  the  con- 
tagious disease  department  of  the  Cook  County 
Hospital  until  the  close  of  the  year  1914.  Through 
the  courtesy  of  Miss  Mary  Watson,  the  efficient 
superintendent  of  nurses  in  the  contagious  dis- 
ease department  of  the  Cook  County  Hospital,  it 
is  possible  to  present  some  accurate  comparisons 
in  the  different  modes  of  treatment. 

In  the  year  1914  out  of  685  cases  of  scarlet 
fever  there  were.  42  patients  who  developed 
nephritis.  This  refers  to  true  nephritic  cases  and, 
of  course,  does  not  include  those  patients  who 
merely  showed  a trace  of  albumin  and  hyaline 
casts  early  in  the  disease,  for  the  latter  is  more 
the  rule  than  the  exception  in  many  diseases  ac- 
companied by  fever. 

About  1915  an  effort  was  made  to  change  the 
system  of  feeding  the  scarlet  fever  patients  at  the 
County  Hospital.  Instead  of  a diet  consisting 
principally  of  milk,  fruit  juices,  orange,  prune, 
etc.,  and  vegetables  were  substituted.  In  other 


words,  milk  was  given  a minor  place  in  the  diet 
instead  of  occupying  the  chief  role.  As  soon  as  the 
temperature  was  normal  or  approximately  normal, 
usually  within  three  or  four  days,  a full  soft  diet 
was  inaugurated,  unless  there  was  some  special 
contraindication  to  so  doing;  that  is,  the  patient 
was  allowed  practically  everything  except  meat, 
and  the  giving  of  fruit  juices  was  continued.  The 
object  of  the  new  diet  was  to  avoid  an  acidosis, 
which  favors  an  inflammation  of  the  kidneys.  An 
exclusive  milk  diet  may  most  certainly  produce 
an  acidosis  with  a subsequent  nephritis. 

Now  note  the  results  which  may  be  attributed 
to  the  change  in  diet.  It  was  previously  men- 
tioned that  in  1914  out  of  685  scarlet  fever  pa- 
tients there  were  42  eases  of  nephritis.  In  1917 
out  of  816  patients  there  were  but  14  cases  of 
nephritis.  In  other  words,  nephritis,  as  a com- 
plication of  scarlet  fever,  was  reduced  from  ap- 
proximately 6 per  cent,  in  1914  to  about  1.5  per 
cent,  in  1917.  And  it  should  be  further  stated 
that  most  of  the  1917  patients  developing  a neph- 
ritis were  children  who  had  been  treated  at  home 
for  one  or  more  weeks  before  entering  the  hospital. 
The  bearing  which  the  last  statement  has  on  the 
matter  is  simply  this : Presumably  patients 

treated  at  home  for  some  time  before  admission  to 
the  hospital  were  on  either  an  exclusive  milk  diet 
or  a chiefly  milk  diet,  which  enhanced  the  likeli- 
hood of  a post-scarlatinal  nephritis. 

Another  matter  pertaining  to  the  subject  of 
nephritis  is  the  question  as  to  how  long  a patient 
should  be  kept  in  bed.  To  set  any  definite  time 
arbitrarily  as  three  weeks  or  four  weeks  or  less  is 
not  reasonable.  The  average  case  of  scarlet  fever 
which  has  been  on  a fruit  juice  and  vegetable  diet 
from  the  beginning  may  be  allowed  out  of  bed  in 
a week  or  ten  days,  provided  there  is  no  special 
contraindication,  without  any  danger  whatsoever. 
The  one  advantage  of  keeping  patients  in  bed  in 
a contagious  disease  hospital  is  diminishing  the 
possibilities  of  crossed  infections. 

The  ears  are  another  very  constant  source  of 
concern  in  scarlet  fever,  and  we  find  in  dealing 
with  them,  as  with  other  conditions,  that  it  is  just 
as  important  to  know  what  not  to  do  as  it  is  to 
know  what  should  be.  done. 

Previous  to  the  year  1915  the  routine  practice 
at  the  County  Hospital  was  to  irrigate  all  dis- 
charging noses,  throats  and  ears.  It  was  believed 
that  irrigation  was  the  only  satisfactory  method 
of  caring  for  the  cases  with  profuse  oral  and  nasal 
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discharges.  In  1914  there  were  69  cases  of  otitis 
media  and  10  mastoids  among  the  scarlet  fever 
patients.  About  the  year  1915  all  irrigations  of 
nose,  throat  or  ears  were  ordered  stopped  on  my 
patients,  and  it  was  not  long  before  this  policy 
was  applied  to  all  patients  in  the  contagious  dis- 
ease department  of  the  Cook  County  Hospital. 
Again  note  the  result:  In  1917  out  of  816  scarlet 
fever  patients  there  were  but  22  cases  of  otitis 
media  and  only  one  mastoid  in  the  entire  year,  if 
we  exclude  one  other  mastoid  case  which  was  sent 
into  the  hospital  for  operation.  There  was  con- 
sequently a reduction  from  10  per  cent,  for  otitis 
media  as  a complication  in  1914  to  2.5  per  cent, 
mastoid  a month  in  1914,  we  had  but  one  mastoid 
in  1917.  And,  whereas,  we  averaged  nearly  one 
develop  in  the  entire  year  of  1917. 

It  seems  like  a matter  of  very  plain  reasoning 
to  see  that  nose  and  throat  irrigations  frequently 
force  infective  material  up  the  eustachian  tubes 
°nd  thus  cause  aural  complications.  Based  on  r 
similar  hypothesis,  it  is  also  evident  that  even 
when  no  irrigations  are  used  the  tendency  te 
otitis  media  will  be  greater  if  the  patient  lies  flat 
in  bed  than  if  the  head  is  well  elevated  on  a pil- 
low ; for  then,  as  a simple  matter  of  gravity,  secre- 
tions may  be  expected  to  run  down  and  not  up  the 
Eustachian  tubes  to  the  ears. 

While  there  is  no  specific  drug  in  the  medica- 
tion of  scarlet  fever,  there  is  at  least  one  form  of 
treatment  which  often  gives  truly  marvelous  re- 
sults. This  is  the  use  of  convalescent  human 
serum.  The  donor  of  such  serum,  however,  must 
at  least  have  had  a Wassermann  first  made  before 
he  is  accepted.  Suitable  serum  may  then  be  given 
intravenously  in  quantities  of  from  30  to  60  c.c., 
and  repeated  as  required.  It  is  the  severe  toxic 
cases  in  which  the  results  are  so  striking.  In  mild 
cases  the  use  of  convalescent  human  serum  would 
hardly  be  necessary.  While  the  preparation  and 
treatment  with  human  convalescent  serum  would 
ordinarily  have  to  be  done  in  a hospital,  still  the 
same  principle  of  treatment  could  he  carried  out 
in  a home  where  a donor  is  present.  Under  such 
circumstances  the  whole  blood  of  the  donor  can  be 
used,  injecting  it  into  the  patient  subcutaneously. 
Splendid  results  have  been  accomplished  in  this 
manner. 

Desquamation  in  scarlet  fever  probably  plays 
no  part  in  the  dissemination  of  the  disease.  How- 
ever, if  a patient  is  permitted  to  leave  a hospital 
with  discharging  ear,  nose  or  gland,  there  is  al- 


most certain  to  be  a return  case,  if  there  are  other 
children  in  the  family.  The  author  knows  of  one 
instance  where  there  was  a return  case  following 
the  discharge  of  a patient  who  was  in  the  hospital 
for  113  days.  This  child  was  being  held  because 
of  an  otitis  media  which  had  not  entirely  ceased 
discharging.  She  was  released  only  when  the 
family  obtained  a permit  to  take  her  from  the 
hospital. 

There  are  other  instances  of  return  cases  where 
the  outgoing  patient  is  not  the  source  of  infection. 
When  a return  case  (a  second  case  of  the  disease 
in  the  family  following  the  homecoming  of  the 
original  patient)  occurs,  it  is  customary  for  the 
patient’s  family  to  accuse  the  hospital  of  careless- 
ness in  dismissing  the  patient.  The  usual  charge 
is  that  the  hospital  was  negligent  in  the  disinfec- 
tion of  the  child’s  body  or  clothing  or  possibly  that 
a desquamating  patch  of  skin  was  discovered  on 
one  of  the  heels  of  the  patient  after  she  came 
home.  There  is,  however,  another  version  for 
this,  and  it  is  frequently  the  correct  one,  when  the 
patient  released  from  the  hospital  is  one  who  has 
passed  through  an  uncomplicated  attack  without 
suppurating  ears  or  other  discharges. 

The  whole  fault  in  many  of  the  return  cases 
does  not  lie  with  the  hospital  at  all.  The  entire 
trouble  is  due  to  faulty  methods  of  disinfection  at 
the  time  the  original  patient  was  sent  to  the  hos- 
pital. Very  often  clothing  and  toys  which  be- 
longed to  and  had  been  handled  by  the  first  case 
are  put  away  without  disinfection  or  following  in- 
complete disinfection,  when  the  original  case  is 
removed  to  the  hospital. 

All  these  articles,  clothing  and  toys,  may  be 
secluded  in  a closet  until  the  happy  return  of  the 
recovered  child.  Soon,  however,  clothing  is  gotten 
out,  and  the  old  playthings  in  retirement  for  sev- 
eral weeks  are  again  brought  forth  for  the  amuse- 
ment of  the  convalescent  and  his  brother  or  sister. 
It  is  but  a short  time  before  another  member  of 
the  family  has  acquired  the  disease.  That  many 
secondary  cases  are  acquired  in  such  a manner  is, 
in  my  opinion,  an  absolute  certainty. 

Those  of  you  who  are  not  familiar  with  the 
activities  of  the  Municipal  Contagious  Disease 
Hospital,  an  institution  bv  the  way  in  which  the 
entire  city  should  take  pride,  may  be  interested  in 
a few  brief  statistics  for  the  past  month  (Decem- 
ber, 1918)  : In  156  cases  of  straight  diphtheria 
(excluding  laryngeal)  mortality  7 per  cent,  which 
is  very  low  for  hospital  cases.  In  23  laryngeal 
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cases,  mortality  21.3  per  cent.,  which  is  below  the 
average  for  this  type.  Among  21  straight  scarlet 
fever  patients  there  were  no  deaths,  while  in  12 
cases  of  scarlet  and  diphtheria  the  mortality  was 
16.6  per  cent.  The  mortality  for  all  scarlet  fever 
patients  was  6 per  cent. 

Cerebrospinal  Meningitis:  This  disease  has  been 
referred  to  as  one  which  shows  a special  predilec- 
tion for  infants  and  soldiers,  or,  we  might  say. 
for  infants  and  infantry. 

During  the  past  year  we  have  heard  of  the  ex- 
tremelv  high  mortality  rates  for  epidemic  menin- 
gitis in  some  of  the  army  cantonments  where 
there  is  every  opportunity  for  early  diagnosis  and 
treatment  of  the  patients.  Consequently,  it 
should  not  be  surprising  to  learn  that  the  mor- 
tality rate  for  this  disease  at  the  Cook  County 
Hospital,  where  the  patients  are  usually  received 
late,  has  ranged  at  various  times  in  recent  years 
from  30  to  70  per  cent. 

Quite  frequently  physicians  who  are  ordinarily 
well  informed  will  inquire  if  the  anti-meningo- 
coccic  serum  is  really  of  much  value.  Under 
proper  conditions,  I should  say  that  it  is  of  just 
about  as  much  value  for  this  disease  as  diphtheria 
antitoxin  is  for  diphtheria. 

The  most  favorable  results  are  to  be  expected, 
however,  when  an  early  diagnosis  is  made  and  the 
serum  promptly  used. 

A lumbar  puncture  is  necessary  for  accurate 
diagnosis  and  is  imperative  for  proper  treatment. 
The  spinal  fluid  will  he  found  under  increased 
pressure  and  turbid.  Often  it  is  lemon  tinted  in 
color,  and  40  c.c.  to  60  c.c.  may  often  be  with- 
drawn on  first  puncture.  In  some  cases,  however, 
Ihe  fluid  is  so  thick  Avith  pus  that  the  spine  is 
drained  with  difficulty.  On  examination  the  in- 
tracellular organism  may  be  expected  to  be  found 
and  a cell  count  of  many  thousand  per  cm.  is  the 
rule,  with  the  polymorphomuclears  overwhelm- 
ingly predominating. 

When  giving  serum  intraspinally,  the  gravity 
method  is  followed,  no  syringe  used.  And  no 
effort  should  be  made  to  replace  the  spinal  fluid 
withdrawn  Avith  an  equal  volume  of  serum.  It  is 
far  better,  when  possible,  to  withdraw  twice  as 
much  spinal  fluid  as  you  intend  to  give  serum. 
By  this  plan  the  pressure  in  the  spinal  canal  will 
be  lessened  and  improvement  usually  will  be  more 
readily  noted. 

Spinal  punctures  should  be  made  daily  for  at 
least  three  days  in  succession,  and  serum  given  in 


amounts  depending  upon  the  quantity  of  fluid 
AvithdraAvn.  After  this  period  the  syipptoms  Avill 
determine  the  frequency  Avith  which  further  punc- 
tures are  to  be  done.  As  long  as  the  spinal  fluid 
is  turbid,  it  is  Avell  to  withdraw  as  much  fluid  as 
possible  Avith  each  puncture  made.  After  the  first 
three  or  four  days’  treatment,  hoAvever,  intra- 
spinal  serum  is  not  necessarily  demanded  when  a 
puncture  is  made. 

Although  the  use  of  anti-meningococcic  serum 
intravenously  has  received  little  attention  in  Chi- 
cago until  the  past  year,  still  this  method  is  by 
no  means  new.  In  fact,  it  is  my  impression  that 
the  intravenous  route  was  employed  in  this  dis- 
ease by  Besredka  and  others  many  years  ago. 

If  the  intravenous  route,  as  well  as  the  spinal, 
is  used,  as  it  most  certainly  always  should  be  in 
adults,  many  cases  will  be  saved  Avhich  would 
otherwise  terminate  fatally.  HoAvever,  before  ad- 
ministering, the  serum  should  first  be  warmed  to 
98°  Fahrenheit.  Intravenously  a syringe  must 
be  used  for  introducing  the  serum  into  one  of  the 
A'eins  of  the  forearm.  The  injection  should  be 
made  slowly. 

An  intravenous  injection  of  serum  may  be 
given  immediately  after  the  introduction  of  serum 
intraspinally.  Amounts  of  30  c.c.,  40  c.c.,  60  c.c. 
or  more,  may  be  given  at  a single  dose  into  the 
vein,  depending  upon  the  seriousness  of  the  case. 

If  some  marked  improvement  is  not  shown  in 
the  patient’s  condition  by  the  end  of  the  three  or 
four  days’  treatment,  a different  make  of  serum 
(the  product  of  some  other  firm)  should  be 
chosen,  as  it  may  be  that  the  first  serum  used  has 
not  been  prepared  from  the  proper  strain  of  or- 
ganism to  meet  the  requirements  of  this  particu- 
lar case. 

It  is  often  very  striking  to  observe  the  remark- 
able improvement  in  a patient  Avho  has  not  re- 
sponded to  one  manufacturer’s  serum  after  a 
change  of  serum  is  made. 

While  there  may  be  no  limit  to  the  amount  of 
serum  which  can  be  given  intravenously,  there 
surely  is  a point  beyond  which  it  is  not  wise  to 
go  with  the  intraspinous  method ; for  by  repeated 
injections  of  serum  intraspinously  an  aseptic 
meningitis  may  be  produced  after  the  original 
symptoms  have  subsided,  and  we  produce  and 
cause  to  continue  in  evidence  all  the  clinical 
symptoms  of  the  disease,  as  marked  rigidity  of 
neck,  mental  disturbances,  etc. 

In  severe  cases  where  the  spinal  fluid  is  often 
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thick  and  comes  only  in  drops,  it  is  well  to  elevate 
the  head  of  the  bed  about  4 feet  for  4 to  6 hours 
previous  to  puncture,  and  following  the  giving  of 
intraspinal  serum,  it  is  often  advisable  to  elevate 
the  foot  of  the  bed  for  about  6 hours  in  order  to 
facilitate  the  flow  of  serum  up  to  the  meninges 
of  the  brain. 

In  young  infants,  when  a dry  spinal  tap  is 
encountered,  it  is  necessary  to  tap  the  ventricles 
and  introduce  serum  in  this  manner.  Forty  c.c. 
to  50  c.c.  of  fluid  may  generally  be  obtained  in 
this  way  by  the  first  puncture,  and  lesser  amounts 
•afterward,  as  a rule. 

As  a final  word  on  this  subject,  it  must  not  be 
forgotten  that  intravenous  medication  in  infants 
or  young  children  is  not  a simple  matter  without 
dissecting  down  on  the  vein.  However,  in  these 
classes  of  patients  the  intraspinal  administration 
of  serum  usually  gives  good  results  when  em- 
ployed early  in  the  disease. 
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TONSILLAR  HEMORRHAGE.* 

C.  F.  Yerger,  M.  D. 

CHICAGO. 

The  frequency  with  which  tonsils  are  operated 
upon  and  the  fact  that  tonsillar  hemorrhage  is  the 
most  frequent  and  urgent  complication,  makes 
the  subject  worthy  of  serious  consideration.  For- 
tunately tonsillar  hemorrhage  is  rarely  serious 
and  still  more  rarely  fatal.  However,  it  is  of 
great  importance  that  the  least  possible  amount 
of  blood  be  lost  by  the  patient.  This  is  especially 
true  in  children  and  in  the  emaciated.  A serious 
hemorrhage  or  a mild  continuous  bleeding,  if  it 
does  not  result  fatally,  prolongs  the  convalescence 
unnecessarily  on  account  of  the  resulting  second- 
ary anemia. 

The  fortunately  rare  complications  of  lung  ab- 
scess and  pneumonia  following  tonsillectomy  are 
caused  by  the  inhalation  of  blood  and  infectious 
matter  from  the  tonsil  during  general  anesthesia 

‘Read  at  Douglas  Park  Branch,  Chicago  Medical  Society, 
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and  can  be  minimized  bv  careful  attention  to 
hemostasis. 

The  statistical  frequency  of  tonsillar  hemor- 
rhage is  unreliable  because  unfortunately  most 
of  the  cases  are  not  reported.  Richards  in  1909 
collected  opinions  of  77  operators  on  the  question 
of  tonsillar  hemorrhage  and  found  there  was  great 
variation  of  opinion,  from  none  at  all  up  to  10 
per  cent,  of  the  cases.  Out  of  1,000  tonsillec- 
tomies done  since  1911  at  Johns  Hopkins  Hos- 
pital, bleeding  occurred  in  38  cases  after  the 
patient  was  sent  back  to  the  ward  after  the  oper- 
ation, in  12  of  which  it  was  severe  and  in  26 
slight.  The  division  of  hemorrhage  into  arterial, 
venous  and  capillary  types  is  of  not  much  prac- 
tical value,  but  it  is  of  much  more  importance  to 
recognize  that  the  bleeding  is  from  one  or  more 
points.  It  is  also  of  academic  rather  than  of 
practical  interest  to  enter  into  the  details  re- 
garding the  blood  supply  of  the  tonsil,  which  is 
numerous  and  profuse  on  account  of  all  of  the 
important  vessels  in  its  locality  supplying  it  with 
branches,  but  it  is  of  more  practical  importance 
to  be  familiar  with  the  sites  of  prediction  of  ton- 
sillar hemorrhage,  which  in  order  of  frequency 
are:  1.  In  the  upper  third  of  the  tonsillar  fossa, 

i.  e.,  the  supratonsillar  fossa,  from  the  descending 
palatine  branch  of  the  ascending  pharyngeal 
artery.  This  bleeder  is  often  concealed  under  the 
angle  formed  by  the  junction  of  the  anterior  and 
posterior  pillars. 

2.  In  the  middle  third  of  the  tonsillar  fossa, 
from  the  tonsillar  branch  of  the  facial  artery. 

3.  In  the  lower  third  of  the  tonsillar  fossa, 
from  the  dorsalis  lingual  artery  and  a venous 
plexus. 

From  this  it  is  readily  recognized  that  the 
source  of  tonsillar  hemorrhage  is  in  the  tonsillar 
bed,  which  is  the  triangular  fossa  left  after  com- 
plete enucleation  of  the  faucial  tonsil  and  that  in 
point  of  frequency  bleeding  most  often  comes 
from  its  upper  one-third,  then  in  the  middle  one- 
third  and  lastly  in  the  lower  one-third.  Seventy- 
five  per  cent,  of  tonsillar  hemorrhage  comes  from 
the  anterior  one-third  of  the  tonsillar  fossa. 

Classification  of  tonsillar  hemorrhage : 

I.  Primary  Hemorrhage.  Nearly  always  pres- 
ent in  every  tonsil  operation  and  is,  therefore, 
the  most  frequent  form  of  bleeding.  It  may  occur 
during  or  immediately  after  the  enucleation  of 
the  tonsil.  It  may  cease  spontaneously  or  may  be 


March,  1919 


C.  F.  YERGER 


143 


controlled  by  the  pressure  of  a gauze  sponge  on  a 
hemostat  if  it  is  a capillary  oozing  and  if  it  is  au 
artery  or  a vein  it  is  best  controlled  by  the  appli- 
cation of  a catgut  ligature. 

II.  Secondary  Hemorrhage.  1.  Early  second- 
ary or  reactionary  hemorrhage  usually  appears 
from  one  to  four  hours  after  operation,  but  it  may 
occur  any  time  within  24-36  hours  after  the  oper- 
ation. Many  of  these  cases  are  continuous  pri- 
mary bleedings  which  have  been  overlooked  at  the 
time  of  operation.  The  most  serious  cases  of 
hemorrhage  belong  to  this  group.  Early  second- 
ary hemorrhage  occurs  in  from  1 to  5 per  cent,  of 
all  cases. 

2.  Late,  delayed  or  true  secondary  hemorrhage 
occurs  from  the  4th  to  the  7th  day,  at  the  time  of 
the  separation  of  the  sloughs.  It  is  very  rare. 
Hemorrhage  has  occurred  as  late  as  12  days  after 
operation. 

3.  Recurrent  secondary  liemoi'rhage.  One  or 
more  distinct  hemorrhages  occurring  during  week 
following  the  operation.  It  is  very  rare.  Be- 
garding  the  late  appearance  of  tonsillar  hemor- 
rhage, I wish  to  relate  a recent  personal  experi- 
ence. A girl,  12  years  of  age,  who  six  months 
previous  had  an  attack  of  acute  rheumatic  fever 
associated  with  acute  endocarditis  and  a mitral 
regurgitation,  but  otherwise  was  in  good  physical 
condition  at  the  time  of  operation.  Bilateral  ton- 
sillectomy was  done  by  the  Sluder  method,  both 
tonsils  being  completely  removed  with  the  capsule. 

No  troublesome  bleeding  was  experienced  at 
the  time  of  operation.  All  bleeding  was  entirely 
controlled  by  gauze  sponges.  No  hemostats  or 
sutures  were  needed.  The  patient  was  able  to 
leave  the  hospital  the  next  day  and  continued  to 
make  an  uneventful  recovery  until  the  ninth  day, 
when  after  dinner  and  while  at  play  a hemor- 
rhage occurred,  which  was  so  intractable  that  the 
physician  called  recommended  her  removal  to  the 
hospital  that  night.  The  next  morning  I exam- 
ined her  and  found  her  nearly  exsanguinated,  but 
with  the  bleeding  stopped.  In  the  left  tonsillar 
fossa  in  its  middle  third  was  a small  clot,  a little 
larger  than  a pin  head,  which  covered  the  site  of 
the  previously  bleeding  vessel.  The  hemorrhage 
apparently  had  been  caused  by  an  erosion  of  one 
of  the  small  tonsillar  vessels.  Both  tonsillar  fossae 
were  completely  healed  and  free  from  slough.  An 
examination  of  her  throat  several  months  after 
showed  a very  minute  linear  scar  at  the  site  of 
hemorrhage. 


CAUSES  OF  TONSILLAR  HEMORRHAGE. 

1.  Predisposing  causes:  1.  Hemorrhage  oc- 
curs more  often  in  adults  than  in  children,  due 
to  increased  fibrosis  and  larger  blood  vessels,  and, 
therefore,  greater  blood  supply. 

2.  Hemorrhage  occurs  more  often  in  males 
probably  on  account  of  greater  blood  supply,  and 
to  the  presence  of  high  blood  pressure  diseases  and 
also  true  hemophilia  only  occurs  in  the  males,  but 
this  disease  is  rare. 

3.  General  diseases  predispose  to  hemorrhage 
either  by  causing  a deficiency  in  fibrin  as  hemo- 
philia purpura,  anemia,  a leukaemia  and  hyper- 
thyroidism or  to  high  blood  pressure  caused  by 
eardio-vascular-renal  disease. 

4.  Local  conditions : Abnormalities  in  size  or 
distribution  of  the  blood  supply  of  the  tonsils. 
All  acute  inflammations  of  the  tonsils  and  benign 
or  malignant  tumors  of  the  tonsil,  increase  the 
size  and  vascularity  of  the  tonsil ; fibroid  tonsils 
in  which  the  vessels  are  unable  to  contract  on  ac- 
count of  being  embedded  in  fibrous  tissue  and  the 
adherent  and  submerged  tonsils  in  which  there 
have  been  numerous  attacks  of  tonsillitis  or  peri- 
tonsillitis causing  cicatrical  adhesions  of  the  ton- 
sils and  its  capsule  to  the  pillars  and  tonsillar 
fossa  and  likewise  tonsils  which  have  been  pre- 
viously operated  upon  and  not  successfully  re- 
moved in  which  there  is  scar  tissue  present. 

II.  Exciting  Causes:  1.  Operative  trauma- 
tism. The  amount  of  hemorrhage  varies  some- 
what with  the  technic  of  the  operation.  The 
Sluder  method  with  the  tonsillotome  causes  more 
bleeding  than  the  Sluder  method  with  the  snare 
or  the  so-called  Beck’s  method.  The  dissection 
method  with  the  knife  or  scissors  is  generally  re- 
garded as  more  apt  to  give  rise  to  bleeding.  There 
is  less  primary  bleeding  usually  under  local  anes- 
thesia on  account  of  the  vasoconstrictor  action  of 
cocaine  and  adrenalin,  but  after  this  effect  has 
worn  off  a vasodilation  occurs,  during  which  a 
reactionary  hemorrhage  may  appear.  The  skill  of 
the  operator  is  of  more  importance  than  the 
method  of  operation  used.  . Any  method  with 
which  the  operator  is  familiar  and  proficient  is 
the  best  and  most  efficient  method  for  the  oper- 
ator. 

Faulty  technic  and  clumsy  manipulation  cause 
injury  to  the  muscles  forming  the  tonsillar  fossa 
and  always  result  in  hemorrhage.  Imperfect 
hemostasis  is  a frequent  cause  of  early  secondary 
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hemorrhage  which  in  reality  is  a prolongation  of 
ihe  primary  bleeding  at  the  operation  and  should 
have  been  avoided  by  previously  having  attained 
perfect  hemostasis  before  the  patient  is  removed 
from  the  operating  room. 

Sudden  and  strenuous  physical  exertion,  strain- 
ing, retching,  vomiting,  hawking,  coughing,  sneez- 
ing, too  forcible  gargling,  and  the  eating  of  coarse 
and  irritating  foods  too  soon  after  operation  have 
all  been  indicted  as  the  exciting  causal  factor  in 
tonsil  hemorrhage. 

TREATMENT  OF  TONSILLAR  HEMORRHAGE. 

1 . Prophylactic.  The  occurrence  of  an  alarm- 
ing hemorrhage  may  be  avoided  by  the  proper  se- 
lection of  cases  and  by  taking  special  precautions 
in  cases  where  the  operation  is  a therapeutic  neces- 
sity, but  the  case  is  not  suitable  and  in  some  cases 
avoiding  all  operative  interference.  The  causes 
of  tonsillar  hemorrhage  should  always  be  borne  in 
mind  and  avoided  when  possible.  One  of  the 
golden  rules  of  tonsillar  surgery  should  be  “Never 
do  a tonsillectomy  until  3 weeks  after  an  attack 
of  acute  tonsillitis.” 

Regarding  the  hereditary  hemophiliacs  and  the 
other  bleeders,  operation  is  only  indicated  when 
the  necessity  is  urgent  and  then  only  after  special 
treatment  has  been  instituted  to  increase  the  coag- 
ulability of  the  blood.  A blood  coagulation  time 
test  should  be  made  on  every  case  suspected  of 
being  a bleeder  and  a prophylactic  injection  of 
horse-serum  should  be  given  if  the  coagulation 
time  exceeds  seven  minutes.  In  serum  therapy 
we  have  the  most  efficient  hemostatics,  which 
seem  to  stimulate  blood  clotting  by  supplying  the 
deficiency  of  fibrin  ferment.  Instead  of  horse 
serum,  fresh  human  blood  serum  or  whole  human 
blood  may  be  used.  The  internal  administration 
of  calcium  salts  is  considered  of  doubtful  utility 
clinically  by  many,  although  Wright  claims  that 
coagulation  of  the  blood  is  accelerated  with  one 
or  two  15-grain  doses  of  calcium  lactate  reaching 
its  height  in  24  hours  and  lasting  until  the  third 
day.  The  increase  of  calcium  ions  in  the  blood 
beyond  the  physiological  point  inhibits  coagula- 
tion. The  cases  of  diminished  coagulability  of 
the  blood  due  to  deficiency  of  calcium  have  been 
proven  to  be  rare. 

2.  Treatment  of  Primary  Hemorrhage.  The 
operation  should  be  performed  under  efficient 
anesthesia,  local  or  general,  as  best  suits  the  case. 
As  in  general  surgery,  ether  is  the  best  and  safest 
general  anesthetic  in  tonsil  surgery.  It  is  best 


given  to  the  point  where  the  pharyngeal  reflex  is 
completely  abolished,  but  never  to  the  point  where 
the  patient  shows  cyanosis,  as  the  addition  of  C02 
and  the  withdrawal  of  0 lessens  the  tendency  to 
clotting.  Blood  clotting  is  stimulated  by  ether 
anesthesia,  but  so  also  is  the  blood  pressure  raised. 
Good  illumination  is  very  essential  for  good  work. 
After  the  tonsil  is  removed  make  pressure  with 
gauze  tampon  on  forceps  in  tonsillar  fossa.  Some- 
times the  bleeding  stops  spontaneously  even  with- 
out applying  a tampon.  The  tonsillar  fossa 
should  be  thoroughly  inspected,  by  retracting 
the  supratonsillar  fossa  and  anterior  pillars  with 
retractors.  Bleeding  may  be  from  the  posterior 
aspect  of  the  anterior  pillar  which  is  not  apparent 
until  the  anterior  pillar  is  retracted  and  in- 
spected. If  bleeding  is  profuse  and  cannot  be 
localized  insert  a sufficient  number  of  small  gauze 
tampons  into  the  tonsillar  fossa  to  control  the 
bleeding,  after  which  release  one  at  a time,  start- 
ing from  below,  applying  hemostats  as  bleeding 
points  are  exposed.  These  can  now  be  ligated 
with  catgut.  The  tying  of  a ligature  is  most  diffi- 
cult in  the  lower  one-third  of  the  tonsillar  fossa, 
especially  near  the  base  of  the  tongue.  The  liga- 
ture always  gives  one  a sense  of  security  not  ob- 
tained any  other  way  because  we  know  that  if  the 
bleeding,  point  is  ligated  the  bleeding  from  that 
source  is  absolutely  under  control.  I cannot  speak 
too  highly  of  the  ligature  method  in  controlling 
persistently  active  tonsillar  bleeding.  It  is  singu- 
Ir  that  the  ordinary  methods  of  controlling  hemor- 
rhage, i.  e.,  forceps  pressure,  torsion  and  ligature 
commonly  used  in  general  surgery  had  not  been 
made  use  of  in  tonsil  surgery,  until  within  the 
last  decade.  To  Cohen  of  Baltimore  we  are  in- 
debted for  bringing  to  our  attention,  that  the  use 
of  the  ligature  is  just  as  necessary  in  tonsil  oper- 
ations as  it  is  in  general  surgery.  No  doubt  the 
reason  that  the  ligature  method  was  not  in  use, 
was  because  of  its  technical  difficulties  encoun- 
tered in  the  throat.  Cohen  devised  a simple 
technic  by  which  the  bleeding  point  caught  by  a 
hemostat  could  be  readily  ligatured,  and  Boettcher 
has  devised  an  ingenious  but  simple  mechanical 
tyer  which  makes  the  art  of  ligating  in  the  throat 
less  difficult  than  that  done  with  the  unaided 
finger  and  with  which  after  a little  practice  one 
can  readily  master  the  technic  of  tying  a ligature 
in  the  throat.  The  simple  ligature  is  to  be  pre- 
ferred to  the  suture  ligature  because  it  is  more 
efficient  and  less  difficult  technically. 
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The  temporary  suturing  of  the  faucial  pillars 
with  or  without  the  gauze  pack  is  unsurgical  be- 
sides being  uncomfortable  to  the  patient  and 
should  never  be  used.  The  tonsil  hemostat  clamp 
is  not  needed  and  should  never  be  used  to  stop  a 
primary  hemorrhage  as  better  surgical  methods 
are  always  available.  The  use  of  styptics,  such  as 
Monsell’s  solution,  should  be  prohibited,  as  they 
are  unreliable  and  may  even  be  actually  harmful, 
causing  a secondary  hemorrhage,  due  to  slough- 
ing. All  bleeding  in  both  tonsillar  fossae  should 
have  been  controlled  and  the  tonsillar  fossae  dry 
before  the  patient  is  removed  from  the  operating 
room. 

III.  Treatment  of  Secondary  Hemorrhage. 
The  reactionary  hemorrhages  generally  start  a few 
hours  after  the  patient  has  been  removed  from  the 
operating  room,  but  most  of  these  are  continuous 
primary  bleedings  which  have  escaped  notice, 
owing  to  the  patient  lying  on  the  back  and  the 
blood  being  swallowed.  After  the  operation  the 
patient  should  be  in  the  semi-prone  position  with 
the  head  supported  and  the  mouth  low  or  the  pa- 
tient may  assume  the  upright  position  with  the 
head  forward.  Many  hemorrhages  occur  owing 
to  lack  of  attention  to  post-operative  care.  The 
nurse  should  be  instructed  to  watch  the  move- 
ments of  the  larynx  to  see  that  the  patient  is  not 
swallowing  blood.  The  use  of  ice  water  or  small 
pieces  of  ice  in  the  mouth,  together  with  an  ice 
bag  around  the  neck,  may  be  sufficient  to  control 
light  bleeding.  Cold  causes  a reflex  contraction 
of  the  muscular  coat  of  the  small  vessels,  although 
experimentally  it  inhibits  blood  clotting.  The  pa- 
tient should  be  kept  in  bed  for  24  hours  after  the 
operation,  the  mouth  and  teeth  should  be  kept 
clean,  a mouth  wash  is  preferable  to  a gargle ; all 
hot,  irritating  and  coarse  food  should  be  avoided. 
The  appearance  of  blood  in  some  patients  will 
cause  an  intense  nervous  excitement  and  restless- 
ness, often  associated  with  paroxysms  of  coughing 
and  vomiting,  which  is  best  controlled  by  mor- 
phin.  The  surgical  control  of  the  hemorrhage 
under  good  illumination  consists  of  the  use  of  the 
gauze  tampon  for  a few  minutes  and  if  this  is  not 
successful,  find  the  bleeding  point  and  snap  on 
an  artery  forceps  for  a few  minutes.  These  proce- 
dures are  conveniently  carried  out  at  the  patient’s 
bedside  and  if  not  successful,  the  patient  should 
be  removed  to  the  operating  room,  put  to  sleep 
with  a general  anesthetic  and  the  bleeding  vessel 
ligated  with  catgut.  Hemorrhage  may  be  due  to 
incomplete  removal  of  the  tonsil.  A piece  of  ton- 


sil may  be  left  in  the  supra-tonsillar  fossa  or  at 
the  base  of  the  tonsillar  fossa,  the  removal  of 
which  will  result  in  the  cessation  of  hemorrhage 
immediately.  The  same  is  true  of  a large  blood 
clot  which  may  entirely  fill  up  the  tonsillar  fossa, 
which  favors  bleeding  by  preventing  the  contrac- 
tion and  retraction  of  the  open  mouths  of  the 
blood  vessels.  The  tonsil  clamp  should  only  be 
used  when  it  is  impossible  to  use  other  methods 
of  controlling  hemorrhage  and  then  only  tem- 
porarily as  prolonged  use  may  result  in  pressure 
necrosis  and  sloughing  of  tissues.  In  conclusion, 
I wish  to  emphasize  the  importance  of  careful 
hemostasis  at  the  time  of  operation,  and  to  urge 
the  more  frequent  and  general  use  of  the  ligature 
method  for  the  control  of  tonsillar  hemorrhage. 
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ABDOMINAL  PAIN. 

Gr.  W.  Green,  M.  D. 

CHICAGO. 

I wish  to  call  your  attention,  by  recitation  of 
clinical  cases,  to  a few  common  causes  of  ab- 
dominal pain  which  are  incorrectly  diagnosed. 

First : Infections  of  the  Fallopian  Tubes. 

Case  i.  Miss  A.,  age  22  years;  white;  single; 
Ordinary  diseases  of  childhood  with  good  recoveries. 
No  other  serious  illnesses.  Menses  regular,  flow 
moderate  and  painless  for  six  days.  * 

Present  illness:  Ten  days  before  entering  the  hos- 
pital patient  had  a severe  pain  in  right  side  with 
much  tenderness,  some  nausea,  but  no  vomiting. 
Temperature  ranged  from  101  to  102.  The  attending 
physician  diagnosed  appendicitis  and  placed  patient 
in  bed.  After  seven  days  in  bed,  pain,  tenderness 
and  nausea  disappeared  and  patient  felt  fine. 

Patient  now  comes  to  the  hospital  for  an  interval 
operation.  Physical  examination : Leucocyte  count 

8,000,  blood  pressure  115  systolic  and  80  diastolic. 
Heart,  lungs,  chest  and  abdomen  negative.  No  par- 
ticular tenderness  elicited  on  examination  of  abdo- 
men. Vaginal  examination  negative. 

At  operation  a normal  appendix  was  found.  Left 
tube  was  inflamed  and  adhered  to  uterus  and  a loop 
of  small  intestine.  Left  ovary  looked  normal.  Ad- 
hesions were  severed  and  denuded  surface  covered. 
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Tube  and  ovary  left.  Right  ovary  and  tube  looked 
normal  and  had  no  adhesions  and  were  left  in  place. 
Wound  closed  without  drainage.  The  first  five  days 
of  recovery'  were  rather  stormy,  temperature  ranging 
from  100  to  102  rectal.  After  this,  temperature 
quickly  went  to  normal  and  remained,  but  the  pa- 
tient was  kept  in  the  hospital  nineteen  days  to  pre- 
vent a re-occurrence.  After  being  home  and  about 
the  house  for  about  ten  days  patient  was  taken  with 
a pain  in  right  ovarian  region,  temperature  101.5,  and 
was  put  to  bed  by  the  attending  physician.  Pain 
and  fever  disappeared,  but  after  being  up  a few 
days  another  exacerbation  occurred  and  patient  re- 
turned to  the  hospital  and  after  three  weeks  in 
bed  the  right  ovary  and  tube  were  removed.  Right 
ovary  was  size  of  a small  orange  and  filled  with 
pus.  Fimbriated  end  of  right  tube  adhered  to  ovary. 
Left  tube  and  ovary  seemed  normal  and  were  left 
in  place. 

In  this  case  the  tubal  infection  might  have  been 
diagnosed  in  the  beginning  and  possibly  saved 
ihe  patient  from  any  operation.  At  the  first  oper- 
ation it  might  have  been  possible  to  realize  the 
necessity  of  removing  the  right  tube  and  ovary, 
thus  saving  the  patient  from  a second  operation. 

Case  2.  Miss  B.,  age  23  years;  single;  unem- 
ployed. Entered  with  the  following  history: 

Two  and  one-half  years  ago  she  had  an  appendec- 
tomy for  pain  in  pelvic  region,  with  good  results, 
remaining  in  the  hospital  fourteen  days.  For  the 
past  six  months  she  had  had  severe  attacks  of  pain 
every  few  days,  pain  lasting  from  fifteen  minutes  to 
one-half  hour.  Local  vaginal  treatments  were  thought 
to  produce  some  relief.  Seventy-six  hours  prior  to 
entering  the  hospital,  patient  was  seized  with  a 
sudden  severe  pain  while  defecating.  This  pain  was 
soon  followed  by  vomiting  without  relief.  Two  doc- 
tors were  in  attendance  and  a hypodermic  of  mor- 
phin  gave  some  relief.  The  pain  soon  returned  and 
a third  doctor  recommended  immediate  operation. 

Physical  examination  of  the  patient  at  the  time  of 
entering  the  hospital : 

Heart  and  lungs  normal ; abdomen  greatly  dis- 
tended and  tympanitic,  but  not  tender.  Pulse  124, 
temperature  102. 

At  operation  an  intestinal  obstruction  was 
found  which  was  caused  by  a band  of  adhesions 
extending  from  the  end  of  the  right  tube  and 
ovary  to  the  small  gut.  A loop  of  small  gut  had 
slipped  under  this  band  and  was  strangulated. 

The  history  in  this  case  should  have  made  the 
diagnosis  complete  enough  to  have  warranted  the 
operation  seventy-six  hours  earlier  than  it  was 
done. 

Case  3.  Mrs.  R.,  age  24  years;  white;  married 
two  years;  housewife.  Family  history  negative. 
Three  months  after  marriage  had  an  artificial  abor- 
tion on  a two  months  pregnancy.  This  was  followed 


by  considerable  local  peritonitis  on  left  side  of  lower 
abdomen. 

Present  illness : January  21,  1918,  had  severe  ab- 

dominal pain  which  passed  over  in  an  hour  after 
the  application  of  hot  poultices.  January  26,  1918, 
another  severe  attack  of  pain  which  has  persisted  for 
the  last  24  hours.  No  vomiting  and  patient  does  not 
look  very  ill. 

Physical  examination : Nearly  a normal  patient 

with  the  exception  of  a peritonitis,  especially  marked 
in  lower  left  quadrant  of  abdomen.  Great  tender- 
ness and  marked  tympanites.  Vaginal  examination 
revealed  a tender  mtfss  in  lower  left  side  of  pelvis. 
Rectal  temperature  100.4,  pulse  98,  leucocyte  count 
23,000.  No  vomiting. 

Operation  revealed  a band  of  adhesions  extend- 
ing from  the  left  tube  to  the  small  gut  about  32 
inches  proximate  to  ileocecal  valve.  Under  this 
band  had  slipped  about  sixteen  inches  of  small 
gut.  • 

Here  again  the  history  made  the  diagnosis  very 
plain. 

Second : Gall  Stones. 

Mr.  R.,  age  29  years ; white ; married ; salesman. 
Entered  the  hospital  for  relief  from  a ventral  hernia. 
He  gave  the  following  history: 

For  the  past  three  years  he  had  had  what  he 
termed  “spells  of  severe  pain,”  with  and  without 
vomiting,  and  when  it  did  occur,  seldom  gave  pain 
relief.  The  onset  was  sudden  and  pain  so  severe  that 
the  attending  physician  gave  an  opiate  and  put  him 
to  bed.  These  spells  occurred  with  and  without 
fever.  They  required  patient  to  remain  in  bed. 
These  spells  were  several  months  apart  in  the  begin- 
ning but  gradually  became  quite  frequent,  almost 
every  week. 

A diagnosis  of  appendicitis  was  made  by  the  at- 
tending physician  and  an  operation  performed  at  one 
of  the  Chicago  hospitals,  with  relief  of  the  spells 
for  three  months.  Then  they  returned  with  renewed 
vigor.  Another  physician  was  called  in  and  after 
attending  patient  through  several  of  these  “spells,” 
made  a diagnosis  of  a partial  strangulation  of  bowel, 
through  a ventral  hernia  which  followed  the  previous 
operation.  Another  physician  was  called  and  diag- 
nosed ulcer  of  the  stomach,  and  gave  appropriate 
treatment  with  temporary  relief  of  pain. 

Physical  examination  showed  patient  rather  ema- 
ciated and  weak,  but  complexion  clear.  Throat  clear, 
heart,  lungs  and  chest  normal.  Some  tenderness 
over  region  of  G.  B.  and  phylorus,  also  around  hernial 
opening. 

Examination  by  a competent  radiographer  was  neg- 
ative. Leucocyte  count  normal ; urine  negative ; blood 
pressure  normal. 

Operation  revealed  G.  B.  packed  with  stones 
and  simple  ventral  hernia. 

The  history  character  of  the  pain,  sudden  onset, 
should  have  made  the  diagnosis  clear. 
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Third:  Perforating  Ulcer  of  Duodenum  near 
Pylorus. 

Mr.  S.,  age  31  years;  married;  photo-engraver; 
white.  Admitted  September  14,  1909.  Diseases  of 
childhood,  measles,  recovery  good.  Family  history 
negative. 

Present  history:  Weight  130  pounds.  Patient  says 
that  for  several  years  he  has  had  attacks  of  dull 
pain  and  discomfort  in  stomach.  These  attacks  came 
at  varying  intervals  and  had  no  relation  to  the  time 
of  taking  food  nor  to  the  kind  of  food  he  ate.  Says 
that  if  he  starved  himself  for  a few  days  or  only 
took  hot  liquid  he  got  well  of  the  attack.  Vomited 
a few  times,  but  never  any  blood  and  never  any 
blood  in  feces.  Says  there  never  was  any  tender- 
ness, but  for  the  past  month  stomach  has  been  giving 
him  more  trouble  than  at  any  time  previous  and  was 
sometimes  relieved  by  taking  a little  milk.  Present 
attack  began  about  11  a.  m.  while  at  work.  Had  sud- 
den attack  of  severe  pain  in  abdomen.  Says  pain  was 
general,  sometimes  being  in  testicles  and  then  high 
up  in  abdomen.  Pain  was  so  severe  that  he  had  to 
quit  work.  Fainted  while  attempting  to  remove  over- 
alls. A doctor  was  sent  for  who  told  him  that 
there  was  nothing  much  the  matter  but  that  he  should 
go  home.  Police  ambulance  was  sent  for,  but  when 
it  arrived  ambulance  physician  told  patient  that  he 
should  go  immediately  to  the  hospital. 

The  case  was  diagnosed  gallstone  colic,  severe 
gastritis,  appendicitis  and  perforating  ulcer  of  the 
stomach.  Operation  revealed  a very  small  perforat- 
ing duodenal  ulcer. 

In  this  case  the  absence  of  any  previous  severe 
attacks  of  pain  was  against  gall-stone  colic.  Food 
relief  of  pain,  periodic  attacks  of  stomach  trou- 
ble, point  to  duodenal  ulcer.  This,  together  with 
the  sudden  onset  and  prostrating  character  of 
the  pain,  made  the  diagnosis  fairly  certain. 

Fourth:  Angina  Pectoris  or  Syphilitic  Angina 
with  Diagnosis  of  Ulcer  or  Probable  Cancer  of 
Stomach. 

Mrs.  C.,  age  65  years;  widow  for  19  years.  Father 
died  of  nephritis  at  79  years.  Mother  died  of  old 
age  at  79  years.  Patient  oldest  of  ten  children,  all 
living  and  well. 

Past  history:  Childhood  diseases  negative.^  Never 

any  serious  illness  until  present  trouble.  Married  at 
19.  Six  children  ranging  from  six  to  forty-six  and 
all  well.  Menopause  at  52. 

Present  illness : Past  year  and  one-half,  pain  or  a 

“cramp”  in  the  pit  of  stomach,  extending  through 
to  back  and  into  both  arms,  but  mostly  down  left 
arm  into  tips  of  fingers.,  Food  does  not  give  pain 
relief  and  patient  is  not  sure  that  it  increased  the 
pain,  but  is  afraid  to  eat  because  she  thinks  it  does. 
When  the  pain  is  severe  the  choking  sensation  per- 
sists. Any  exertion  such  as  climbing  elevated  stairs 
increases  pain.  Sleeps  poorly,  pain  worse  at  night. 
Pulse  116,  temperature  98.4,  blood  pressure  150  sys- 
tolic and  110  distolic.  Pupil  reflex  normal,  throat 


clear ; lungs  normal ; heart  slightly  enlarged  to  left 
with  mitral  leak;  abdomen  negative.  Could  not  ob- 
tain patella  reflex.  Appropriate  treatment  for  the 
heart  relieved  the  pain. 

The  pain  extending  down  the  left  arm  into  the 
fingers,  the  pain  being  induced  by  exercise,  were 
two  diagnostic  points  in  this  case. 

Fifth:  Pneumonia  and  Appendicular  Abscess. 

Master  J.  S.,  age  12  years ; schoolboy ; white ; en- 
tered the  hospital  with  a diagnosis  of  appendicitis. 
The  following  history  was  given : Awakened  one 

morning  with  pain  in  belly,  vomiting  several  times. 
Pain  subsided  slightly  after  the  first  two  days,  but 
did  not  disappear  and  last  three  days  had  been  worse, 
extending  up  into  right  side  of  chest.  Patient  had 
been  sick  six  days  prior  to  entering  the  hospital. 

Physical  examination:  Temperature  103.4,  respira- 

tion 48,  friction  rubs  in  right  axillary  region,  systolic 
murmur  at  apex  and  radiating  to  axillary  line  with 
some  enlargement  of  heart  to  left.  Right  lung  nearly 
all  solid,  left  lung  fairly  clear.  Abdomen  tympanitic 
with  marked  tenderness  and  rigidity  over  region  of 
appendix.  Leucocyte  count  33,200.  Urine  contained 
one  plus  albumin  in  two  specimens  and  granular  casts 
in  one  and  hyaline  in  the  other.  Pulse  142  and 
thready. 

This  patient  was  given  the  Ochsner  treatment  for 
one  week  when  his  temperature  was  down  to  99.6 
a.  m.  and  101  p.  m. ; pulse  90  to  110;  respiration  22 
and  his  lungs  were  much  improved.  On  the  eleventh 
day  after  entering  the  hospital  his  appendix  was  re- 
moved and  the  abscess  cavity  drained.  He  had  a 
rapid  recovery. 

This  case  illustrates  the  fact  that  we  can  have  a 
pneumonia  very  soon  after  the  onset  of  an  ap- 
pendicitis, most  likely  caused  by  the  same  germ, 
although  we  were  not  able  to  get  any  sputum  to 
prove  it.  If  this  pneumonia  had  followed  the 
operation,  we  would  surely  have  called  it  an  ether 
pneumonia  and  blamed  the  anesthetist  for  it. 

The  pneumonia  might  not  have  been  discovered 
if  a careful  examination  of  the  chest  had  not  been 
made. 

I wish  to  close  with  a plea  for  the  following : 

1.  A very  careful  and  minute  history  obtained 
when  possible  from  the  patient  as  well  as  from  the 
attending  physician  and  family.  This  often  re- 
quires time,  but  if  correctly  obtained,  is  worth 
more  than  50  per  cent,  in  the  diagnosis. 

2.  A thorough  physical  examination  of  pa- 
tient. 

3.  Clinical  laboratory  examinations. 

4.  When  necessary,  x-ray  laboratory  reports 
by  a competent  roentgenologist.  X-ray  pictures 
and  reports  may  at  times  be  very  misleading  un- 
less made  by  competent  workers. 

4654  Sheridan  Koad. 
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LET  THE  MEDICAL  PRACTICE  ACT 
ALONE. 

Two  years  ago  Governor  Lowden,  being  greatly 
interested  in  a wise  and  economic  administration 
of  state  affairs,  asked  for  it  new  administrative 


code  and  a new  Medical  Practice  Act  to  corre- 
spond with  it.  In  the  passage  of  these  measures 
lie  asked  the  assistance  of  the  medical  profession. 

The  profession  at  that  time  expressed  its  con- 
fidence in  Governor  Lowden,  and  through  its 
representatives  assisted  in  framing  that  portion 
of  the  Administrative  Code  applying  to  the 
Medical  Practice  Act  and  also  in  framing  a 
Medical  Practice  Act,  which  at  that  time  ap- 
peared to  be  the  best  from  the  viewpoint  of  the 
public  good.  It  was  deemed  fair  to  all  who 
wished  to  practice  the  art  of  healing,  and  at  least 
one  of  the  drugless  cults  was  much  pleased  with 
fhe  measure  as  passed. 

Since  then  two  years  have  gone  by.  We  have 
seen  the  workings  of  the  new  law  and  have 
worked  under  it.  It  has  proven  satisfactory, 
and  is  pronounced  the  best  Medical  Practice  Act 
on  the  statutes  of  any  state. 

The  laws  prohibiting  stealing  are  not  satisfac- 
tory to  the  man  who  has  committed  theft.  The 
committing  of  theft  is  not  for  the  well-being  of 
the  people;  consequently  the  law  which  prohibits 
stealing.  No  law  could  be  enacted  which  would 
be  entirely  satisfactory  to  all  people.  If  so,  there 
would  be  no  need  of  such  law. 

The  Medical  Practice  Act,  which  was  enacted 
for  the  benefit  of  the  public,  has  operated  for  two 
years  and  has  been  found  satisfactory  by  the 
public  and  by  the  great  majority  of  those  in- 
dividuals for  whose  regulation  it  was  enacted. 
This  statement  will  not  be  disputed  except  by 
a very  small  minority  of  those  individuals  whom 
the  law  regulates.  Therefore,  why  open  the  law 
for  amendments,  which  lias  been  operative  for  so 
short  a time  and  has  proven  satisfactory  to  the 
public  ? 

In  an  analysis  of  the  situation  we  find  that  the 
cult  of  drugless  healers,  known  as  Chiropractors, 
wish  it  amended,  so  that  illiterate  people  may  be 
licensed  to  practice  Chiropractic  in  Illinois,  and 
by  the’ aid  of  a “joker”  in  another  proposed 
amendment  may,  with  almost  no  qualifications,  be 
admitted  to  practice  medicine  in  Illinois.  The 
Optometrists,  whom  no  one  admits  are  capable 
of  treating  diseases  of  the  eye,  also  want  the 
act  opened  that  they  may  have  special  favors. 

In  addition  to  these  two  minority  factors,  there 
is  also  another  source  of  antagonism  to  the  pres- 
ent Medical  Practice  Act,  and  that  is  the  admin- 
istrative office  of  the  law,  namely,  the  director 
of  registration  and  education,  and  his  first  assist- 
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ant.  Just  why  the  director  of  registration  and 
education  or  the  superintendent  of  registration 
should  be  interested  in  having  the  Medical  Prac- 
tice Act  opened  at  this  time  needs  more  explana- 
tion than  has  been  made  public.  In  fact,  if  they 
were  supporting  the  administration  of  Governor 
Lowden  they  should  be  anxious  that  the  Practice 
Act  remain  as  it  now  is.  We  believe  that  since 
the  profession  assisted  the  Governor  through  its 
representatives  to  get  a good  Medical  Practice 
Act  in  force,  and  since  it  is  proving  so  satisfac- 
tory, the  Governor  should  see  that  at  least  his  own 
appointees  stop  meddling. 

There  is  no  reason  why  the  Medical  Practice 
Act  should  be  opened  up  for  amendment  at  this 
time.  The  law  is  fair  to  all  as  it  is,  and  if  any 
change  were  to  be  made,  in  our  opinion,  it  should 
be  made  more  comprehensive  and  include  and 
regulate  all  cults  who  are  practicing  the  healing 
art,  excluding  none. 

Again  we  reiterate  the  Medical  Practice  Act 
should  not  be  amended,  and  we  urgently  request 
the  Governor  to  use  his  influence  against  the  in- 
troduction of  any  amendments  which  may  be 
offered. 


THE  PSYCHOPATHIC  INSTITUTE  AT 
KANKAKEE  AND  RESEARCH. 

It  will  be  a shock  to  most  members  of  the  Illi- 
nois State  Medical  Society  to  read  the  plea  of  Dr. 
Holmes  in  another  column,  and  discover  that  the 
Institute  at  Kankakee  has  failed  in  pursuing 
vigorous  researches  into  the  causes  of  the  in- 
sanities for  which  it  was  established  in  1907.  We 
cannot  believe,  because  we  would  not  believe, 
that  the  matter  is  judicially  and  fairly  stated. 
We  surmise  that  in  his  ardor  for  progress,  Dr. 
Holmes  has  exaggerated  the  collapse  of  the  In- 
stitute in  this  function.  Although  every  phy- 
sician in  the  state  would  contend  for  a much  more 
munificent  support  of  experimental  investiga- 
tions into  the  cause  of  the  insanities,  it  is  impos- 
sible to  believe  that  for  twelve  long  years  the  most 
promising  work  of  the  instituion  has  been  allowed 
to  dwindle  and  fade  away. 

It  is  evident  that  the  present  director  of  the 
Department  of  Public  Welfare,  and  his  associates, 
are  determined  to  put  the  Psychopathic  Institute 
on  a broader  basis,  a fact  which  our  zealous  advo- 
cate lias  completely  ignored. 

In  the  First  State  Budget  covering  the  pro- 


posed appropriation  for  the  next  biennium,  $333,- 
542.00  is  asked  for  the  Psychopathic  Institute. 
This  is  accompanied  by  the  announcement  of  the 
consolidation  of  the  existing  Insitute  with  the 
criminologist  and  alienist  division  and  that  “a 
considerable  increase  in  appropriations  is  made 
to  permit  the  carrying  out  of  an  enlarged  pro- 
gram of  preventive,  curative  and  after-case  meth- 
ods, and  also  the  proper  classification  of  delin- 
quents.” We  have  not  before  us  the  details  of 
this  new  departure  which  are  filed  with  Depart- 
ment of  Finance,  and  we  must  confess  that  we 
have  some  perturbations  of  spirit  over  the  new 
functions  of  the  institution,  and  fear  that  in  the 
multitude  of  social  busybodies  and  stirpigenous 
etiological  investigators  of  crime  and  criminals, 
rational  research  will  be  completely  extinguished. 

If  one  hundred  sixty-six  thousand  dollars  a 
year  were  devoted  to  psychiatric  research  alone, 
it  would  undoubtedly  meet  universal  approval 
of  medical  men  in  the  state. 


FREE  WASSERMANN  TESTS. 

The  editor  has  for  a long  time  been  much  op- 
posed to  the  multiplication  of  free  medical  insti- 
tutions. Undeniably  some  are  needed,  but  that 
the  others  are  pauperizing  agencies,  none,  we  be- 
lieve, will  deny. 

A short  time  ago  we  discussed  in  these  columns 
the  free  venereal  clinic,  instituted  by  the  direc- 
tor of  public  health.  The  Department  of  Public 
Health  immediately  denied  any  intention  of  giv- 
ing general  free  treatment.  Those  able  to  pay 
would  be  charged  for  treatment  or  sent  to  regular 
physicians.  We  do  not  remember  just  when  the 
state  laboratories  for  giving  Wassermann  tests 
were  organized,  but  at  that  time  the  same  state- 
ments were  made.  They  were  only  to  take  care 
of  those  unable  to  pay. 

In  this  issue  under  “Public  Health  Notes,” 
read  about  the  “Free  Wassermann  Tests.”  It 
brazenly  states,  “The  Diagnostic  Laboratories  of 
the  State  Department  of  Public  Health  are  now 
making  Wassermann  tests  without  charge,  re- 
gardless of  the  financial  condition  of  the  patient.” 

We  run  the  note  not  for  the  advantage  of  our 
readers,  but  to  inform  them  that  the  department 
is  going  just  as  far  and  as  fast  toward  the  aboli- 
tion of  tlie  physicians’  legitimate  field  of  work 
as  it  possibly  dares.  It  is  our  judgment  that  the 
sooner  the  profession  expresses  its  opinion  about 
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tlie  organizing  of  the  many  free  medical  charities 
by  the  Department  of  Health,  just  as  it  is  now 
doing  in  regard  to  annual  registration,  proposed 
by  the  Department  of  Registration,  the  more  ef- 
fectually will  it  check  the  undue  activities  of  the 
medical  director.  Already,  judging  from  the 
many  pamphlets  and  other  literature  scattered 
broadcast  over  the  state  by  the  department,  one 
might  think  the  State  Department  of  Public 
Health  was  a big  eleemosj’nary  institution.  We 
have  never  had  the  opinion  that  such  was  its 
function. 


NURSING  BILLS 

There  have  been  two  bills  presented  to  the 
Legislature  which  are  of  vast  importance  to  the 
public  welfare,  which  also  interest  the  medical 
fraternity  and  which  are  vital  to  hospitals.  We 
refer  to  the  two  bills  proposed  for  the  regulation 
of  the  training  of  nurses  and  nursing  the  sick. 

House  Bill  No.  151 — Senate  Bill  No.  116 — is 
the  bill  being  urged  by  the  nurses’  association, 
or  rather  some  of  its  officers,  as  the  bill  is  not 
popular  even  among  the  nurses.  This  proposed 
measure  is  wrong  all  the  way  through.  It  is 
inhuman ; it  is  obnoxious. 

Briefly  the  bill  provides  that  an  applicant  must 
have  at  least  one  year  of  high  school ; after  1924 
they  must  have  graduated  from  high  school.  To 
qualify  as  a registered  nurse,  one  must  have  com- 
pleted a twenty-seven  months’  course  of  training 
in  a reputable  training  school.  This  bill  also  pro- 
vided for  a junior  nurse,  who  has  had  at  least 
one  year  of  high  school  and  has  completed  a 
training  course  of  eighteen  months.  The  junior 
nurse  may  nurse  the  sick  or  disabled,  but  may 
neither  engage  in  public  health  nursing  nor  act 
in  any  supervisory  capacity.  She  must  be  under 
the  supervision  of  a registered  nurse,  subject  to 
tRe  authority  of  such  registered  nurse;  and  no 
provision  is  made  for  her  ever  emerging  from 
such  slavery.  The.  bill  makes  it  unlawful  for  any 
but  a registered  nurse  or  junior  registered  nurse 
to  do  nursing  outside  of  one’s  immediate  family. 

Surely  the  devotees  of  the  nursing  act,  who  are 
responsible  for  this  bill,  have  forgotten  the  prime 
or  basic  principle  advocated  by  their  predeces- 
sors. The  measure  is  extremely  detrimental  to 
public  welfare  and  should  be  defeated. 

The  other  bill,  House  Bill  No.  174 — Senate 
Bill  No.  124 — is  the  bill  advocated  by  the  Illinois 


Hospital  Association.  It  is  very  acceptable,  and 
at  least  considers  humanity  in  permitting  others 
than  trained  or  registered  nurses  to  care  for  the 
sick. 

Briefly  the  measure  provides  for  an  applicant 
having  completed  a grammar  school  course.  A 
twenty-four  months’  training  course  in  a rep- 
utable training  school  for  nurses  is  required  be- 
fore being  qualified  as  a registered  nurse. 

This  measure,  if  passed,  will  materially  aid  in 
supplying  competent  nurses  for  all  purposes.  The 
bill  is  a good  one  and  should  be  supported. 

Read  Dr.  M.  L.  Harris’  criticism  in  this 
issue. 


CHIROPRACTOR  BILL. 

House  Bill  No.  232,  introduced  by  Mr.  Stub- 
bles of  Peoria,  is  a bill  permitting  almost  any 
one  to  practice  chiropractic,  and  taken  in  con- 
nection with  the  proposed  amendments  to  the 
Medical  Practice  Act  of  Mr.  Dodds,  superinten- 
dent of  registration,  will,  with  an  examination  in 
five  branches,  permit  chiropractors  to  practice 
medicine  in  all  its  branches  in  Illinois. 

This  bill  is  so  exactly  similar  in  phraseology  to 
the  proposed  amendments  to  the  Medical  Prac- 
tice Act  that  it  is  convincing  evidence  that  the 
two  bills  were  written  by  one  and  the  same  au- 
thor. Mr.  Dodds  claims  authorship  for  the 
amendment  to  the  Medical  Practice  Act. 

The  bill  is  vicious  and  should  be  defeated. 
Aside  from  several  “jokers,”  we  note  that  almost 
any  one  may  practice  under  its  provisions.  There 
are  practically  no  preliminary  requirements  and 
no  length  of  course  of  study  is  stated,  so  that  one 
or  two  or  three  months  in  a school  of  chiropractic 
is  all  that  is  necessary  for  licensure.  This  meas- 
ure, if  passed,  will  immediately  fill  all  the  chiro- 
practic schools  of  Illinois  with  persons  of  little 
preliminary  education.  The  course  of  study  pre- 
scribed is  so  indefinite  that  it  means  nothing. 

Section  11  of  the  bill  offers  reciprocity  for  all 
chiropractors.  They  may  come  from  everywhere. 

There  is  no  reason  why  the  chiropractor  should 
have  a special  door  opened  to  him  by  which  he 
may  practice  medicine.  The  profession  should 
be  up  and  doing  to  prevent  this  measure  being 
made  into  a law. 

Public  Relations  Committee, 
Chicago  Medical  Society. 
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THE  NURSING  SITUATION. 

Remarks  by  M.  L.  Harris,  M.  D.,  at  City 
Club,  February  25,  1919. 

In  order  that  there  may  be  no  misunderstand- 
ing as  to  my  position,  I should  like  to  preface 
my  remarks  with  the  statement  that  I have  never 
said  anything  and  shall  say  nothing  here  today 
that  can  in  any  way  be  construed  as  meaning  or 
implying  that  I in  the  least  underestimate  the 
value  of  education.  I have  always  stood  for  the 
highest  degree  of  education  possible,  and  I am  so 
convinced  of  its  importance  that  I look  upon 
education  as  the  one  and  only  means  of  the  sal- 
vation of  the  people.  But  we  are  not  here  today 
to  discuss  education.  We  are  here  confronted 
with  a concrete  problem  of  the  greatest  impor- 
tance imaginable  to  the  welfare  of  the  sick. 

All  will  admit  that  the  sick  and  disabled  should 
be  properly  taken  care  of.  All  must  admit,  too. 
that  for  some  time  past  the  difficulty  of  securing 
someone  to  care  for  the  sick  has  been  constantly 
increasing,  and  that  during  the  recent  epidemic 
thousands  were  obliged  to  suffer  and  many  to 
die  on  account  of  the  impossibility  of  securing 
someone  to  wait  on  them  during  their  illness. 
That  this  unsatisfactory  condition  be  remedied 
is  the  earnest  wish  and  resolute  demand  of  the 
people.  With  this  crisis  before  us,  the  Illinois 
State  Association  of  Graduate  Nurses  has  come 
before  the  people  with  a bill’,  which  has  been  in- 
troduced in  the  legislature  and  which  the  presi- 
dent of  the  association  charcterizes  as  “an  honest 
effort  to  try  to  remove  some  of  the  nursing  dif- 
ficulties of  the  State.” 

If  the  passage  of  this  bill  will  bring  to  the 
people  the  help  which  is  so  much  needed  in  time 
of  sickness,  then  it  is  a good  bill,  and  should  be 
supported  : but  if  it  will  not  bring  the  relief  de- 
manded, it  should  be  defeated  and  a bill  passed 
that  will  give  to  the  people  that  which  they  so 
much  need.  Do  not  lose  sight  of  the  fact  that  the 
great  desi deration  is  more  nurses  who  are  willing 
to  wait  on  the  sick.  At  the  present  time  the  nurs- 
ing force  of  the  State  is  made  up  of  registered 
nurses,  graduate  nurses,  under-graduate  nurses, 
sisters,  deaconesses,  and  brothers  of  religious  or- 
ganizations who  maintain  and  conduct  hospitals 
and  nurse  the  sick  at  their  homes,  so  called  “prac- 
Jical”  nurses,  and  male  nurses,  and  Red  Gross 
and  First  Aid  nurses,  who  have  taken  short 
courses  preparing  them  to  render  assistance  to 


the  sick  and  injured  in  time  of  need.  Even  this 
large  force  been  found  to  be  insufficient. 

There  are  in  the  state  of  Illinois  approximately 

6.300.000  people.  Morbidity  statistics  show  that 
of  this  number  2,100,000  will  be  sick  or  injured 
every  year.  The  majority  of  these  will  be  ambu- 
latory patients,  but  of  that  number  525,000  will 
be  bed  patients,  and  they  will  average  21  days 
each  in  bed,  or  a total  of  11,025,000  sick  days  in 
bed  during  the  year.  This  number  divided  by 
365,  the  number  of  days  in  a year,  gives  us  30,- 
205  as  the  average  number  of  persons  sick  abed 
every  day  in  the  year  in  this  state.  And  every 
one  of  those  patients  needs  to  be  waited  on. 

The  first  paragraph  of  the  Nurses’  Bill,  which 
is  said  to  be  an  “effort  to  remove  some  of  the 
nursing  difficulties  in  the  state,”  reads  that  it 
shall  be  unlawful  for  any  person  to  nurse  the  sick 
who  is  not  a registered  nurse,  or  a junior  regis- 
tered nurse.  As  there  are  no  junior  registered 
nurses  at  present,  and  as  under  the  proposed  bill 
it  will  take  a year  and  a half  after  its  passage  be- 
fore there  6an  be  any,  it  can  be  readily  seen  that 
the  nursing- force  would  be  reduced  immediately 
to  the  registered  nurses.  There  are  in  the  state, 
according  to  the  latest  available  figure,  only 
.3.200  registered  nurses.  Many  of  these  are  doin<> 
institutional  and  other  work,  or  have  left  the 
state  and  are  not  waiting  on  the  sick,  but  if  even- 
one  of  them  were  to  nurse  some  patient  every  day 
in  the  year,  there  would  still  be  over  26,000  pa- 
tients sick  abed  every  day  in  the  year  who  would 
be  unable  to  secure  anyone  to  wait  on  them,  for 
all  the  unregistered  nurses,  the  sisters  and  dea- 
conesses and  brothers,  all  the  male  nurses,  and 
the  practical  nurses,  and  the  Red  Cross  and  First 
Aid  helpers,  would  be  prohibited  from  nursing, 
either  for  hire  or  gratuitously. 

Nor  is  this  all.  There  are  now  approximately 

67.000  births  annually  in  the  city  of  Chicago 
alone,  allowing  the  very  low  average  of  ten  days 
rest  in  bed  after  a confinement.  This  means  that 
there  are  nearly  2,000  women  in  bed  needing  the 
care  of  someone  every  day  during  the  year;  65 
per  cent  of  these  women  are  nursed  at  this  time 
by  practical  nurses.  Who  is  to  wait  on  these 
women  and  help  them  look  after  their  babes  when 
the  practical  nurse  is  prohibited  by  law  from 
doing  it? 

With  so  much  sickness  constantly  present, 
could  a law  that  would  make  it  impossible  for 
this  great  mass  of  suffering  humanity  to  secure 
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nursing  be  called  humane?  Again,  in  the  state 
of  Illinois  there  are  over  1,050  incorporated 
cities  and  towns,  while  there  are  only  666  nurses 
registered  in  the  whole  state  outside  of  the  city 
of  Chicago.  As  most  of  these  registered  nurses 
are  in  the  larger  cities,  it  is  very  evident  that 
there  is  not  a single  registered  nurse  to  be  found 
in  the  great  majority  of  the  towns  of  the  state. 
What  are  the  people  of  these  towns  to  do  with 
their  sick  if  no  one  but  a registered  nurse  is  to  be 
allowed  to  wait  on  them?  Are  these  people  to 
be  compelled  to  suffer  unattended,  or  with  only 
such  help  as  may  be  rendered  by  members  of  the 
family,  or  friends?  Such  an  absurd  proposition 
would  be  ludicrous  were  it  not  so  inhuman. 

This  proposed  Nurses  Bill  provides  for  the 
creation  of  a new  group  of  nurses  with  18  months’ 
training,  to  be  called  Junior  Nurses.  The  in- 
tention is  to  make  these  Junior  Nurses  do  all  the 
work  of  waiting  on  the  sick,  while  the  real  regis- 
tered nurse  is  to  boss  the  job.  The  president  of 
the  State  Association  of  Registered  Nurses  in 
a letter  which  has  recently  been  sent  out,  says: 
“To  assure  the  18  months’  nurse  being  kept  for 
the  bedside  care  of  the  sick,”  a restriction  has 
been  placed  in  the  law  preventing  her  from  doing 
anything  else.  This  restrictive  paragraph  in  the 
bill  reads  as  follows:  “A  Junior  registered  nurse 
may  nurse  the  sick  or  disabled,  but  may  neither 
engage  in  public  health  nursing,  act  in  a super- 
visory capacity  in  a hospital  or  similar  institu- 
tion, act  as  an  instructor  or  in  a supervisory  ca- 
pacity in  a school  of  nursing,  nor  act  as  an  in- 
structor or  in  a supervisory  capacity  in  public 
health  service  or  any  other  like  service.”  She 
is  not  even  permitted  to  nurse  in  a hospital  ex- 
cept “when  under  the  immediate  personal  super- 
vision of  registered  nurses.” 

Another  paragraph  of  the  bill  provides  that 
the  registered  nurse  may  do  all  those  things 
which  are  forbidden  to  the  Junior  Nurse.  It 
makes  no  difference  how  much  more  natural  abil- 
ity the  Junior  Nurse  may  have  over  the  registered 
nurse,  the  mere  fact  that  the  law  has  branded 
her  a “junior”  prohibits  her  from  doing  those 
things  which  the  registered  nurse  wants  to  do. 
and  is  made  to  do  the  work  which  the  registered 
nurse  does  not  want  to  do.  The  Junior,  by  hard 
work  and  application  and  experience,  might  ac- 
quire a fund  of  knowledge  that  would  make  her 
a most  excellent  instructor.  She  might  show  re- 
markable ability  as  an  executive,  or  display  great 


aptitude  for  public  health  or  social  service  work, 
yet  she  must  curb  all  her  ambitions,  for  the  pro- 
posed bill  says  that  she  may  not  do  any  of  those 
things. 

Can  anyone  imagine  anything  more  uncalled 
for,  more  unnatural,  more  undemocratic,  more 
un-American,  more  unjust,  more  unbearable,  or 
more  unconstitutional,  than  for  the  law  to  at- 
tempt to  prohibit  an  individual  to  make  use  of 
bis  normal  talent  in  a perfectly  legitimate  man- 
ner, for  his  own  improvement  and  betterment  in 
life? 

It  is  claimed  that  a Junior  may  at  some  fu- 
ture time  become  a real  registered  nurse,  but 
when?  How?  The  bill  makes  no  provision  for 
any  such  thing.  On  the  contrary,  it  sets  up  a 
barrier  that  few,  if  any,  will  be  able  to  scale. 
Knowledge  gained  by  experience  in  the  practice 
of  nursing  is  to  count  for  naught.  Perhaps  on 
account  of  having  been  less  favored  by  fortune 
in  early  life,  and  thus  not  having  had  all  the 
preliminary  educational  advantages  enjoyed  by 
some,  the  Junior  is  to  be  condemned  by  law 
to  play  the  part  of  a slave  to  the  more  favored 
few. 

At  a recent  conference  with  a group  of  those 
who  are  responsible  for  the  provisions  of  the 
Nurses  Bill,  I asked  what  it  was  that  was  taught 
in  the  high  school  that  was  so  essential  that  with- 
out it  no  intelligent  girl  could  ever  learn  to  wait 
on  the  sick  and  carry  out  a physician’s  orders.  A 
painful  silence  reigned  supreme.  After  repeat- 
ing the  question  one  of  the  group  finally  replied 
that  it  was  algebra,  and  said  that  she  thought  it 
impossible  for  any  intelligent  girl  to  grasp  the 
ponderous  problems  of  nursing  without  a knowl- 
edge of  algebra.  I refrained  from  asking  any  of 
those  present  to  resolve  a simple  algebraic  equa- 
tion. Algebra  is  a very  useful  and  important 
branch  of  mathematics,  and  a knowledge  of  it  is 
essential  to  those  engaged  in  certain  occupations, 
but  is  there  any  sense  in  saying  that  a girl  can’t 
become  a nurse  because  she  is  unable  to  explain 
the  principles  of  binomials  or  largarithms  ? There 
would  be  no  more  sense  in  that  than  there  would 
be  in  the  converse  statement  that  a girl  wh<- 
could  explain  these-  principles  has  too  much 
knowledge  to  nurse.  It  would  be  absurd  to  deter- 
mine a girl’s  fitness  to  take  up  nursing  by  her 
knowledge  of  algebra,  something  she  would  never 
use,  for  she  might  know  all  about  that  and  much 
more  and  yet  not  have  practical  sense  enough  to 
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give  a patient  in  bed  a drink  of  water  without 
strangulating  him  to  death.  This  is  not  to  be 
construed  as  an  argument  against  education,  but 
as  an  argument  against  making  the  possession  of 
unessential  knowledge  as  a preliminary  require- 
ment for  an  otherwise  well  qualified  girl  who 
wishes  to  take  up  the  occupation  of  nursing. 


SECBETAEIES  OF  COUNTY  SOCIETIES. 

There  are  many  serious  complaints  of  county 
secretaries’  failure  to  reply  to  communications 
addressed  to  them.  One  complainant  states  that 
out  of  303  letters  addressed  to  county  secretaries, 
but  35  replies  were  received. 

The  state  secretary’s  office  has  trouble  in  get- 
ting reports  from  county  secretaries,  and  this 
makes  trouble  in  the  membership  lists.  If  the 
county  secretary  does  not  report  and  remit  for  a 
member,  that  member  is  not  in  good  standing. 

These  complaints  do  not  apply  to  all  secre- 
taries, as  many  of  them  are  very  prompt.  A little 
more  effort  on  the  part  of  several  of  the  county 
secretaries  will  help  very  materially.  Please  help 
along,  Mr.  Secretary. 


EYE,  EAE,  NOSE  AND  THEOAT  SECTION. 

The  officers  of  the  section  of  the  Eye,  Ear,  Nose 
and  Throat  have  completed  all  arrangements  for 
the  coming  meeting  of  the  section  at  Peoria, 
Tuesday  and  Wednesday,  May  20  and  21,  1919. 
This  will  be  a meeting  well  worthy  of  attendance. 

Tuesday,  May  20,  1919,  will  be  Clinic  day. 
The  entire  clinical  program  will  be  carried  on  at 
St.  Francis  hospital,  beginning  at  9 a.  m.,  ad- 
journing at  12  o’clock  for  luncheon,  and  resum- 
ing promptly  at  1 :30  p.  m.,  continuing  until  5 
p.  m.  The  local  clinical  committee  at  Peoria 
have  already  under  way  a clinical  program  which 
will  in  variety  and  from  an  operative  standpoint 
command  the  interest  of  every  member  qf  the  sec- 
tion. Some  of  the  most  distinguished  members 
in  our  specialty  will  perform  operations  and 
make  demonstrations  of  interesting  clinical  cases. 
The  members  are  urged  to  present  any  case  of 
interest  to  the  section  on  this  occasion. 

Tuesday  evening,  May  20,  6 :30  p.  m.,  the 
annual  banquet  will  be  held.  All  the  members 
are  especially  invited  to  be  present.  The  local 
committee  are  making  preparations  to  give  us  a 
delightful  evening.  It  is  a noticeable  fact  that 
all  who  ever  attend  one  of  our  great  get-together 


evenings  could  not  be  induced  to  miss  them  there- 
after. It  will  cheer  you  up  for  a year  to  come. 

Wednesday,  May  21,  will  be  devoted  to  reading 
papers.  The  program  will  begin  promptly  at  9 
a.  m.,  and  continue  until  12  o’clock,  resume  at 
1 :30  p.  m.,  and  continue  until  5 p.  m.  The  of- 
ficers have  prepared  a strong  and  interesting  pro- 
gram, both  essayists  and  subjects  have  been 
selected  with  the  utmost  care.  No  effort  has  been 
spared  to  present  a program  of  wide  range  and 
scientific  value  covering  the  most  interesting  and 
important  phases  of  progress  in  our  specialties. 
In  addition  to  the  reading  of  papers,  a special 
time  has  been  allotted  to  presentation  of  path- 
ological specimens,  microscopical  demonstrations, 
instruments  and  devices.  Any  member  who 
wishes  to  make  such  a demonstration  is  requested 
to  communicate  with  the  secretary  or  chairman. 

It  is  the  earnest  wish  of  the  officers  of  the  sec- 
tion that  the  attendance  at  the  coming  meeting 
will  surpass  that  of  any  meeting  heretofore  held. 

The  officers  of  the  section  and  local  committee 
at  Peoria  have  with  enthusiasm  and  earnestness 
made  every  preparation  to  make  this  meeting  the 
banner  meeting  of  our  section,  and  their  prepara- 
tions for  the  clinic,  banquet  and  scientific  pro- 
gram have  been  carried  out  with  the  certain  idea 
that  this  standard  will  be  attained.  It  only  re- 
mains for  the  section  members  to  show  their  co- 
operation by  their  attendance  and  interest  in 
order  that  this  result  may  be  attained. 

Wesley  Hamilton  Peck,  Chairman, 

31  N.  State  Street,  Chicago,  111. 

Frank  Allport,  Secretary, 

7 W.  Madison  Street,  Chicago,  111. 


VENEEEAL  DISEASE  PBESCBIPTIONS. 

Resolved,  that  the  Council  of  the  ■Chicago 
Medical  Society  disapproves  of  the  wording  of  a 
recent  communication  from  the  United  States 
Public  Health  Service  and  urges  all  members  to 
erase  the  first  part  of  sentence  of  Section  3 be- 
fore signing  and  returning  the  same.  Said  sec- 
tion reads: 

I do  specifically  agree  not  to  dispense  medi- 
cine which  I prescribe  in  venereal  cases,  except 
when  they  can  not  be  obtained  from  a drug  store. 

Moved  and  seconded  that  this  resolution  be 
adopted  and  that  a copy  of  same  be  published  in 
the  Bulletin  and  in  the  Illinois  State  Jour- 
nal. Carried. 
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PROPOSED  CHANGES  IN  THE  MEDICAL 
PRACTICE  ACT,  WITH  A FEW  CRIT- 
ICISMS BY  THE  PUBLIC  HEALTH 
COMMITTEE  OF  THE  CHICAGO 
MEDICAL  SOCIETY. 

The  following  proposed  bill  emanates  from  the 
Department  of  Registration  and  Education  and 
was  obtained  in  person  from  Mr.  Dodds,  superin- 
tendent of  registration,  who  admitted  at  a public 
hearing  in  Chicago,  February  1st,  that  he  rep- 
resented the  Department  of  Registration  and 
Education  and  wrote  the  proposed  changes  in  the 
Medical  Practice  Act.  It  was  discussed  by  Mr. 
Shepardson,  Mr.  Dodds  and  several  representa- 
tives of  the  medical  profession.  While  the  pro- 
posed bill  vitally  concerns  the  medical  profession. 
Mr.  Dodds  stated  that  “no  doctor  had  a hand  in 
its  authorship  and  that  the  medical  profession 
was  never  consulted  in  any  way  as  to  any  of  the 
provisions  of  the  proposed  bill.” 

A BILL 

For  AN  ACT  to  amend  Sections  5,  7,  13,  14,  15,  16, 
17,  18,  19,  and  22  of  An  Act  entitled  “An  Act  to 
revise  the  law  in  relation  to  the  practice  of  the  art 
of  treating  human  ailments,”  approved  June  25, 
1917,  and  in  force  July  1,  1917 ; and  to  add  thereto 
a new  section  to  be  known  as  Section  26a. 

Section  1.  Be  It  Enacted  by  the  People  of  the 
State  of  Illinois,  represented  in  the  General  Assembly: 
That  Sections  5,  7,  13,  14,  15,  16,  17,  18,  19,  and  22 
of  an  Act  entitled  “An  Act  to  revise  the  law  in  rela- 
tion to  the  practice  of  the  art  of  treating  human 
ailments,”  be  amended  and  that  there  be  added  to  said 
Act,  a new  section,  to  be  known  as  Section  26a,  said 
sections  when  amended  and  said  new  section  to  read 
as  follows: 

Section  5.  Minimum  standards  of  professional  edu- 
cation are  fixed  as  follows  : 

1.  For  the  practice  of  medicine  and  surgery  in  all 
their  branches. 

(a)  For  an  applicant,  who  is  a graduate  of  a med- 
ical college  prior  to  July  1,  1922,  that  he  is  a graduate 
of  a medical  college  deemed  to  be  reputable  and  in 
good  standing  at  the  time  of  his  graduation  and  com- 
pleted a course  of  study  in  such  medical  college  in 
accordance  with  the  laws  to  regulate  the  practice  of 
medicine  and  the  rules  of  the  State  Board  of  Health 
established  and  in  force  at  the  time  of  matriculation, 

( b ) For  an  applicant,  who  is  a graduate  of  a 
medical  college  subsequent  to  July  1,  1922,  that  he  is 
a graduate  of  a medical  college  deemed  to  be  repu- 
table and  in  good  standing  and  which  requires  of  its 
students,  as  a prerequisite  to  graduation,  either  at 
least  five  years’  course  of  instruction,  the  time  elapsing 


between  the  beginning  of  the  first  year  and  the  ending 
of  the  last,  or  fifth  year,  in  the  medical  college  to  be 
not  less  than  fifty  months,  or,  as  a prerequisite  to 
admission  to  such  medical  college,  one  year  in  a col- 
lege of  liberal  arts  approved  by  the  Department  of 
Registration  and  Education,  and  pursuing  in  such 
college  of  liberal  arts  a course  of  study  approved  by 
such  department,  and  at  least  four  years’  course  of 
instruction  in  the  medical  college,  the  time  elapsing 
between  the  beginning  of  the  first  year  in  the  medical 
college  and  the  ending  of  the  last  or  fourth  year  in 
the  medical  college  to  be  not  less  than  forty  (40) 
months,  and,  in  either  case,  in  addition  thereto,  a 
course  of  training  of  not  less  than  twelve  months  in 
a hospital  or  laboratory  approved  by  the  Department 
of  Registration  and  Education; 

2.  For  the  practice  of  any  system  or  method  of 
treating  human  ailments  without  the  use  of  drugs  or 
medicines  and  without  operative  surgery;  that  the 
applicant  is  a graduate  of  a professional  school,  col- 
lege or  institution  teaching  the  system  of  treating 
human  ailments  for  which  the  applicant  desires  to  be 
licensed,  which  requires  as  a prerequisite  to  gradua- 
tion four  years’  course  of  instruction,  the  time  elapsing 
between  the  beginning  of  the  first  year  and  the  ending 
of  the  last,  or  fourth  year,  to  be  not  less  than  forty 
months,  and  which  is  deemed  to  be  reputable  and  in 
good  standing; 

3.  For  the  practice  of  midwifery : That  the  appli- 
cant is  a graduate  of  a college  of  midwifery  in  good 
standing. 

The  standards  of  professional  education  above  de- 
fined shall  be  deemed  to  be  minimum  requirements. 
The  Department  of  Registration  and  Education  may, 
by  rule,  prescribe  other  and  additional  requirements 
for  profssional  education. 

Section  5,  paragraph  b.  Criticism ; 

On  its  face  this  provision  is  absurd,  as  no 
laboratory  can  take  the  place  of  the  clinical  ad- 
vantages of  a year’s  internship  in  a hospital. 

Section  7.  Minimum  standards  of  preliminary  edu- 
cation deemed  requisite  to  admission  to  a medical 
college,  or  to  a professional  school,  college  or  insti- 
tution teaching  other  systems  of  treating  human  ail- 
ments, deemed  to  be  reputable  and  in  good  standing, 
are  fixed  as  follows : 

1.  That  the  applicant  for  admission  to  such  college, 
school  or  institution  has  satisfactorily  completed  an 
approved  course  of  study  in  a high  school  or  other 
equivalent  school  having  a course  of  studies  requiring 
an  attendance  through  four  school  years  and  which  is 
approved  by  the  Department  of  Registration  and 
Education. 

2.  That  the  applicant  present  a certificate  of  hav- 
ing passed  a satisfactory  written  examination  before 
the  Department  of  Registration  and  Education,  or 
before  the  Commissioner  of  Education  or  like  state 
officer  of  another  state  or  country,  in  the  studies 
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embraced'  in  the  curriculum  of  a high  school  approved 
by  the  Department  of  Registration  and  Education. 

The  Department  of  Registration  and,  Education 
shall  collect  in  advance  a fee  of  five  dollars  ($5.00) 
from  each  applicant  for  examination. 

Section  7.  Criticism : 

Clearly  an  effort  by  Mr.  Shepardson  to  be  dic- 
tator of  the  public  schopls  and  the  entire  educa- 
tional system  of  Illinois,  arrogating  to  himself 
the  prerogatives  of  the  Superintendent  of  Public 
Instruction.  Such  concentration  of  power  in  one 
department  is  inimical  to  the  public  good. 

Section  13.  Each  applicant  who  successfully  passes 
an  examination  shall  be  entitled  to  a license.  The 
following  kinds  of  licenses  shall  be  issued: 

1.  To  practice  medicine  and  surgery  in  all  their 
branches  to  those  who  took  an  examination  for  that 
purpose. 

2.  To  treat  human  ailments  without  the  use  of 
drugs  or  medicine  and  without  operative  surgery,  to 
those  who  took  an  examination  for  that  purpose,  and 
to  practice  such  treatment  in  accordance  with  the 
tenets  of  the  school  of  practice  designtaed  by  appli- 
cant under  the  provisions  of  section  four  (4)  of 
this  Act. 

If  the  applicant  successfully  passed  the  examination 
in  the  subject  of  midwifery,  the  license  shall  also  set 
forth  his  right  to  practice  midwifery. 

3.  A limited  license  to  practice  medicine  and  sur- 
gery in  a hospital  approved  by  the  Department  of 
Registration  and  Education. 

4.  To  practice  midwifery. 

5.  The  holder  of  a license  issued  in  pursuance  of 
and  under  any  law  of  this  state  to  practice  medicine 
and  surgery  in  all  its  branches  or  to  practice  any  other 
system  or  method  of  treating  human  ailments  without 
the  use  of  drugs  or  medicine  and  without  operative 
surgery,  or  to  practice  midwifery,  shall  conspicuously 
display  the  same  in  his  or  her  place  of  business  or 
employment. 

Section  13,  paragraph  5.  Criticism : 

Impossible  to  comply  with  this  section  unless  a 
physician  has  more  than  one  license. 

Section  14.  Any  person  licensed  under  the  pro- 
visions of  this  Act  to  practice  in  any  school  or  system 
of  treating  human  ailments  without  the  use  of  drugs 
or  medicines  and  without  operative  surgery,  may  be 
admitted  to  take  an  examination  to  practice  medicine 
and  surgery  in  all  their  branches  upon  proof  of  hav- 
ing successfully  completed,  in  a medical  college 
deemed  to  be  reputable  and  in  good  standing,  the 
course  of  study  required  for  admission  to  an  exam- 
ination in  materia  medica,  therapeutics,  surgery,  ob- 
stetrics, and  theory  and  practice  only,  and  in  no  other 
subjects.  In  case  the  applicant  holds  a license  to 


practice  midwifery,  he  shall  be  credited  therewith  and 
shall  be  examined  in  obstetrics  in  that  portion  which 
was  not  included  within  the  scope  of  his  examination 
in  midwifery.  If  the  applicant  successfully  passes  such 
examination  he  shall  be  issued  a license  to  practice 
medicine  and  surgery  in  all  their  branches. 

Section  14.  Criticism : 

By  cunningly  worded  change,  omission  and 
tricky  transposition,  this  section  makes  it  easy  for 
those  who  hold  limited  licenses  to  obtain  the  title 
of  M.  D.  with  all  its  privileges,  without  having 
taken  the  full  course  required  of  all  regular 
medical  students.  The  omission  of  pathology, 
bacteriology,  chemistry,  diagnosis  and  other 
fundamentals  provides  a short  cut  for  irregidars 
to  obtain  licenses  to  practice  medicine  in  all  its 
branches. 

Section  15.  The  Department  of  Registration  and 
Education  may,  in  its  discretion,  issue  a license,  with- 
out examination,  to  a practitioner  who  has  been 
licensed  in  any  country,  state,  territory,  or  province 
upon  the  following  conditions : 

1.  That  the  applicant  is  of  good  moral  character. 

2.  (That  if  the  applicant  desires  to  practice  medicine 
and  surgery  in  all  their  branches. 

(a)  He  is  a graduate  of  a medical  college  in  good 
standing. 

( b ) The  requirements  of  medical  registration  in 
the  country,  state,  territory,  or  province  in  which  he 
is  licensed  are  deemed  by  the  Department  of  Registra- 
tion and  Education  to  have  been  practically  equivalent 
to  the  requirements  of  medical  registration  in  force  in 
this  State  at  the  date  of  such  license. 

3.  That  if  the  applicant  desires  to  treat  human  ail- 
ments without  the  use  of  drugs  or  medicines  and  with- 
out operative  surgery: 

(a)  He  is  a graduate  of  a professional  school,  col- 
lege or  institution  in  good  standing. 

( b ) The  requirements  of  registration  to  practice 
the  treatment  of  human  ailments  without  the  use  of 
drugs  or  medicines  and  without  operative  surgery  are 
deemed  by  the  Department  of  Registration  and  Educa- 
tion to  be  practically  equivalent  to  the  requirements  of 
such  registration  as  provided  for  under  this  Act. 

The  Department  of  Registration  and  Education  may 
also,  in  its  discretion,  issue  a license,  without  examina- 
tion, to  a physician  who  is  a graduate  of  a medical 

college  in  good  standing,  and  who  has  passed  an  ex- 
amination for  admission  to  the  medical  corps  of  the 

United  States  Army,  the  United  States  Navy,  or  the 

United  States  Public  Health  Service. 

Applications  from  non-resident  practitioners  shall 
be  filed  with  the  Department  of  Registration  and  Edu- 
cation on  blank  forms  prepared  and  furnished  by  the 
Department. 

Section  15,  paragraph  4,  of  the  present  Medical 
Practice  Act  is  omitted  and  is  quoted  as  follows : 
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“That  the  country,  state,  territory  or  province 
iu  which  the  applicant  was  licensed  shall  accord 
a like  privilege  to  physicians,  or  to  those  who  hold 
licenses  to  treat  human  ailments  without  the  use 
of  drugs  or  medicines  and  without  operative 
surgery,  who  hold  licenses  under  the  authority  of 
the  laws  of  this  state.” 

Section  15.  Criticism: 

The  omission  of  paragraph  4 of  this  section 
robs  the  Medical  Practice  Act  of  its  reciprocity 
feature,  and  opens  the  way  to  licensure  in  Illinois 
to  all  forms  of  practitioners,  without  the  phy- 
sicians of  Illinois  enjoying  like  privileges  in  other 
states.  Anyone  wishing  a short  cut  into  the 
practice  of  medicine  can  get  a limited  license  in 
another  state  and  by  passing  an  examination  in 
five  branches  in  Illinois,  become  a full  fledged 
M.  D.  with  all  its  privileges.  That  this  omission 
is  not  an  oversight,  but  is  deliberate,  is  shown  by 
the  fact  that  Section  16  is  correspondingly 
altered.  Not  only  is  reciprocity,  but  the  word 
“reciprocity,”  is  eliminated  by  the  proposed 
changes  in  the  Medical  Practice  Act. 

Section  16.  Each  person  entitled  to  a license  under 
this  Act  or  a certificate  of  renewal  of  registration, 
shall  pay  to  the  Department  of  Registration  and  Edu- 
cation the  following  fees : 

1.  For  a license  to  practice  medicine  and  surgery 
in  all  their  branches,  or  for  a license  to  practice  any 
other  system  of  treating  human  ailments,  five  dollars; 

2.  For  an  annual  certificate  of  renewal  of  registra- 
tion to  practice  medicine  and  surgery  in  all  their 
branches,  or  for  an  annual  certificate  of  renewal  of 
registration  to  practice  any  other  system  of  treating 
human  ailments,  two  dollars; 

3.  For  the  restoration  of  an  expired  certificate  of 
registration  to  practice  medicine  and  surgery  in  all 
their  branches,  or  for  the  restoration  of  an  expired 
certificate  to  practice  any  other  system  of  treating 
human  ailments,  five  dollars; 

4.  For  a license  to  practice  midwifery,  three  dol- 
lars ; 

5.  For  an  annual  certificate  of  renewal  of  registra- 
tion to  practice  midwifery,  one  dollar; 

6.  For  the  restoration  of  an  expired  certificate  of 
registration  to  practice  midwifery,  three  dollars; 

7.  For  a limited  license  to  practice  medicine  and 
surgery  in  a hospital  approved  by  the  Department  of 
Registration  and  Education,  five  dollars,  and  no  fee 
for  issuing  to  the  holder  of  such  limited  license  a per- 
manent license; 

8.  For  a license  to  a practitioner  admitted  from  a 
foreign  state  or  country  under  the  provisions  of  Sec- 


tion 15  of  this  Act  the  same  fees  charged  by  the  state 
endorsing  the  applicant  for  an  Illinois  physician  apply- 
ing for  registration  in  such  state,  but  in  no  case  less 
than  twenty-five  dollars. 

Section  16.  Criticism : 

Section  16  is  an  elaboration  of  the  fee  system, 
intended  to  magnify  the  importance  of  this  de- 
partment when  measured  in  dollars  and  cents,  the 
dominant  feature  of  annual  registration. 

Section  17.  Every  person  holding  a license  to  treat 
human  ailments  in  all  its  branches,  or  to  treat  human 
ailments  without  the  use  of  drugs  or  medicines,  and 
without  operative  surgery,  or  to  practice  midwifery 
shall,  annually,  on  or  before  the  first  day  of  January, 
renew  his  certificate  of  registration  and  pay  the  re- 
quired fee.  Every  certificate  of  registration  which  has 
not  been  renewed  before  the  first  day  of  February  in 
any  year  shall  expire  on  that  day.  An  expired  cer- 
tificate may  be  restored  only  upon  the  payment  of  the 
required  restoration  fee. 

Any  person  who  retires  from  the  practice  of  his  pro- 
fession for  not  more  than  five  years  may  renew  his  or 
her  certificate  of  registration  upon  the  payment  of  all 
lapsed  renewal  fees. 

Section  17.  Criticism : 

The  proposed  annual  expiration  of  the  right  to 
practice  medicine  as  asked  by  the  department  is 
an  outrage  upon  the  medical  profession.  Con- 
fiscation of  licenses  or  so-called  annual  regis- 
tration is  nothing  short  of  outrageous.  No  phy- 
sician is  willing  that  a layman,  who  may  be  an 
Eddyite,  osteopath,  chiropractor  or  Dowieite, 
shall  sit  in  judgment  annually  on  his  right  to 
practice  medicine. 

Section  18.  The  Department  of  Registration  and 
Education  may  either  refuse  to  issue,  or  may  refuse  to 
renew,  or  may  suspend,  or  may  revoke,  any  license  or 
certificate  of  renewal  of  registration  issued  in  pur- 
suance of  and  under  any  law  of  this  state  to  practice 
medicine  and  surgery  in  all  their  branches,  or  to  prac- 
tice any  other  system  or  method  of  treating  human  ail- 
ments without  the  use  of  drugs  or  medicine  and  with- 
out operative  surgery,  or  to  practice  midwifery,  for 
any  one,  or  any  combination,  of  the  following  causes: 

1.  A person  who  has  been  convicted  of  the  practice 
of  criminal  abortion; 

2.  A person  who  has  by  false  or  fraudulent  repre- 
sentation obtained  or  sought  to  obtain  practice  in  his 
profession ; 

3.  A person  who  is  an  habitual  drunkard,  or  habit- 
ually addicted  to  the  use  of  morphine,  opium,  cocaine 
or  other  drugs  having  a similar  effect; 

4.  A person  who  has  by  false  or  fraudulent  repre- 
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sentation  of  his  profession  obtained  or  sought  to  ob- 
tain money  or  any  other  thing  of  value. 

5.  A person  who  has  advertised  under  a name  other 
than  his  own; 

6.  A person  who  shall  advertise  or  profess  pub- 
licly to  treat  human  ailments  under  a system  or  school 
of  treatment  or  practice  other  than  that  for  which  he 
holds  a license; 

7.  A person  who  has  been  committed,  by  the  judg- 
ment of  a court  of  competent  jurisdiction,  to  a hospital 
for  the  insane ; 

8.  A person  who  is  guilty  of  any  wilful  violation 
of  the  rules  and  regulations  of  the  Department  of 
Registration  and  Education  governing  examinations, 
or  who  is  guilty  of  any  fraud  or  deceit  by  which  he 
was  admitted  to  practice; 

g.  The  violation  of,  or  the  procuring  of,  or  assisting 
in  the  violation  of,  any  act  which  is  now  or  which  may 
hereafter  be  in  force  in  this  state  relating  to  the  use 
of  habit-forming  drugs; 

io.  Conviction  of  a felony  as  shown  by  a certified 
copy  of  the  record  of  the  court  of  conviction; 

it.  Gross  malpractice ; 

12.  A person  who  has  been  guilty  of  any  other  un- 
professional or  dishonorable  conduct. 

Paragraph  6 of  this  section  shall  not  be  construed 
to  affect  any  person  licensed  by  the  State  Board  of 
Health,  on  or  before  July  1,  1917,  to  treat  human  ail- 
ments without  the  use  of  drugs  or  medicines  inter- 
nally or  externally  and  without  the  use  of  operative 
surgery,  who  is  legitimately  engaged  in  the  practice  of 
his  profession,  unless  he  shall  treat,  or  profess  to  treat 
human  ailments  with  the  use  of  drugs  or  medicines, 
internally  or  externally,  or  with  operative  surgery. 

The  Department  of  Registration  and  Education  may 
neither  refuse  to  issue,  nor  renew,  nor  suspend,  nor 
revoke,  any  license  or  certificate  of  renewal  of  regis- 
tration issued  in  pursuance  of  and  under  any  law  of 
this  state  to  practice  medicine  and  surgery  in  all  their 
branches,  or  to  practice  any  other  system  or  method  of 
treating  human  ailments  without  the  use  of  drugs  or 
medicine  and  without  operative  surgery,  or  to  practice 
midwifery,  unless  the  person  accused  has  been  given 
at  least  20  days’  notice,  in  writing,  of  the  charge 
against  him,  and  a public  hearing  by  the  Department  of 
Registration  and  Education, 

Upon  the  hearing  of  any  such  proceeding,  the  Di- 
rector of  Registration  and  Education,  the  Assistant 
Director  of  Registration  and  Education,  or  the  Super- 
intendent of  Registration,  may  administer  oaths,  and 
the  Department  of  Registration  and  Education  may 
procure,  by  its  subpoena,  the  attendance  of  witnesses 
and  the  production  of  relevant  books  and  papers.  The 
accused  may  have  the  subpoena  of  the  Department  of 
Registration  and  Education  for  his  witnesses,  and  may 
be  heard  in  person  and  by  counsel,  in  open  public  hear- 
ing. 

Any  circuit  court,  or  any  judge  of  a circuit  court, 
either  in  term  time  or  in  vacation,  upon  the  application, 
either  of  the  accused  or  of  the  Department  of  Regis- 


tration and  Education,  may,  by  order  duly  entered,  re- 
quire the  attendance  of  witnesses  and  the  production 
of  relevant  books  and  papers,  before  the  Department 
of  Registration  and  Education  in  any  hearing  relating 
to  the  refusal,  suspension  or  revocation  of  certificates 
of  registration.  Upon  refusal  or  neglect  to  obey  the 
order  of  the  court  or  judge,  the  court  or  judge  may 
compel,  by  proceedings  for  contempt  of  court,  or  other- 
wise, obedience  of  its  or  his  order. 

Section  19.  The  Department  of  Registration  and 
Education  shall  have  power,  and  it  shall  be  its  duty : 

1.  To  make  rules  to  establish  a uniform  and  rea- 
sonable standard  of  educational  requirements  to  be 
observed  by  medical  colleges,  or  professional  schools, 
colleges  and  institutions  teaching  other  systems  or 
sciences  of  treating  human  ailments  without  the  use 
of  drugs  or  medicines  and  without  operative  surgery, 
and  by  schools  of  midwifery,  and  to  determine  the 
reputability  and  good  standing  of  such  schools,  col- 
leges or  institutions  by  reference  to  their  compliance 
with  such  rules; 

2.  To  require  satisfactory  proof  that  medical  col- 
leges and  professional  schools,  colleges  or  institutions 
teaching  other  systems  of  treating  human  ailments, 
and  schools  of  midwifery,  which  are  deemed  to  be 
reputable  and  in  good  standing,  enforce  the  standard 
of  preliminary  educaticm  deemed  by  this  Act  requisite 
to  admission  to  such  medical  colleges,  or  to  profes- 
sional schools,  colleges  or  institutions  teaching  other 
systems  of  treating  human  ailments,  or  to  schools  of 
midwifery ; 

3.  To  determine  the  standing  of  literary  or  scien- 
tific colleges,  high  schools,  seminaries,  normal  schools, 
preparatory  schools,  graded  schools  and  the  like,  when- 
ever required  by  this  Act. 

4.  The  Department  of  Registration  and  Education 
may  adopt  reasonable  rules  and  regulations  relating  to 
the  enforcement  of  this  Act. 

Section  22.  Any  person  who,  not  being  then 
licensed  to  practice  medicine  and  surgery  in  all  their 
branches,  shall  practice  medicine  and  surgery ; or  who, 
not  being  then  licensed  to  treat  human  ailments  with- 
out the  use  of  drugs  or  medicines  and  without  opera- 
tive surgery,  shall  treat  human  ailments  without  the 
use  of  drugs  or  medicines  and  without  operative  sur- 
gery; or  who,  being  licensed  to  treat  human  ailments 
without  the  use  of  drugs  or  medicines  and  without 
operative  surgery,  shall  treat  human  ailments  with 
drugs  or  medicines  or  with  operative  surgery;  or,  who, 
not  being  then  licensed  to  practice  midwifery,  shall 
practice  midwifery;  or  who  shall  buy,  sell  or  fraud- 
ulently obtain  any  medical  or  professional  diploma, 
license,  or  registration;  or  who  shall  fraudulently  aid 
or  abet  such  fraudulent  buying,  selling  or  obtaining; 
or  who  shall  practice  the  treatment  of  human  ail- 
ments, or  midwifery  under  cover  of  any  license  fraud- 
ulently or  illegally  obtained;  or,  who,  being  licensed 
to  treat  human  ailments  without  the  use  of  drugs  or 
medicines  and  without  operative  surgery  in  a named 
school  or  system  of  practice,  shall,  in  connection  with 
his  name,  advertise  or  profess  to  treat  human  ail- 
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ments  under  a system  or  school  of  treatment  or  prac- 
tice other  than  that  for  which  he  holds  a license,  shall 
be  guilty  of  a misdemeanor  and,  upon  conviction,  shall 
be  punished  by  a fine  of  not  less  than  twenty-five  dol- 
lars nor  more  than  two  hundred  dollars,  or  confined 
in  the  county  jail  not  more  than  one  year,  or  punished 
by  both  such  fine  and  imprisonment  in  the  discretion  of 
the  court. 

In  every  proceeding  under  the  provisions  of  this  Act 
an  averment  that  the  defendant  at  the  time  of  the  al- 
leged defense  was  without  the  required  license  or  cer- 
tificate of  renewal  of  registration  shall  be  taken  as  true, 
unless  disproved  by  the  defendant. 

• 

Section  22.  Criticism : 

This  reverses  all  established  rules  of  law  and 
justice  that  “a  man  is  presumed  to  be  innocent 
until  proven  guilty.”  According  to  the  wording 
of  Section  22,  the  mere  “averment”  by  the  de- 
partment that  a physician  has  committed  a mis- 
demeanor makes  the  case  against  any  physician 
begin  with  a verdict  of  guilty.  The  burden  of 
proof,  the  humiliation,  and  all  trouble  and  annoy- 
ance are  placed  on  the  defendant.  This  reverses 
all  rules  of  court  procedure.*  Should  a physician’s 
license  be  burned,  he  is  guilty  and  his  “best  evi- 
dence” is  ashes.  The  people  of  Illinois  can  have 
little  confidence  in  a department  of  State  gov- 
ernment that  would  ask  such  despotic,  unjust 
and  unheard-of  advantage  in  a contest  where  a 
physician  stakes  everything  that  he  owns,  his 
reputation— his  means  of  making  a living. 

Section  26a.  All  fines  and  penalties  collected  under 
the  provisions  of  this  Act  shall  insure  to  the  Depart- 
ment of  Registration  and  Education. 

Section  26a.  Criticism : 

No  comment  necessary.  The  language  is  very 
explicit. 


MEDICAL  SOCIETIES  OPPOSE  ANNUAL 
REGISTRATION 

The  following  medical  societies  and  medical 
organizations  have  voted  to  oppose  annual  regis- 
tration of  physicians: 

The  Council  of  the  Illinois  State  Medical  So- 
ciety, January  21,  1919,  unanimous. 

The  Council  of  the  Chicago  Medical  Society, 
January  14,  1919,  unanimous,  with  one  excep- 
tion. 

Aux  Plaines  Branch  of  the  Chicago  Medical 
Society,  January  24,  1919,  unanimous. 


North  Shore  Branch  of  the  Chicago  Medical 
Society,  February  4,  1919,  unanimous. 

Douglas  Park  Branch  of  the  Chicago  Medical 
Society,  February  18,  1919,  unanimous. 

Northwest  Branch  of  the  Chicago  Medical 
Society,  February  14,  1919,  unanimous. 

South  Chicago  Branch  of  the  Chicago  Medical 
Society,  unanimous. 

. North  Side  Branch  of  the  Chicago  Medical 
Society,  February  15,  1919,  unanimous. 

Fulton  County  Medical  Society,  unanimous. 

Effingham  County  Medical  Society,  February 
11,  1919  unanimous. 

Christian  County  Medical  Society,  February 
-20,  1919,  unanimous. 

Boone  County  Medical  Society,  unanimous. 

Adams  County  Medical  Society,  February  10, 
1919,  unanimous. 

Madison  County  Medical  Society,  February  7, 
1919,  unanimous. 

Peoria  City  Medical  Society,  February  4,  1919, 
unanimous. 

St.  Clair  County  Medical  Society,  February  6, 
1919,  unanimous. 

Pike  County  Medical  Society,  January  30, 
1919. 

Jo  Daviess  County  Medical  Society,  January 
30,  1919,  unanimous. 

Marion  County  Medical  Society,  February  14. 
1919,  unanimous. 

Winnebago  County  Medical  Society,  January 
meeting. 

Crawford  County  Medical  Society,  February 
13,  1919,  unanimous. 

Mr.  Shepardson  visited  Kankakee  County 
Medical  Society  but  forgot  to  take  a copy  of  his 
proposed  bill  with  him.  The  Society,  after  dis- 
cussion of  the  subject,  decided  to  postpone  ac- 
tion until  Mr.  Shepardson  could  present  them 
a copy  of  his  proposed  bill. 


WISCONSIN  TURNS  DOWN  HEALTH 
INSURANCE. 

The  commission  appointed  by  the  last  Wiscon- 
sin legislature  to  investigate  the  subject  of  the 
advisability  of  enacting  Compulsory  Health  In- 
surance Laws  in  that  state  have  reported  ad- 
versely to  the  ideas. 

A turndown  for  the  project  coming  from  this 
source  has  a double  significance  for  the  reason 
that  for  years  Wisconsin  has  been  characterized 
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as  the  experimental  station  of  America  of  all  the 
new  thought  ideas. 

Ed.  H.  Ochsner, 

Chas.  J.  Whalen,  Chairman. 
Geo.  Apfelbach, 

J.  R.  Ballinger,  Secretary. 


THE  HARRISON  ACT, 

AS  AMENDED  by  the  new  War  Revenue  Act, 
will  be  mailed  postpaid  to  any  druggist,  phy- 
sician, dentist  or  veterinarian  who  will  send  a 
postal  request  therefor  to  “Mailing  Department, 
Parke,  Davis  & Co.,  Detroit,  Mich.”  Please  ob- 
serve directions  strictly. 


TENTATIVE  REPORT  ON  THE  USE  OF  NEO- 
ARSAMINOL  IN  THE  TREATMENT  OF 
SYPHILIS. 

I have  administered  Neo-Arsaminol  in  a sufficient 
number  of  cases  of  Lues  in  the  various  stages  to 
recommend  it  as  one  of  the  best  Aasphenamine  prep- 
arations in  the  treatment  of  Lues.  The  skin  lesions 
readily  disappear  and  a positive  Wassermann  soon 
becomes  negative. 

So  far,  in  the  administration  of  this  remedy  I have 
observed  less  toxicity  than  with  other  Arsphenamines, 
consequently,  it  can  be  given  in  larger  doses  and  more 
frequently  administered.  Neo-Arsaminol  goes  into 
solution  readily  in  cold  distilled  water  or  0.4  salt 
solution,  without  clumping  or  forming  a sediment. 

Neo-Arsaminol  may  be  given  in  small  concentrated 
'doses  and  should  be  administered  very  slow  (Ravant 
method)  in  a 2 to  20  c.c.  syringe,  or  if  preferred,  by 
gravity,  using  a larger  amount  75  to  150  c.c.  of  cold 
fresh  distilled  water,  or  0.4  salt  solution. 

Temperature  of  water  should  be  25  to  30  degrees  C. 
or  75  to  85  degrees  F. 

W.  T.  Mefford,  M.  D. 


Public  Health 


PROPOSED  LEGISLATION  OF  INTEREST 
TO  THE  MEDICAL  PROFESSION 
A large  number  of  bills  of  interest  to  the  medical 
profession  have  already  been  introduced  at  the  Gen- 
eral Assembly,  some  of  them  causing  considerable 
difference  of  opinion  on  the  part  of  those  particularly 
affected.  The  principal  bills  introduced  up  to  this 
time,  in  the  order  of  their  introduction  in  both  the 
House  and  Senate,  are  as  follows: 

House  Bill  No.  4 provides  that  municipalities  after 
referendum,  may  levy  a special  tax  to  erect  and  main- 
tain public  comfort  stations. 

House  Bills,  Nos.  39,  40  and  41  provide  for  the 
creation  of  a Board  for  Vocational  Education  to  co- 
operate with  the  Federal  Board  for  Vocational  Educa- 


tion in  administering  the  provisions  of  the  Federal 
law.  These  three  bills  differ  only  in  the  personnel  of 
the  board. 

House  Bill  No.  42  authorizes  municipal  officials  to 
make  an  appropriation  in  excess  of  the  annual  budget 
to  meet  the  expenses  incidental  to  epidemics,  and  to 
permit  of  the  borrowing  of  money  for  this  purpose. 

House  Bill  No.  57  provides  for  the  licensure  of 
women  as  dental  hygienists  after  a course  of  one  year 
in  a licensed  dental  school,  such  hygienists  being 
authorized  merely  to  clean  the  teeth  under  the  direc- 
tion of  a dentist. 

House  Bill  No.  64  requires  physical  examination  for 
the  detection  of  venereal  diseases,  as  a prerequisite 
to  the  issuance  of  marriage  licenses.  The  examina- 
tion must  be  made  by  a physician  residing  in  the 
County  in  which  the  license  is  granted,  and  within 
fifteen  days  of  application  for  license.  In  case  of  a 
disputed  diagnosis,  laboratory  diagnosis  is  to  be  made 
by  the  State  Department  of  Public  Health.  Appeal 
will  be  made  to  the  County  Court,  which  is  compelled 
to  give  hearing  at  once  before  a jury,  if  desired  by 
the  interested  persons.  This  court  decision  is  final. 

House  Bill  No.  67  amends  the  law  relative  to  public 
hospitals,  providing  that  the  measure  need  receive  “a 
majority  of  the  votes  cast  on  the  proposition”,  and 
authorizing  the  issuance  of  bonds  to  anticipate  funds 
for  a period  not  to  exceed  twenty  years. 

House  Bill  No.  73  makes  provision  for  the  tuber- 
culin testing  of  cattle  at  the  request  of  the  owner, 
and  appropriates  funds  for  partly  reimbursing  the 
owner  in  case  the  cattle  are  diseased  and  condemned. 

House  Bill  No.  74  provides  for  the  creation  of  an 
Industrial  Commission  having  the  power  to  determine 
the  proper  working  conditions  and  hours  for  women, 
after  public  hearing,  and  designating  ten  hours  per 
day  or  fifty-five  per  week  as  the  proper  working 
hours  for  women  until  further  determined  by  the 
Commissioner. 

House  Bill  No.  80  provides  for  the  examination  and 
licensure  of  optometrists  and  apprentices  for  opto- 
metrists, exempting  physicians,  prescription  spectacle 
houses  and  venders  of  spectacles  with  permanent 
places  of  business  and  not  practicing  optometry. 

House  Bill  No.  102  provides  for  the  medical  in- 
spection of  all  school  children  at  the  cost  of  school 
authorities ; requires  examination  of  sanitary  condi- 
tion of  school  buildings  and  surroundings ; prohibits 
tuberculous  teachers,  pupils  or  employes  being  en- 
gaged in  any  school,  except  such  special  schools  as 
may  be  conducted  under  the  rules  of  the  State  Depart- 
ment of  Public  Health,  and  exempts  certain  children 
in  poor  health  from  the  laws  of  compulsory  attend- 
ance. 

House  Bill  No.  147  amends  the  County  Tuber- 
culosis Sanitarium  law  so  as  to  permit  counties  to 
unite  in  the  erection  of  district  sanitaria.  , 

House  Bill  No.  151  to  regulate  the  practice  of  nurs- 
ing to  require  all  nurses  to  be  registered,  and  creating 
the  classes  of  “registered  nurse”  and  “junior  regis- 
tered nurse”,  and  requiring  renewal  of  registration 
each  year. 
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House  Bill  No.  155  amends  the  Civil  Administrative 
Code  and  provides  for  a board,  under  the  Department 
of  Registration  and  Education,  for  the  purpose  of 
betterment  of  living  and  health  conditions  of  negroes. 

House  Bill  No.  174  to  regulate  the  practice  of  nurs- 
ing and  to  establish  standards  for  the  licensure  of 
registered  nurses. 

House  Bill  No.  175  amends  the  Civil  Administrative 
Code  so  that  the  committee  for  registered  nurses 
shall  consist  of  two  physicians,  two  registered  nurses 
and  one  person  connected  with  the  administration  of 
a hospital  conducting  a training  school  for  nurses. 

House  Bill  No.  177  provides  for  the  determination 
of  “good  standing’’  for  all  university,  college,  pro- 
fessional or  technical  schools  to  be  so  recognized 
by  all  Departments  of  the  State  of  Illinois. 

Senate  Bill  No.  7 provides  for  physical  training  in 
all  public  schools,  the  employment  of  a physical  in- 
structor, and  for  the  joining  together  of  school  dis- 
tricts for  the  purpose  of  employing  such  instructor. 

Senate  Bill  No.  22  provides  for  a board  for  Voca- 
tional Education  to  cooperate  with  the  Federal  Board 
for  Vocational  Education  for  the  purpose  of  obtain- 
ing benefits  under  the  Act  of  February  23,  1917. 

Senate  Bill  No.  29  provides  for  the  establishment 
of  a State  Council  of  Reconstruction,  Employment  and 
Relief,  to  include  experts  in  sanitation,  public  health, 
medicine  and  surgery  to  assist  returned  soldiers  and 
sailors. 

Senate  Bill  No.  75  authorizes  municipalities  to 
establish  public  comfort  stations  and  levy  a tax  for 
this  purpose  after  referendum. 

Senate  Bill  No.  77  to  authorize  censorship  of  motion 
pictures  by  the  State  Department  of  Registration  and 
Education,  except  those  displayed  by  associations  or 
institutions  of  learning,  etc. 

Senate  Bill  No.  80  requires  all  poor  houses,  alms 
houses  and  poor  farms  to  be  designated  as  “County 
Homes.” 

Senate  Bill  No.  82  provides  for  a fund  to  be  known 
as  a “Maternity  Fund”  to  be  expended  by  the  county 
for  the  medical  care,  nursing,  attendance  and  welfare 
of  women  at  childbirth,  and  for  the  mother  and  child 
for  a period  of  one  year  after  childbirth. 

Senate  Bill  No.  112  to  amend  the  County  Tuber- 
culosis Sanitarium  law  and  permit  adjoining  counties 
to  join  in  the  creation  of  tuberculosis  sanitarium  dis- 
tricts. 

Senate  Bill  No.  116  to  regulate  the  practice  of  nurs- 
ing. Same  as  House  Bill  No.  151. 

Senate  Bill  No.  123  reorganizes  the  committee  for 
registered  nurses  in  the  Department  of  Registration 
and  Education  so  as  to  be  made  up  of  two  physicians, 
one  hospital  official  and  two  nurses: 

Senate  Bill  No.  124  to  regulate  the  practice  of  nurs- 
ing. Same  as  House  Bill  No.  14. 

Senate  Bill  No.  125  to  confer  upon  municipalities 
the  power  to  create  districts  for  residential  and  in- 
dustrial purposes. 


FREE  WASSERMANN  TESTS 

As  previously  announced  in  these  pages,  the  Diag- 
nostic Laboratories  of  the  State  Department  of  Public 
Health  are  now  making  Wassermann  tests  without 
charge,  regardless  of  the  financial  condition  of  the 
patient.  Containers  for  the  transmission  of  specimens 
are  furnished  upon  application. 

The  Wassermann  test  as  now  carried  out  in  the 
state  laboratories  under  the  direction  of  Martin 
Dupray,  is  as  nearly  perfect  as  it  can  be  made  at  the 
present  time.  Two  different  antigens  are  used,  each 
with  control,  and  exact  record  is  preserved  of  the 
protocol  in  each  test.  The  cholesterin  antigen  is 
peculiarly  sensitive.  Positive  results  may  be  there 
indicated  when  there  has  been  no  infection,  but  posi- 
tive results  without  alcoholic  antigen  may  be  con- 
sidered as  reliable  proportionately  to  the  percentage 
of  fixation.  Absence  of  positive  results  does  not 
clearly  demonstrate  absence  of  the  disease,  for  there 
are  many  chances  for  negative  results.  In  diagnosis, 
therefore,  positive  results  for  the  cholesterin  antigen 
and  negative  with  the  alcoholic  raises  a suspicion 
which  causes  the  case  to  be  reported  as  doubtful. 

By  the  methods  now  employed  in  the  state  laboratory 
possible  sources  of  error  are  reduced  to  a minimum, 
and  the  records  are  kept  in  such  manner  that  their 
full  value  may  be  properly  considered  in  the  light 
of  possible  future  discoveries  and  improvements. 


EDUCATIONAL  WORK  IN  SOCIAL  HYGIENE 

The  Division  of  Social  Hygiene  of  the  State  De- 
partment of  Public  Health  has  completed  a compre- 
hensive educational  program  which  will  be  carried  out 
in  the  city  of  Chicago,  and  in  all  sections  of  the  state. 
This  program  consists  of  lectures  and  motion  pic- 
tures designated  for  both  men  and  women,  and  the 
distribution  of  large  numbers  of  circulars  and  o'her 
educational  material  dealing  with  venereal  disease 
problems.  This  general  campaign  was  definitely 
launched  on  February  23,  which  was  designated  as 
“Health  Sunday”  by  the  United  States  Public  Health 
Service.  On  that  day  fifty  thousand  pamphlets  on 
venereal  diseases  were  distributed  in  Illinois. 

The  educational  campaign  designed  for  men  will 
be  carried  out  under  the  direct  supervision  of  Dr.  G. 
G.  Taylor,  Chief  of  the  Division  of  Social  Hygiene, 
lectures  being  delivered  by  twelve  or  more  physicians 
selected  for  that  purpose.  The  film,  “Fit  to  Win,”  an 
up-to-date  version  of  the  film,  “Fit  to  Fight,”  which 
was  used  in  the  military  cantonments,  will  be  gen- 
erally employed. 

The  educational  campaign  for  women  will  be  under 
the  general  supervision  of  Dr.  Rachelle  S.  Yarros  of 
Chicago,  formerly  Chairman  of  the  Social  Hygiene 
Committee  of  the  State  Council  of  Defense,  who  has 
been  appointed  Supervisor  of  Education  for  Women. 

The  Division  has  been  successfully  active  during 
the  past  month  in  securing  the  cooperation  of  the 
medical  profession,  local  health  officers  and  public 
welfare  organizations  for  the  purpose  of  opening 
venereal  disease  clinics  in  several  cities  of  the  state. 
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COMMUNICABLE  DISEASES  DURING 
FEBRUARY 

During  the  past  month,  smallpox  has  been  reported 
from  a number  of  widely  scattered  communities 
throughout  the  state.  In  Leech  township,  Wayne 
county,  twenty-nine  cases  were  reported  within  a very 
few  days,  while  twenty-eight  cases  were  reported  at 
Hillsboro,  Montgomery  county.  Smallpox  is  also  re- 
ported at  Pekin,  Arlington  Heights,  Salem,  Urbana, 
Peoria,  Rockford  and  American  Township,  Pulaski 
county. 

At  Geneva,  Kane  county,  there  has  been  an  epidemic 
of  dysentery  similar  to  that  which  appeared  at  Peoria 
some  time  ago.  The  infection  in  this  epidemic  is 
supposed  to  be  water  borne. 

Scarlet  fever  cases  in  more  than  ordinary  numbers, 
have  been  reported  at  Mt.  Sterling,  Quincy,  Naperville 
and  Suez  township,  Mercer  county,  and  in  Seven 
Hickory  township,  Coles  county.  At  Naperville,  the 
disease  appeared  in  Northwestern  college. 

The  influenza  epidemic  seems  to  have  subsided  in 
all  sections  of  the  state  excepting  at  DuQuoin  and 
Robinson  and  in  Bowling  Green  township,  Fayette 
county  and  Independence  township,  Saline  county, 
where  large  numbers  of  cases  are  being  reported. 

During  the  month,  three  cases  of  poliomyelitis  were 
reported  from  Chicago  and  two  cases  of  epidemic 
meningitis  at  Flora. 


POLIOMYELITIS  CLINICS  AT  FREEPORT 
The  Division  of  Child  Welfare  and  Public  Health 
Nursing  of  the  State  Department  of  Public  Health, 
has  established  a clinic  for  the  after-care  of  victims 
of  poliomyelitis  at  Freeport,  Stephenson  county. 
Regular  clinics  are  now  being  held  at  Springfield, 
Alton,  Quincy,  Rockford,  Moline,  Ottawa,  Aurora, 
Danville,  Kankakee,  Blue  Island,  Chicago  Heights, 
Oak  Park  and  Waukegan. 


EATING  TOO  MUCH 

We  eat  too  much,  the  doc  insists;  we’re  chewing 
things  all  day;  we  must  reform,  he  wots  and  wists,  or 
there’ll  be  Hank  to  pay.  Sometimes  I read  him  as  I 
run,  he  throws  in  me  a scare,  and  I remark,  “I’ll  have 
to  shun  the  gorgeous  bill  of  fare.  I doubt  me  not  the 
doc  is  right,  his  words  are  spiced  with  truth ; and  now, 
like  some  old  anchorite,  I’ll  live  awhile,  in  sooth.”  I 
cut  out  all  the  juicy  steaks,  the  rich  imported  cheese, 
I sidestep  luscious  pies  and  cakes  and  live  on  bran 
and  peas.  My  waist  I measure  every  morn  to  see  if  I 
have  shrunk;  and  then  I laugh  the  doc  to  scorn,  and 
call  his  wisdom  bunk.  For  I am  bigger  than  I was, 
my  girth  is  simply  great;  the  sickly  mashes,  soups  and 
slaws  have  added  to  my  weight.  And  I am  feeling 
like  an  owl  that’s  moulted  out  of  time;  I lean  against 
the  fence  and  howl,  and  call  the  doc  a crime.  It  may 
be  dieting  is  good  for  those  it  doesn’t  harm ; but  I 
am  done  with  shredded  wood  and  hayseed  from  the 
farm.  I’ll  eat  good  grub  and  if  I die  the  coroner  will 
find  my  system  full  of  cake  and  pie,  not  hay  and 
pumpkin  rind.  Walt  Mason. 


HEALTH  ALMANAC 

One  of  the  almanacs  of  the  16th  century  bore  the 
following  title: 

“Pronostycacyon  of  Mayster  John  Thybault, 
medycyner  and  astronomer  of  the  Emperyall  Majes- 
tie,  of  the  year  of  Our  Lorde  God  MCCCCCXXXIJ., 
comprehending  the  iij  partes  of  this  yere,  and  of 
the  influence  of  the  mone,  of  peas  and  warre,  and 
of  the  sykenesses  of  this  yere,  with  the  constella- 
cions  of  them  that  be  under  the  vij  pianettes,  and 
the  revolucions  of  Kynges  and  princes,  and  of  the 
eclipses  and  comets.” 

We  are  still  prognosticating  on  the  subjects  of 
“peas  and  warre,  and  the  revolucions  of  Kynges  and 
princes,”  but  the  United  States  Public  Health  Service 
in  its  Health  Almanac  for  1919  is  not  content  with 
chronicling  our  various  ills,  but  preaches  prevention 
of  the  “sykenesses  of  this  yere.” 

In  addition  to  the  monthly  calendar  of  health 
hints  and  notable  events,  this  almanac  discusses  such 
topics  as  the  following: 

Control  and  prevention  of  infectious  diseases,  as 
pneumonia,  common  colds,  tuberculosis,  infantile 
paralysis,  typhoid  fever,  smallpox,  trachoma,  hook- 
worm, disease,  and  venereal  diseases. 

Disposal  of  Human  Excreta. 

Importance  of  Clean  Drinking  Water. 

Care  of  the  Teeth. 

Care  of  Milk  in  the  Home. 

What  the  U.  S.  Public  Health  Service  is  doing  to 
protect  the  health  of  the  people  of  the  United  States. 

Copies  of  the  1919  almanac  may  be  obtained  free 
upon  application  to  the  U.  S.  Public  Health  Bureau, 
No.  3 B Street,  S.  E.,  Washington,  D.  C. 


TOO  GOOD  TO  PASS  UP 
A daughter  of  an  Illinois  physician  has  been 
spending  a year  in  the  Orient,  and  was  on  her 
way  home  via  Australia. 

One  evening  the  captain  of  the  ship  was  talk- 
ing to  the  young  lady,  who  lives  not  far  from 
Chicago,  and  the  conversation  drifted  to  the 
physician.  The  captain,  who  had  been  having 
many  passengers  bound  for  Rochester,  apologized 
for  his  lack  of  American  geography,  and  said, 
“Say,  where  is  this  Chicago?  Is  it  anywhere 
near  Rochester?” 


Correspondence 


THE  FREE  VENEREAL  CLINIC. 
Editor  Journal: 

It  may  seem  rash  to  write  or  speak  against  any- 
thing our  state  or  national  authorities  may  see  fit 
to  do  for  us,  but  there  are  some  things  being  done, 
and  others  proposed,  the  wisdom  of  which  may 
well  be  questioned.  , 
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The  “free  social  hygiene  dispensaries”  now 
being  established  in  several  places  in  this  state 
appear  to  me  to  be  extremely  likely  to  cost  far 
more  than  the  benefits  to  be  derived  from  them 
will  warrant,  and  in  the  end  tend  to  encourage 
rather  than  hinder  the  evils  they  are  intended  to 
correct. 

“Free  clinics”  have  generally  tended  to  encour- 
age pauperism.  They  can  not  be  limited  in  their 
activities  to  those  only  who  are  really  unable  to 
pay  for  their  treatment.  They  are  robbing  doc- 
tors of  many  thousands  of  dollars  annually 
through  this  form  of  “charity.”  It  is  not  to  be 
denied  that  free  dispensaries  are  helpful  to  the 
poor ; and  as  we  are  to  always  have  the  poor  with 
us  they  will  probably  continue  to  be  necessary ; 
but  the  “free  venereal  clinic”  is  one  that  is  to  be 
condemned.  The  reason  is  obvious.  The  man 
who  acquires  a venereal  disease,  often  at  great 
cost,  can  still  raise  a little  money  to  pay  for  his 
treatment;  or  he  has  friends  who  will  come  to  his 
relief. 

In  the  rare  cases  where  failure  of  health  and 
poverty  combine  to  render  a man  incapable  of 
helping  himself,  some  better  method  than  the 
“free  dispensary”  can  be  devised. 

If  thousands  of  dollars  are  to  be  spent  upon 
the  class  of  men,  and  I say  men  advisedly  (be- 
cause there  will  be  very  few  women  who  will  avail 
themselves  of  the  privileges  of  the  free  clinic), 
why  not  a “free  tuberculosis  clinic”?  Tuber- 
culosis is  costing  the  state  a great  deal  more,  in 
both  lives  and  money,  than  all  the  other  con- 
tagious and  infectious  diseases  combined.  Do  we 
see  the  authorities  appropriating  large  sums  to 
care  for  the  tubercular  poor?  If  the  protection 
of  the  healthy  is  the  motive  for  the  “free  venereal 
clinic,”  then  why  not  do  something  to  protect  the 
healthy  from  tubercular  infection  ? 

But  admitting  the  necessity  for  active  super- 
vision and  treatment  for  the  class  who  become 
infected  by  the  venereal  diseases;  admitting  that 
it  is  for  the  protection  of  the  innocent;  admitting 
that  it  does  put  back  into  productive  occupations 
a few  of  the  victims  of  their  own  indiscretions  ; 
admitting  that  these  are  entitled  to  more  consid- 
eration than  any  other  class  of  citizens,  if  this 
should  be  claimed  by  those  in  authority;  does  the 
plan  commend  itself  as  the  best  one?  Is  it  the 
surest  plan  to  get  all  venereal  cases  under  proper 
treatment  and  under  the  necessary  restrictions 
and  control?  Is  it  the  least  expensive? 


From  observations  extending  over  a number 
of  years,  many  of  which  have  been  given  over  to 
work  among  the  very  persons  it  is  here  sought  to 
help,  I am  led  to  believe  a much  better  plan 
would  be  to  have  every  venereal  patient  treated 
by  the  doctor  in  each  community  who  is  best 
qualified  for  this  class  of  service,  and  let  him  be 
paid  by  the  state.  The  terms  under  which  such 
treatment  can  be  administered  at  the  public  ex- 
pense being  such  as  would  assure  that  none  but 
those  entitled  to  free  treatment  could  receive  it. 

This  would  obviate  the  necessity  for  the  equip- 
ment of  special  laboratories  and  dispensaries.  It 
would  not  rob  the  doctors.  It  would  not  add  to 
the  already  overabundant  free  dispensaries. 

This  is  not  a “personal”  plea.  I do  not  treat 
this  class  of  patients. 


Effingham,  111. 

February,  24,  1919. 

Dr.  Don  Deal, 

Chairman  of  the  Legislative  Committee  of  the 
Illinois  State  Medical  Society, 

Springfield,  Illinois. 

Dear  Doctor: 

At  the  last  meeting  of  the  Effingham  County 
Medical  Society,  February  11th,  the  members 
voted  unanimously  to  oppose  Mr.  Shepardson’s 
proposed  Medical  Practice  Act  and  the  secretary 
was  instructed  to  inform  you  accordingly;  also, 
that  members  of  our  society  stand  ready  to  give 
you,  as  chairman  of  your  committee,  all  possible 
support,  with  their  presence  or  otherwise,  when 
this  bill  is  called  up  for  hearing.  It  is  very  un- 
fortunate doctor,  that  the  1918  House  of  Dele- 
gates of  the  State  Medical  Society  went  off  half 
cocked  at  last  year’s  meeting  and  without  any 
consideration  whatever,  endorsed  Mr.  Shepard- 
son’s legislative  plan  as  applying  to  our  profes- 
sion. Mr.  Shepardson  unfortunately  has  said 
some  very  unfair  things  about  the  Medical  Pro- 
fession of  Illinois— unfair  in  its  application  to 
the  great  big  majority  of  the  10,000  doctors  of 
this  state.  This  would  be  true  as  well  in  its 
application  to  the  rank  and  file  of  the  medical 
profession  of  any  other  state.  We  do  not  at- 
tempt to  deny  that  there  are  evils  in  our  pro- 
fession that  should  be  corrected  but  I am  thor- 
oughly convinced,  as  no  doubt  you  are,  that  the 
honest  and  legitimate  majority  of  our  10,000 
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doctors  are  thoroughly  opposed  to  this  bill  pro- 
posed by  Mr.  Shepardson,  as  well  as  to  his  atti- 
tude toward  our  profession  as  a whole. 

This  bill  in  a sense  is  vicious  toward  us,  and 
it  is  not  only  our  privilege  but  becomes  our  duty 
to  fight  down  this  element  in  his  plans.  Our  pro- 
fession has  always  been  high  minded  and  progres- 
sive and  has  a record  for  achievements  along 
the  paths  of  righteousness  and  justice  and  now 
as  ever  before  are  ready  to  co-operate  in  means 
to  these  ends;  however,  Mr.  Shepardson’s  activi- 
ties in  the  sense  of  this  proposed  medical  practice 
act  are  proceeding  in  the  wrong  direction  as  re- 
gards our  profession  and  the  best  interest  of 
the  public  as  well,  as  no  community  can  rise 
above  the  level  of  its  medical  profession.  It  is 
hardly  conceivable  that  Mr.  Shepardson  alone 
is  right  in  this  controversy  and  all  of  our  10,000 
doctors  in  the  state  wrong. 

I would  suggest,  doctor,  that  in  your  capacity 
as  chairman  of  our  legislative  committee  you  feel 
free  to  exercise  your  right  to  demand  that  the 
doctors  of  the  state  lay  aside  their  work  when 
needed  and  respond  to  your  summons  to  go  to 
Springfield  and  to  work  unitedly  under  the  di- 
rection of  you  and  your  committee  when  this  or 
any  other  bill  in  which  we  are  vitally  interested 
is  called  up  for  hearing,  and  I would  further  sug- 
gest to  the  doctors  of  the  state  that  each  county 
society  prearrange  with  a few  of  its  members  to 
go  to  Springfield  and  to  take  an  active  part  in 
such  hearings,  when  needed. 

All  of  the  doctors  of  the  state  should  make 
known  promptly  their  wishes  in  these  matters 
to  their  legislators.  A few  years  ago  one  of  our 
most  influential  legislators  who  is  still  in  the 
House  remarked  to  me  that  they,  the  legislators, 
never  knew  what  the  doctors  wanted  nor  how  the 
majority  of  the  profession  viewed  proposed  legis- 
lation pertaining  to  it,  for  they  remained  indif- 
ferent, seldom  ever  going  to  Springfield  to  talk 
over  these  matters  with  their  legislators  and  al- 
most as  seldom  or  never  writing  their  views  to 
them.  It  is  a shame  that  out  of  10,000  doctors 
in  the  state  we  probably  never  have  a dozen  of 
them  in  Springfield  at  any  time  to  discuss  with 
our  legislators  proposed  acts  of  vital  importance 
to  ourselves  and  the  public.  It  is  our  privilege 
and  our  duty  to  appear  before  the  legislature  in 
force  when  these  matters  come  up  for  considera- 
tion, and  our  legislators  would  welcome  such  a 


discussion  and  exchange  of  news  in  their  effort 
to  learn  what  course  they  should  pursue  in  their 
capacity  as  law  makers. 

Let  us  all  be  ready  to  go  to  Springfield  on 
short  notice  when  this  Medical  Practice  Act 
comes  up  for  hearing,  prepared  to  stay  until  it 
is  defeated. 

Very  truly  yours, 

F.  Buckmaster 

Sec’ry  of  the  Eff.  Co.  Med.  Soc’y 
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ADAMS  COUNTY 

The  Adams  County  Medical  Society  met  in  regular 
monthly  session  on  Monday,  Feb.  10,  at  Elks’  Club 
Rooms,  Quincy,  with  a splendid  attendance.  After 
routine  business  was  transacted  the  matter  of  annual 
registration  of  physicians  was  brought  up  and  dis- 
cussed. 

Dr.  H.  P.  Beirne,  councillor  for  sixth  district,  told 
what  had  taken  place  at  the  meeting  of  the  State 
Corncil  in  regard  to  the  matter,  and  presented  the 
resolutions  adopted  by  that  body  at  their  meeting 
on  Jan.  21,  1919.  The  same  were  read  by  the  secre- 
tary in  order  to  get  the  matter  before  the  society. 
Dr.  Ericson  made  a motion  that  the  Adams  County 
Medical  Society  go  on  record  as  being  opposed  to 
annual  registration  for  physicians.  Seconded.  As  an 
amendment  to  the  above  motion,  Dr.  Beirne  offered 
the  following: 

“It  is  the  sense  of  the  society  that  we  go  on  record 
as  favoring  a definition  of  the  practice  of  medicine  on 
the  statutes  of  Illinois,  as  it  is  now  and  has  been 
understood,  interpreted  and  enforced  by  the  War 
Department  of  the  United  States  government  during 
the  present  war.” 

Motion  together  with  amendment  carried  unani- 
mously. 

A suggestion  was  made  to  have  a good  fellowship 
committee  to  adjust  any  petty  or  trivial  differences 
which  may  arise  between  members  in  the  local  soci- 
ety. To  be  acted  upon  at  next  regular  meeting. 

Dr.  H.  M.  Harrison  read  a most  instructive,  inter- 
esting and  carefully  prepared  paper  on  “The  Unwar- 
ranted Sacrifice  of  the  Tonsil.”  The  doctor  received 
a rising  vote  of  thanks  for  his  paper,  accompanied  by 
much  praise  and  many  hopes  for  a similar  one  in  the 
near  future. 

Dr.  C.  W.  Hartford  of  Chicago,  who  was  to  have 
addressed  the  society  on  “Radium,”  was  unable  to 
attend  on  account  of  illness,  but  we  hope  to  have  him 
come  in  the  near  future.  Adjourned. 

Elizabeth  B.  Ball,  Secretary. 
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Quincy,  111.,  Feb.  17,  1919. 

To  the  Editor:  The  following  action  in  regard 

to  the  annual  registration  of  physicians  was  taken 
at  the  last  regular  meeting  of  the  Adams  County 
Medical  Society,  held  Monday,  February  10th. 

It  was  moved  by  Dr.  Ericson  that  the  Adams 
County  Medical  Society  go  on  record  as  being 
opposed  to  the  annual  registration  for  physicians. 
Seconded. 

Amendment  by  Dr.  Beirne,  Councilor  for  the 
Sixth  District:  “It  is  the  sense  of  this  society  that 
we  go  on  record  favoring  a definition  of  the  prac- 
tice of  medicine  on  the  statutes  of  Illinois,  as  it  is 
now  and  has  been  understood,  interpreted  and  en- 
forced by  the  War  Department  of  the  United 
States  Government  during  the  present  war.” 

Motion,  together  with  amendment,  carried  unan- 
imously. Elizabeth  B.  Ball, 

Secretary. 


BOONE  COUNTY 

Belvidere,  111.,  Feb.  0,  1919. 

To  the  Editor:  The  Boone  County  Medical  So- 

ciety is  very  much  opposed  to  the  bill  which  is 
to  be  presented  at  this  session  of  the  legislature 
by  the  Department  of  Registration  and  Education 
of  the  State'  of  Illinois,  requiring  physicians  to  re- 
new annually  their  licenses  to  practice  medicine. 

We  object  to  the  unnecessary  power  given  in 
this  measure  to  this  department,  composed  of 
civilians,  permitting  them  to  be  yearly  the  judges 
of  whom  of  the  doctors  they  will  allow  to  prac- 
tice, and  they  to  receive  the  complaints  of  dis- 
satisfied people,  jealous  ' members  of  the  profes- 
sion, or  unscrupulous  people. 

Many  physicians  have  endured  hardships  and 
toiled  years  to  gain  a practice,  and  we  believe  this 
bill  menaces  our  life’s  work. 

Yours  truly,  R.  W.  McInnes, 

President  Boone  Medical  Society. 


CHRISTIAN  COUNTY 

To  the  Editor:  At  a meeting  of  the  Christian 

County  Medical  Society,  held  in  Taylorville,  Feb- 
ruary 20,  1919,  the  following  officers  were  elected: 

President — Dr.  T.  A.  Lawler,  Taylorville. 

Vice-President — Walter  Burgess,  Pana. 

Secretary-Treasurer — Dr.  D.  D.  Barr,  Taylor- 
ville, 111. 

Delegate  and  alternate  hold  over  from  last  year 
are  G.  L.  Armstrong,  Taylorville,  and  T.  A.  Law- 
ler, Taylorville. 

Legal  Committee — J.  N.  Nelms,  Taylorville. 

Public  Health — J.  FI.  Mercer,  Taylorville. 

Censors — W.  T.  Short,  Stonington;  Geo.  Tank- 
ersley,  Owaneco,  and  G.  C.  Klein,  Kincaid. 

Dr.  Wm.  F.  Hagar  of  Pana  transferred  his  mem- 
bership from  Effingham  Society  to'  the  Christian 
County  Society. 

The  following  resolution  was  unanimously 
passed: 


Resolved,  That  this  society  emphatically  endorse 
the  action  taken  by  the  Council  of  the  State  So- 
ciety and  that  of  the  Chicago  Medical  Society 
against  the  proposed  registration  act  proposed  by 
Mr.  Shepardson,  and  that  copies  be  sent  to  our 
representatives  and  senator  and  to  Dr.  Don  Deal 
of  Springfield. 

The  proposed  legislation  was  heartily  con- 
demned by  each  member  present  and  the  opinion 
of  all  was  that  the  measure  was  simply  to  give 
jobs  to  friends  of  the  politicians  and  worse  than 
of  no  use  to  the  physicians. 

The  meeting  adjourned  to  meet  again  at  the 
regular  time,  the  third  Thursday  in  July. 

D.  D.  Barr, 
Secretary-Treasurer. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  February  5,  1919 
l.  Pneumonia.  A Comparative  Study  of  Forty- 
Four  Cases  Among  the  Nurses  at  Camp  Zachary  Tay- 
lor, Kentucky. — George  Rubin. 

2.  Studies  in  the  Pneumonias  and  Other  Acute 
Respiratory  Infections  at  Camp  Zachary  Taylor,  Ken- 
tucky.— Walter  W.  Hamburger. 

Discussion,  Solomon  Strouse  and  George  Weaver. 

A Joint  Meeting  of  the  Chicago  Medical  and  the 
Chicago  Pathological  Societies, 

February  12,  1919 

1.  The  National-Internation  Relations  of  Sanita- 
tion in  Equador. — Arthur  I.  Kendall. 

2.  Clinical  and  Pathological  Manifestations  of  Yel- 
low Fever  (Lantern  Slides). — Chas.  A.  Elliott. 

Regular  Meeting,  February  26,  1919 

1.  Hypertrophic  Periostitis  with  Decalcification  of 
Skull  Areas. — Cassius  C.  Rogers. 

General  discussion. 

2.  The  Adhesive  Plaster  Method  for  the  Rapid 
Regeneration  of  Skin  Over  Granulating  Wounds. 
(Demonstration  of  Five  Cases.) — Emil  Beck. 

Discussion,  Chas.  E.  Humiston. 

Regular  Meeting,  February  26,  1919 

1.  Report  of  An  Unusual  Case  of  Anthrax. — Louis 
J.  Pritzker. 

General  discussion. 

2.  The  Skin,  a Mirror  to  the  System. — M.  F.  Eng- 
man,  St.  Louis,  Mo. 

Discussion,  Rollin  T.  Woodyatt. 

AUX  PLAINES  BRANCH  CHICAGO  MED- 
ICAL SOCIETY 

February  13,  1919. 

To  the  Editor:  At  the  regular  meeting  of  the 

Aux  Plaines  Branch  of  the  Chicago  Medical  So- 
ciety, January  24,  1919,  the  subject  of  annual  reg- 
istration of  physicians  was  discussed,  and  the  so- 
ciety voted  unanimously  to  oppose  it. 

Yours  truly,  Mary  J.  Kearsley, 

Secretary  Aux  Plaines  Branch. 


March,  1919 


SOCIETY  PROCEEDINGS 


165 


KANKAKEE  COUNTY 

Kankakee,  Feb.  17,  1919. 

To  the  Editor:  At  the  regular  monthly  meeting 

of  the  Kankakee  County  Medical  Society,  Febru- 
ary 13,  1919,  the  question  of  annual  registration  of 
physicians  was  discussed  at  length.  Mr.  Francis 
W.  Shepardson  was  present  and  presented  his 
usual  arguments  in  favor  of  this  measure,  but  the 
Society  took  no  action  on  it,  pending  the  receipt 
of  a copy  of  the  proposed  law,  which  Mr.  Shep- 
ardson promised  to  send  us  as  soon  as  it  is  ready. 

Fraternally  yours,  J.  T.  Rooks, 

Secretary. 

MADISON  COUNTY 

Our  January  Meeting 

The  first  meeting  of  our  society  in  the  new  year  was 
held  at  the  court  house  in  Edwardsville,  on  January  3, 
1919,  with  President  John  H.  Siegel  in  the  chair. 
Zero  weather  and  rough  roads  greatly  reduced  the 
attendance.  Members  present:  Schreifels,  Siegel, 

Johnson,  Harrison,  Ferguson,  Hirsch,  Wahl,  Range, 
Kaeser,  Baumann  and  E.  W.  Fiegenbaum.  Visitor, 
Mrs.  E.  S.  Beatty. 

The  minutes  of  the  last  meeting  (October)  were 
read  and  approved.  The  following  bills  were  pre- 
sented : Against  the  Madison  County  Medical  Soci- 

ety: Alton  Floral  Co.,  flowers,  $1.50;  E.  W.  Fiegen- 
baum, stamps,  telephone  and  ad.  (3  months),  $14.88. 
Total,  $16.33.  Against  the  Tuberculosis  Association : 
Mrs.  E.  S.  Beatty,  salary  as  nurse,  November,  half- 
month, $62.50;  Mrs.  E.  S.  Beatty,  expense  for  same 
time,  $11.01 ; Mrs.  E.  S.  Beatty,  salary  as  nurse  for 
December,  $125.00 ; Mrs.  E.  S.  Beatty,  expense  Decem- 
ber, $9.56;  Telegram  Publishing  Co.,  printing,  $3.00; 
Madison  Republic,  printing,  $4.50;  E.  W.  Fiegenbaum, 
advertising  (3  months),  $12.00;  D.  L.  Glover,  grocer- 
ies, $9.53 ; Harrison  'Tuberculosis  Colons,  care  of 
Jesse  Reed,  $15.00;  Harrison  Tuberculosis  Colony, 
care  of  Clara  Pracht,  $60.00;  Harrison  Tuberculosis 
Colony,  care  of  Violet  Bartlett,  $75;  Harrison  Tuber- 
culosis Colony,  care  of  George  Mills,  $15.00.  Total, 
$405.85.  All  of  above  bills  referred  to  Auditors 
Johnson,  Hirsch  and  Ferguson,  found  correct  and 
ordered  paid. 

Mrs.  Beatty  read  her  report  for  December,  which 
was  approved  and  placed  on  file. 

The  election  of  officers  for  the  ensuing  year  resulted 
as  follows : President,  Chas.  R.  Kiser,  Madison ; vice- 
president,  F.  O.  Johnson,  Granite  City;  secretary,  E. 
W.  Fiegenbaum,  Edwardsville ; treasurer,  J.  A.  Hirsch, 
Edwardsville;  medico-legal  member,  E.  F.  Wahl,  Ed- 
wardsville; censor,  3 years,  E.  C.  Ferguson,  Edwards- 
ville; county  tuberculosis  director,  M.  W.  Harrison, 
Collinsville. 

Dr.  E.  C.  Ferguson  moved  that  the  officers  for  the 
County  Medical  Society  be  declared  the  officers  for 
the  County  Anti-Tuberculosis  Association.  Carried. 
The  annual  reports  of  the  secretary  and  treasurer 


were  read  by  the  secretary,  referred  to  Auditors  John- 
son, Ferguson  and  Harrison,  found  correct  and  or- 
dered placed  on  file. 

Dr.  Siegel,  as  retiring  president,  thanked  the  mem- 
bers for  their  hearty  co-operation  during  the  trying 
times  of  the  past  year  and  then  inducted  the  new  vice- 
president  into  the  chair,  as  the  newly  elected  presi- 
dent was  absent.  Dr.  Johnson,  with  a few  well  chosen 
words  accepted  the  gavel  and  entertained  a motion  to 
give  a rising  vote  of  thanks  to  our  retiring  president. 
Dr.  Siegel,  which  was  unanimously  carried. 

Captain  Eugene  F.  Wahl,  who  has  just  returned 
from  fifteen  months’  service  in  the  army,  gave  a very 
interesting  talk  about  his  work  at  the  cantonment,  and 
about  the  conditions  under  which  medical  men  ren- 
dered service.  He  spoke  very  highly  of  the  medical 
and  surgical  care  given  to  all  cases  at  the  base  hos- 
pital, and  also  of  the  high  character  of  the  men  asso- 
ciated with  him  in  the  work.  A vote  of  thanks  was 
tendered  the  speaker,  after  which  the  society  ad- 
journed to  meet  in  Granite  City  on  the  first  Friday  in 
February. 

Mrs.  E.  S.  Beatty  of  Decatur,  who  for  the  past  two 
or  three  months  has  devoted  her  time  and  energies  in 
behalf  of  the  tuberculosis  work  in  our  county,  has 
sent  in  her  resignation  to  take  effect  on  the  last  day 
of  January. 

At  our  last  meeting  Dr.  M.  W.  Harrison  of  Collins- 
ville was  elected  County  Tuberculosis  Director.  This 
is  a new  office,  created  last  year,  and  carries  with  it 
the  duty  of  leadership  in  all  tuberculosis  activities  in 
the  county. 

Especial  attention  is  to  be  given  by  the  director  to 
the  returned  tubercular  soldiers  from  our  county  and 
to  extend  to  them  every  assistance  in  our  power.  Pro- 
fessional care,  practical  advice  and  financial  aid  is  to 
be  extended  wherever  needed,  and  the  health  of  the 
community  safeguarded. 

At  a regular  monthly  meeting  of  the  Madison 
County  Medical  Society  the  following  resolutions 
were  unanimously  adopted: 

Whereas,  A paper  advocating  the  annual  regis- 
tration of  physicians  was  read  by  the  director  of 
the  Department  of  Education  and  Registration 
before  our  society  last  August  at  the  Alton  State 
Hospital  and  received  our  endorsement  before  we 
had  any  opportunity  to  study  the  merits  or  de- 
merits of  the  plan;  and, 

Whereas,  A more  mature  study  of  all  of  its 
propositions  disclosed  many  very  objectionable 
features  which  might  result  detrimental  to  the 
best  interests  of  our  profession;  be  it  hereby 

Resolved,  That  we  hereby  rescind  tl\e  action 
taken  at  our  meeting  last  August  and  now  most 
emphatically  recall  our  endorsement;  and  be  it 
further 
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Resolved,  That  we  as  a society  express  our  most 
violent  opposition  to  any  form  of  annual  registra- 
tion of  physicians,  believing  that  the  interests  of 
the  profession  and  the  public  can  be  fully  pro- 
tected by  the  prompt  and  efficient  administration 
of  the  present  Medical  Practice  Act. 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  chairman  of  our  Medico-Legal  Com- 
mittee, to  the  director  of  the  Department  of  Reg- 
istration and  Education,  and  our  representatives 
in  the  legislature. 


PEORIA  CITY  MEDICAL  SOCIETY 

February  6,  1919. 

To  the  Editor:  At  the  regular  meeting  of  the 

Peoria  City  Medical  Society,  February  4,  1919,  a 
motion  was  made  by  Dr.  Albert  Weil  and  sec- 
onded by  Dr.  A.  J.  Foerter  that  the  society  is 
unalterably  opposed  to  any  legislation  which  will 
require  the  annual  registration  of  physicians,  and 
that  the  secretary  of  the  society  inform  each  mem- 
ber of  the  legislature  from  this  district  of  such 
action. 

This  motion  was  passed  by  a unanimous  vote. 

Roland  Lester  Green, 

President. 

A.  J.  Blickenstaff, 

Secretary. 


ST.  CLAIR  COUNTY 
February  Meeting 

The  St.  Clair  County  Medical  Society  met  in 
regular  session  at  8 p.  m.,  February  6,  1919,  with 
the  following  officers  and  members  present:  Wal- 
ter Wilhelmj,  president;  C.  W.  Lillie,  secretary; 
A.  E.  Hansing,  treasurer,  and  J.  W.  Rendleman, 
C.  E.  Hill,  J.  C.  Henry,  Joseph  Beykirch,  C.  A. 
W.  Zimmermann,  J.  L.  Wiggins,  E.  H.  Lane,  W. 
C.  Spannagel,  J.  H.  Fulgham,  H.  A.  Cables,  F.  H. 
Gunn,  C.  L.  Moeller,  C.  A.  Winning,  L.  Green, 
E.  W.  Cannady,  A.  E.  Rives  and  R.  F.  Stanton, 
members,  and  Drs.  A.  M.  Rovin,  Detroit,  Martin 
H.  Burge  and  J.  Raymond  Martin,  St.  Louis,  guests 
of  the  society. 

Minutes  of  annual  meeting  as  printed  in  the  Bul- 
letin were  approved. 

Applications  of  Drs.  J.  Lippert,  East  St.  Louis, 
and  Louis  Bauer,  Belleville,  were  presented,  ap- 
proved by  the  Board  of  Censors,  and  on  motion 
both  were  elected  to  membership. 

Resolutions  on  the  death  of  Dr.  Adams  were 
adopted,  as  follows: 

The  resolutions  of  the  council  of  the  Illinois 
State  Medical  Society  regarding  the  proposed  an- 
nual registration  of  physicians  was  read  and  was 
discussed  by  several  members.  Dr.  J.  L.  Wiggins, 
representing  the  Department  of  Registration  and 
Education,  spoke  at  some  length  in  favor  of  the 
plan,  presenting  every  reason  that  could  be  offered 
in  its  favor,  while  Drs.  Lillie,  Lane,  Fulgham, 


Cables,  Spannagel,  Hill,  Rendleman  and  Zimmer- 
mann opposed  it.  Discussion  closed. 

Dr.  Zimmermann  moved,  Rendleman  seconded, 
that  the  St.  Clair  County  Medical  Society  instruct 
the  Legislative  Committee  that  this  society  is  op- 
posed to  the  proposed  plan  for  the  annual  registra- 
tion of  physicians,  and  that  this  action  be  com- 
municated to  the  senator  and  representatives  from 
this  county,  and  that  they  be  urged  to  oppose  it 
in  the  legislature.  The  motion  prevailed,  there 
being  no  negative  votes. 

Dr.  Wiggins  offered  the  following  resolution, 
which  was  adopted: 

“ Resolved , That  the  members  of  the  St.  Clair 
County  Medical  Society  extend  thanks  to  our 
president,  Dr.  Walter  Wilhelmj,  and  our  secre- 
tary, Dr.  C.  W.  Lillie,  for  their  hearty  co-opera- 
tion and  assistance  accorded  the  Department  of 
Registration  and  Education  in  its  enforcement  of 
the  Medical  Practice  Act  in  our  county,  as  this 
seems  to  be  the  only  organized  medical  society  in 
the  state  which  has  extended  any  aid  to  this  de- 
partment, and  as  the  results  have  been  so  satis- 
factory the  members  of  this  society  request  a con- 
tinuance of  their  assistance  and  counsel  in  aid  of 
the  department.” 

Dr.  Wiggins  offered  other  resolutions,  but  ac- 
tion thereon  was  postponed  until  our  March  meet- 
ing, at  which  time  it  is  proposed  to  have  the 
president  of  the  State  Society  present,  and  at 
which  a free  discussion  will  be  allowed. 

Dr.  A.  M.  Rovin,  of  Detroit,  Mich.,  was  now  in- 
troduced and  the  society  listened  with  approval  to 
a very  instructive  discussion  of  “Modern  Concep- 
tions of  Immunity.”  Discussion  of  the  paper  was 
opened  by  Dr.  H.  A.  Cables,  who  voiced  his  ap- 
proval of  the  position  taken  by  the  essayist.  He 
was  followed  by  Dr.  C.  A.  W.  Zimmermann,  who 
presented  some  new  thoughts  in  regard  to  “pro- 
duction of  active  immunity.”  Discussion  was 
closed  by  Dr.  Rovin,  who  contends  that  the  facts 
already  established  regarding  immunization  jus- 
tify a belief  that  much  greater  reliance  can  be 
placed  upon  the  modern  methods  of  gaining  im- 
munity than  has  heretofore  prevailed. 

By  a rising  vote  the  society  expressed  its  appre- 
ciation of  the  paper  of  Dr.  Rovin. 

Society  adjourned.  C.  W.  Lillie, 

Secretary. 


Personals 


Dr.  E.  M.  Brewer  has  removed  from  Rantou! 
to  Champaign. 

Dr.  and  Mrs.  P.  L.  Markley,  Rockford,  are 
touring  California. 

Dr.  D.  C.  Roach,  after  military  service,  has 
resumed  practice  in  Burlington. 
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Capt.  H.  0.  Munson,  after  overseas  service, 
lias  resumed  practice  in  Bushville. 

The  office  of  Dr.  F.  H.  Gardner  in  Moline 
was  robbed  of  fifty  instruments  recently. 

Dr.  W.  D.  Chrisman,  after  service  at  Camp 
Grant,  has  resumed  practice  in  Princeton. 

Capt.  W.  A.  Hinckle,  after  service  at  Camp 
Funston,  has  resumed  practice  in  Peoria. 

Dr.  H.  L.  Fischer,  after  military  service  in 

7 J 

Camp  Sheridan,  has  resumed  practice  in 
Kewanee. 

Dr.  A.  0.  Owens,  Princeton,  has  been  elected 
president  of  the  Bureau  County  Tuberculosis  As- 
sociation. 

Capt.  Leon  Beilin,  of  Springfield,  is  said  to  be 
on  the  way  to  Siberia  to  fight  an  epidemic  of 
typhus  fever. 

Dr.  John  F.  Deal,  after  service  at  Spartans- 
burg,  S.  C.,  has  returned  to  Springfield  and  re- 
sumed practice. 

Capt.  Sumner  M.  Miller,  after  service  in  Camp 
Kearney  and  Camp  Wadsworth,  is  said  to  have 
resumed  practice  in  Peoria. 

Dr.  Samuel  Sher,  Chicago,  found  a burglar  in 
his  home  with  his  plunder  all  tied  up  and  battled 
him  till  the  police  arrived. 

Bobert  B.  Preble,  Lieutenant-Colonel,  M.  C., 
U.  S.  Army,  returned  home,  February  2,  after 
seven  months’  service  in  France. 

Norval  H.  Pierce  and  Channing  W.  Barrett, 
majors,  M.  C.,  U.  S.  Army,  both  of  Chicago,  re- 
turned from  abroad,  February  17. 

Dr.  John  D.  Colt,  Litchfield,  dean  of  phy- 
sicians of  Montgomery  county,  celebrated  his 
eightieth  birthday  anniversary,  January  12. 

George  C.  Tallerday,  Capt.,  M.  C.,  U.  S.  Army, 
who  has  been  with  the  American  Army  of  Occu- 
pation in  Coblenz,  has  returned  from  abroad. 

Dr.  William  Allen  Pusey,  Chicago,  has  been 
appointed  consultant  to  the  division  of  public 
hygiene  of  the  state  department  of  public  health. 

Capt.  James  E.  Woelfle,  M.  C.,  U.  S.  A.,  Cairo, 
111.,  on  the  Surgical  Staff  Base  Hospital,  Camp 
Dix,  N.  J.,  has  received  his  discharge  from  the 
army. 

Dr.  John  A.  Wheeler,  Springfield,  has  been  en- 


dorsed by  the  Sangamon  County  Medical  Society 
as  a candidate  for  commissioner  of  public  health 
and  safety. 

Major  Eli  B.  Moss,  Chicago,  is  said  to  have 
been  cited  for  bravery  for  rescuing  wounded  men 
under  fire.  He  was  wounded  by  shell  fragments 
in  the  exploit. 

Dr.  Irvin  S.  Koll,  after  one  year  of  service  in 
the  army,  has  resumed  his  practice  in  genito- 
urinary and  skin  diseases  at  31  North  State 
street,  Chicago. 

Dr.  Eachelle  S.  Yarros,  chairman  of  the  sub- 
council of  the  women’s  committee  of  the  Stair 
Council  of  Defense,  has  been  appointed  super- 
visor of  education  for  women. 

Leo  M.  Beilin,  Captain,  M.  C.,  U.  S.  Army, 
Springfield,  started  for  Siberia,  February  15,  and 
is  to  be  placed  in  charge  of  a unit  to  combat 
typhus  in  the  United  States  base  in  Siberia. 

John  G.  O’Malley,  Capt.,  M.  C.,  U.  S.  Army, 
has  returned  after  more  than  three  years  service 
abroad,  first  with  the  Eoyal  Army  Medical  Corps, 
and  later  in  the  Medical  Corps,  U.  S.  Army. 

Lieut.  John  C.  Murphy,  after  overseas  duty 
with  the  medical  corps  of  the  129th  field  artil- 
lery, has  given  up  his  practice  in  Davenport  and 
is  associated  with  his  brother,  Dr.  W.  L.  Murphy, 
at  Aurora. 

Dr.  Joseph  C.  Beck,  who  has  been  in  charge  of 
the  Czecho-Slovac  Hospital  at  Convak,  France, 
has  been  transferred  to  Prague,  Bohemia,  where 
he  is  working  in  reconstructive  and  plastic- 
surgery  of  the  head  and  neck. 

Harry  D.  Orr,  Lieutenant-Colonel,  M.  C.,  U. 
S.  Army,  formerly  surgeon  of  the  First  Cavalry, 
111.  N.  G.,  has  recently  been  made  division 
surgeon  of  the  Thirty-Third  Division,  which  is 
now  on  duty  on  the  Ehine  premises. 

A.  B.  Middleton,  Capt.,  M.  C.,  Pontiac,  111., 
who  has  had  charge  of  the  Base  Hospital,  Eye 
department,  and  served  as  the  oculist  of  the 
Special  Medical  Board  for  the  past  year  at  Camp 
Travis,  Texas,  was  discharged  March  1st  and 
returned  to  his  home. 

Dr.  C.  W.  Hanford  of  Chicago  gave  a demon- 
stration of  the  application  of  radium  at  St. 
Joseph’s  Hospital,  Bloomington,  to  the  members 
of  the  McLean  County  Medical  Society.  In  the 
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afternoon  he  presented  a paper  on  “The  Later 
Phases  of  Eadium  Therapy.” 

Mr.  Francis  W.  Shepardson,  director  of  the 
Department  of  Eegistration  and  Education,  has 
reappointed,  as  the  medical  examining  committee 
for  1919,  Drs.  John  A.  Eobison,  William  L. 
Noble  and  Guy  M.  Cushing,  Chicago;  Dr.  Lewis 
C.  Taylor,  Springfield,  and  Dr.  Jonathan  L.  Wig- 
gins, East  St.  Louis. 


News  Notes 


— It  is  announced  that  the  state  epileptic 
colony,  Dixon,  is  to  be  enlarged  with  new  build- 
ings mostly  of  the  cottage  type,  and  that  700 
patients  from  Lincoln  and  other  state  institu- 
tions are  to  be  transferred  to  the  colony. 

— At  the  annual  meeting  of  the  Springfield 
Tuberculosis  Association,  February  11,  Dr.  Lewis 
C.  Taylor  was  elected  president,  Dr.  George 
Thomas  Palmer,  director,  and  Dr.  Lewis  C.  Tay- 
lor and  C.  St.  Clair  Drake  were  elected  members 
of  the  board  of  directors,  and  Dr.  George  F. 
Stericker,  chairman  of  the  executive  committee. 

— Someone  connected  with  the  Chicago 
Surgical  Society  made  a bad  break  when  he  in- 
vited several  prominent  women  physicians  to  at- 
tend a meeting  of  the  society  at  the  University 
Club.  Dr.  Cassius  Eogers  is  said  to  have  “burned 
up”  the  wires  to  secure  permission  to  admit  the 
ladies  which  was  “agin  the  rules”  of  the  club,  but 
there  was  nothing  doing. 

— The  Institute  of  Medicine  of  Chicago  held  a 
symposium  on  influenza,  February  21,  at  the  City 
Club.  Papers  were  presented  as  follows:  “Epi- 
demiology,” Prof.  E.  0.  Jordan;  “Bacteriology,” 
Dr.  David  J.  Davis;  “Pathologic  Anatomy,”  Dr. 
Edwin  E.  LeCount;  “In  Military  Camps,”  Dr. 
Walter  W.  Hamburger;  “Clinical,”  Dr.  Solomon 
Strouse,  and  “Public  Health,”  Dr.  Heman  Spald- 
ing. 

— The  Illinois  Hospital  Association  has  re- 
cently been  organized,  and  the  following  officers 
have  been  elected:  President,  Dr.  Malcolm  L. 
Harris;  vice-president,  Dr.  William  L.  Noble: 
secretary.  Dr.  Egil  T.  Olsen,  and  treasurer,  Dr. 
Carl  0.  Young,  all  of  Chicago.  The  purpose  of 
the  association  is  “to  promote  the  welfare  of  the 
sick,  to  make  a study  of  hospital  problems  and 
work  out  solutions  to  the  best  interests  of  the  sick 


and  of  the  hospitals.”  The  fair  treatment  of  all 
hospitals  in  the  standardization  propaganda  will 
also  be  taken  up  by  the  association. 


Marriages 


Gustave  Goodman  IJeupe  to  Miss  Elsa  Kuhn, 
both  of  Chicago,  February  11. 

James  Welch  Guest,  Chicago,  to  Miss  Sarah 
Pickette  Lindsey  of  Memphis,  Tenn.,  Dec.  28, 
1918. 


Deaths 


Fred  G.  Ketchum,  Springfield,  III.;  Hahnemann 
Medical  College,  Chicago,  1893 ; aged  54 ; died  at  his 
home,  about  January  9. 

Alexander  Clayton  Jacobs,  Chicago;  Marion-Sims 
Medical  College,  St.  Louis,  1896 ; aged  44 ; died  at  his 
home,  January  15,  from  influenza. 

David  D.  Talbott,  Lewistown,  111. ; College  of  Phy- 
sicians and  Surgeons,  Keokuk,  Iowa,  1864;  aged  81; 
was  found  dead  in  his  office,  January  18. 

Luman  L.  Wescott,  Chicago ; Chicago  Homeo- 
pathic Medical  College,  1898;  aged  52;  died  at  his 
home,  February  11,  from  arteriosclerosis. 

Jacob  Leonard  Eisendrath,  Chicago;  University  of 
Illinois,  Chicago,  1904;  aged  38;  a Fellow  A.  M.  A.; 
died  at  his  home,  January  25,  from  pneumonia. 

Peter  S.  Macdonald,  Chicago;  Rush  Medical  Col- 
lege, 1864;  aged  82;  associate  of  Dr.  Daniel  Brainard 
for  two  years  and  one  of  the  oldest  practitioners  in 
Chicago;  died  January  20,  from  chronic  nephritis. 

John  Alexander  Lyons,  Chicago;  Long  Island  Col- 
lege Hospital,  Brooklyn,  1889;  aged  65;  a Fellow  A.  M. 
A. ; a member  of  the  American  Association  of  Obste- 
tricians and  Gynecologists ; surgeon  and  gynecologist 
to  the  Chicago  Hospital;  died  at  his  home,  February 
18,  after  an  operation  for  appendicitis. 

Andrew  Aloysius  Conlon,  Chicago;  Bellevue  Hos- 
pital Medical  College,  1885;  aged  57;  at  one  time  a 
member  of  the  Illinois  State  Medical  Society;  for 
nineteen  years  a member  of  the  medical  staff  of  the 
Chicago  Department  of  Health ; died  at  his  home, 
February  19,  from  chronic  parenchymatous  nephritis. 

Charles  Hubart  Lovewell,  Chicago ; University  of 
Michigan,  Ann  Arbor,  1871;  aged  70;  a member  of  the 
Illinois  State  Medical  Society;  a pioneer  practitioner 
of  Englewood,  where  he  located  in  1875;  for  many 
years  local  surgeon  of  the  Lake  Shore  and  Rock 
Island  systems;  a member  of  the  town  of  Lake  school 
board  from  1888  to  1890;  died  at  his  home,  February 
9,  from  cerebral  hemorrhage. 
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Original  Articles 

IS  IT  WORTH  WHILE  TO  STUDY  THE 
INSANITIES  BY  THE  SCIENTIFIC 
METHOD? 

One  Cent  for  Research  for  Every  Dollar 
for  Confinement. 

Bayard  Holmes,  M.  D. 

The  patients  committed  to  our  State  Hospitals 
may  be  considered  in  two  groups: 

Group  I.  Patienis  upon  whom  a positive 
diagnosis  is  made  by  objective  symptoms  and 
« findings,  i.  e.,  by  a pathologic  examination  dar- 
ing life.  This  is  the  method  used  on  all  other 
non-mental  diseases. 

Group  II.  Patients  obviously  insane , but  giv- 
ing no  objective  symptoms  or  findings  by  the 
methods  now  practiced,  sufficient  to  determine  a 
positive  pathologic  diagnosis. 

In  group  one  are  the  cases  of  cerebral  syphilis 
usually  termed  general  paretics  which  make  up 
less  than  twenty  per  cent,  of  the  admissions  or 
commitments,  and  much  less  than  ten  per  cent, 
of  the  hospital  population.  They  live  less  than 
three  and  a half  years  after  commitment,  and 
cost  the  State  only  $700.00  each  in  direct  cus- 
tody. In  group  two  are  the  dementia  praecox 
patients  who  make  up  about  twenty  per  cent,  of 
the  commitments,  but  because  they  live  a long 
time  in  custody — more  than  fifteen  years — they 
make  up  sixty  per  cent,  of  the  population  of  the 
State  Hospitals  and  they  cost  the  State  in  cus- 
tody alone  more  than  $3,000.00  each.  More 
than  fifty  per  cent,  of  this  group  die  of  tuber- 
culosis, and  seventy-five  per  cent,  show  active 
tuberculosis  at  autopsy. 

Because  this  group  termed  dementia  praecox 
male  up  more  than  half  the  total  insane  popula- 
tion and  for  the  sake  of  simplicity  toe  will  con- 
sider this  group  alone  in  the  folloiving  plea  for 


research  in  causes,  and  possible  cure  and  pre- 
vention. 

The  term  dementia  praecox  is  at  once  allowed 
to  be  an  inclusive  clinical  diagnostic  name.  It 
is  symptomatic.  The  autopsy  shows  no  charac- 
teristic pathologic  lesions.  There  is  no  pathol- 
ogist in  the  world  who  could  tell  at  autopsy 
which  of  two  cadavers  was  that  of  a genius  or 
which  was  a dementia  praecox  patient.  Yet  clin- 
ically the  diagnosis  is  easy  after  the  disease  has 
progressed  for  some  months  or  years. 

The  clinical  method  was  adequate  in  the  past 
to  make  the  diagnosis  of  syphilis,  the  wourn], 
diseases,  diphtheria,  cholera,  typhoid  fever, 
typhus  fever,  small-pox,  anthrax,  malaria,  the 
sleeping  sickness,  kala  azar,  yellow  fever,  the 
plague,  beri  beri,  rheumatism,  trench  fever, 
elephantiasis  and  many  less  known  conditions, 
and  later  the  pathologists  determined  the  post- 
mortem findings  and  thus  established  a method 
by  which  one  could  determine  by  the  cadaver 
alone  what  had  been  the  cause  of  death.  The 
third  step  was  taken  when  research  determined 
the  causes  of  these  diseases  and  the  methods  of 
"cure  or  prevention.  We  have  taken  only  the  first 
step  in  recognizing  a clinical  group  of  the  youth- 
ful insane  which  we  now  term  dementia  praecox 
patients. 

Allow  now  one  presumption  in  regard  to  this 
group,  namely  that  these  patienis  suffer  of  a nat- 
ural (as  opposed  to  a supernatural)  ailment,  or 
of  a tangible  (as  opposed  to  a mystical)  com- 
plaint. In  other  tvords  these  patients  are  like 
those  who  suffered  of  the  diseases  above  men- 
tioned, which  have  been  more  or  less  completely 
subjected  by  scientific  investigation,  and  either 
cure,  prevention  or  immunity  has  been  attained. 

Small-pox  was  conquered  by  one  man  but  he 
did  not  discover  the  ultimate  cause  of  the  dis- 
ease and  in  the  hundred  twenty  years  since  he 
gave  protection  to  the  world  and  life  to  one  four- 
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teentli  the  children  born,  no  one  lias  been  able 
to  discover  the  cause  of  small-pox. 

The  cause  of  syphilis  is  known  and  a means 
of  prevention  and  cure  is  established. 

A hundred  years  after  typhoid  fever  was  recog- 
nized clinically  and  at  autopsy,  that  disease  is 
completely  conquered.  Immunity  is  established 
by  a simple  method,  one  safe  and  painless. 

So  of  each  of  the  others  had  we  time  and 
space. 

No  disease  has  been  able  to  hold  out  against 
the  assaults  of  science.  Some  have  been  discov- 
ered by  solitary  medical  scouts;  others,  like  yel- 
low fever,  only  by  mass  investment — by  sapping 
and  mining. 

By  the  application  of  the  same  scientific  meth- 
ods that  have  led  to  the  conquest  of  the  above 
mentioned  diseases  dementia  praecox  is  sure  to 
yield. 

Francis  Bacon  said  long  ago,  “It  would  be 
madness  and  futile  to  presume  that  things  which 
have  never  yet  been  accomplished  can  be  accom- 
plished without  employing  some  hitherto  untried 
means.”  The  dementia  praecox  problem  has 
never  yet  been  besieged  by  an  adequate  group  of 
investigators.  The  U.  S.  Army  Medical  Corps 
solved  the  yellow  fever  problem  in  a single  sea- 
son of  investment  and  put  in  the  administrative 
junk  pile  the  whole  expensive  quarantine  service 
which  had  annually  cost  the  general  government 
and  the  Southern  States  millions  in  treasure  and 
life.  It  reduced  the  building  of  the  Panama 
Canal  to  an  engineering  problem  uncomplicated 
by  a mysterious  and  death  dealing  pandemic 
which  rendered  the  French  company  bankrupt. 

Dementia  praecox  will  not  be  conquered  and 
half  our  insane  asylums  closed  up  for  want  of 
patients  unless  some  hitherto  untried  means  are 
used  to  solve  this  problem.  Horatio  M.  Polloch, 
the  Statistician  of  the  State  of  New  York,  ad- 
vised his  Commission  that  in  his  opinion  it 
would  be  good  economy  as  well  as  true  humanity 
to  expend  $100,000.00  a year  in  seeking  for  the 
causes,  the  possibilities  of  cure  and  prevention  of 
dementia  praecox,  which  now  brings  1500  youths 
into  the  hopeless  custody  of  the  State  and  im- 
poses a direct  and  indirect  expense  of  more  than 
$10,000,000  a year  on  the  State.  During  one 
year  21,070  dementia  praecox  patients  ivere  un- 
der care  in  New  York  and  21  were  discharged 
recovered  while  852  died ! 


I predict,  with  good  reason  and  after  reading 
carefully  and  critically  the  history  of  research 
during  the  past,  that  adequately  supported  re- 
search into  the  causes,  the  possibilities  of  cure 
and  prevention  of  dementia  praecox  will  not  only 
be  rewarded  with  success  in  less  than  a decade, 
but  that  unlooked  for  discoveries  will  be  inci- 
dentally made  which  will  give  a clew  to  methods 
of  mental  acceleration  and  activation  which  are 
now  inconceivable  except  to  quacks.1 

The  Boval  Institution  was  established  in  Lon- 
don in  1799  “for  the  purpose  of  alleviating  the 
conditions  of  the  poor.”  The  additions  which 
that  Laboratory  of  Besearch  made  to  human 
knowledge  during  the  following  100  years  have 
multiplied  the  horse-power  available  to  man  more 
than  the  discovery  of  a continent  would  have 
done.  That  Institution  was  organized  by  Benja- 
min Thompson,  the  exiled  schoolmaster  of  Con- 
cord, New  Hampshire,  the  most  practical  advo- 
cate of  research  and  military  efficiency. 

Every  delay  in  beginning  this  research  into  the 
causes  of  dementia  praecox  is  a delay  in  accom-t 
plishing  its  object. 

If  yellow  fever  had  not  been  conquered  in  1900 
the  canal  would  not  be  open  today.  If  research 
for  the  cause,  cure  and  prevention  of  dementia 
is  not  begun  at  this  time,  40,000  American 
youths  of  high  school  and  college  age  will  go 
into  our  mad  houses  (never  to  come  out  alive) 
before  the  next  legislature  can  provide  for  it, 
and  the  happy  homes  of  Illinois  will  fnrnish 
their  quota  for  this  draft  of  twenty  regiments  a 
year. 

There  can  be  no  doubt  that  well  equipped  re- 
search can  expeditiously  solve  the  problem  of 
dementia  praecox.  Twenty  young  men  well 
equipped  in  as  many  fields  of  scientific  endeavor 
studying  half  a dozen  patients  synchronously  in 
their  several  fields  for  a sufficient  time  will  surely 
cause  the  fortress  of  our  ignorance  of  dementia 
praecox  to  fall.  Thus  would  2U,000  youths  each 
year  be  saved  to  home,  country  and  happiness. 

'An  old  and  discarded  maxim.  “Nature  abhors  a vacuum,” 
may  be  perhaps  responsible  for  the  trend  of  thought,  if  not  of 
reason,  which  gives  vogue  to  many  pseudo-sciences  and  quasi- 
sciences. Note  in  this  connection  The  Philosopher’s  Stone, 
Atlantic  Monthly,  April,  1918,  and  F.  Matthias  Alexander, 
Man’s  Supreme  Inheritance,  1918. 

Haddock,  Frank-  Channing,  The  Power  of  Will,  a practical 
companion-book  for  unfoldment  of  selfhood,  etc.,  etc.,  1909. 

Haddock,  Frank  Channing.  The  Culture  of  Courage,  a prac- 
tical companion-book  for  unfoldment  of  fearless  personality 
through  the  white  life  of  reason  and  harmony,  etc.,  etc..  1910. 

Haddock,  Frank  Channing,  Business  Power,  a practical 
manual  of  financial  ability,  etc.,  etc.,  1910. 
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A writer  in  the  Edinburgh  Review  for  1911 
says: 

It  is  an  interesting  question  as  to  how  far  the  solu- 
tion of  a vexed  problem  is  facilitated  by  the  prelim- 
inary study  of  previous  attempts  to  solve  it.  Most 
people,  if  asked  offhand,  would  regard  it  as  an  axiom 
that  the  history  of  opinion  on  the  subject  they  are 
studying  must  be  of  some  value  in  advancing  that 
study.  Yet,  in  many  of  the  problems  of  science,  we 
are  inclined  to  believe  that  correct  solutions  are  more 
likely  to  be  achieved  by  a mind  coming  fresh  from  the 
prevailing  intellectual  atmosphere-  of  modern  times 
than  by  one  that  is  steeped  in  the  heterogeneous 
mixture  of  truth  and  of  falsity  which  emanated  from 
a less  scientific  era.  We  would  not,  of  course,  suggest 
that  historical  studies  are  devoid  of  interest  or  value — 
far  from  it;  but  we  would  suggest  that  the  most 
profitable  attitude  with  which  to  approach  them  is 
rather  that  of  the  archaeologist,  whose  opinion  on 
modern  problems  is  really  formed,  and  whose  interest 
in  the  past  is  purely  abstract  and  impersonal,  than  that 
of  the  scientist  who  looks  for  new  light  on  old  ques- 
tions. A chorus  of  dissent  will  no  doubt  greet  this 
heretical  proposition,  yet  we  think  it  can  be  supported 
on  sound  psychological  grounds.  We  might  urge,  if 
we  like,  that  the  history  of  opinion — being  mainly  a 
history  of  errors — would  generally  be  unremunera- 
tive  investment  of  time  to  search  over  the  masses  of 
chaff  for  the  few  grains  of  wheat  they  may  contain; 
but  this  is  not  our  line  of  argument.  We  mean  some- 
thing more  positive  than  this.  We  mean  that  a mind 
encumbered  with  pre-existing  theories  of  a subject  is 
to  that  extent  incapacitated  from  entertaining  any 
theory  that  is  new  or  out  of  relation  to  what  has  gone 
before.  A mind  that  comes  direct  from  a study  of 
the  past  is  likely  to  reach  solutions  of  problems  not 
widely  different  from  the  solutions  of  the  past.  But 
a mind  whose  only  preparation  is  derived  from  immer- 
sion in  the  discipline  of  the  scientific  atmosphere  of  the 
time  is  more  likely  to  arrive  at  a solution  on  novel 
lines. 

The  only  research  laboratories  established  in 
the  United  States  have  failed  less  because  of  in- 
adequate financial  support  than  because  of  scep- 
ticism of  the  laboratory  staff  selected  from  the 
traditional  keepers  of  the  insane.  There  has 
never  been  an  independent  laboratory  for  psy- 
chiatry. It  has  always  been  hitched  on  to  service 
and  custody.  The  Board  of  Lunacy,  or  other 
Trusteeship  of  the  State,  has  been  made  up  of  a 
distinguished  and  successful  institutional  man, 
a psychiatrist,  and  a majority  of  business  men 
and  professional  politicians.  These  men  have 
been  devoted  to  efficiency  in  equipment  in  hous- 
ing, in  labor  economics,  in  keeping  down  the  per 
capita  expenses  and  in  establishing  such  methods 
and  details  as  they  have  learned  in  the  manage- 


ment of  big  business.  These  men  are  naturally 
ignorant  of  the  history  of  research  and  wholly 
incompetent  of  themselves  to  appreciate  the  pos- 
sibilities of  investigation  to  solve  the  problems 
of  the  insane.  In  Massachusetts  the  earnest  re- 
searchers at  Danvers  are  on  a small  scale  and 
overshadowed  by  custody  and  service.  At  the 
Boston  State  Psychopathic  Hospital  the  depart- 
ment of  the  custody,  social  service  and  hospital 
service  for  the  acute  insane  and  for  the  mentally 
disturbed  and  distracted  voluntary  patients,  as 
well  as  service  work  and  education,  distract  and 
disturb  the  research  work.  Nevertheless,  their 
researches  in  morphology,  in  diagnosis,  in  treat- 
ment and  in  chemical  study  of  the  blood  and 
spinal  fluid  are  the  most  important  presented  by 
any  State  Service.  The  work  of  the  Psychiatric 
Institute  of  New  York  is  largely  service,  but  also 
educational.  Most  of  the  researches  are  stolen 
time  from  daily  routine.  The  morphologic 
studies  still  continue  and  the  work  on  the  inor- 
ganic constituents  of  the  brain  is  slowly  ap- 
proaching an  available,  mass  and  form.  Else- 
where a pathologist,  or  a pathologist  and  a 
chemist,  largely  devoted  to  ward  and  routine 
duties,  administer  the  laboratory  equipment  in 
the  Central  State  hospitals.  They  do  as  much 
work  as  can  be  expected  under  such  conditions. 
The  hypocritical  acknowledgment  of  the  need  of 
laboratories  is  the  first  step  toward  righteousness 
and  realization. 

The  President  of  the  Carnegie  Institution  has 
naturally  had  much  experience  in  the  problems 
of  research  and  the  conditions  under  which  the 
most  successful  researches  could  be  expected.  In 
his  Report  of  the  President  for  1914,  Robert  S. 
Woodward  comments  on  the  extent  of  the  Insti- 
tution’s experience  during  fifteen  years,  and  sums 
up  in  a few  paragraphs  the  conditions  favorable 
to  successful  research,  as  follows : 

1.  It  is  inimical  to  progress  to  look  upon  research 
as  akin  to  occultism,  and  especially  inimical  to  mistake 
able  investigators  for  abnormal  men.  Successful  re- 
search requires  neither  any  peculiar  conformity  nor 
any  peculiar  deformity  of  mind.  It  requires,  rather, 
peculiar  normality  and  unusual  patience  and  industry. 

2.  Fruitful  research  entails,  in  general,  prolonged 
and  arduous  if  not  exhausting  labor,  for  which  all  the 
investigator’s  time  is  none  too  much.  Little  productive 
work  in  this  line  may  be  expected  from  those  who  are 
absorbingly  preoccupied  with  other  affairs.  Herein,  as 
in  other  vocations,  it  is  difficult  to  serve  two  or  more 
exacting  masters. 
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3.  Those  most  likely  to  produce  important  results 
in  research  are  those  who  have  already  proved  capacity 
for  effectiveness  therein,  and  who  are  at  the  same  time 
able  to  devote  the  bulk  of  their  energies  thereto.  In 
general,  men  are  not  qualified  for  the  responsibilities 
of  research  until  they  have  completed  independently 
and  published  several  worthy  investigations. 

4.  Research,  like  architecture  and  engineering,  is  in-, 
creasingly  effective  in  proportion  as  it  is  carefully 
planned  and  executed  in  accordance  with  definite  pro- 
gram. A characteristic  defect  of  a large  majority  of 
the  proposals  for  research  submitted  to  the  Carnegie 
Institution  is  a lack  of  tangible  specifications.  Esti- 
mates—especially  of  time  and  funds  essential  to  carry 
out  such  proposals — are  almost  always  too  small. 
Those  commonly  made,  even  by  skilled  investigators, 
may  on  the  average  safely  be  doubled. 

5.  In  spite  of  the  most  painstaking  foresight,  research 
tends  to  expand  more  rapidly  and  hence  to  demand 
more  rapid  increase  of  resources  than  most  other 
realms  of  endeavor.  Its  unexpected  developments  are 
often  more  important  than  its  anticipated  results,  and 
new  lines  of  inquiry  often  become  more  urgent  than 
those  carefully  prearranged  for  pursuit. 

6.  It  is  much  easier  in  general  to  do  effective  work 
of  research  in  the  older  fields  of  inquiry  than  in  the 
newer  ones.  It  is  especially  difficult  to  enter  those 
fields  in  which  there  is  as  yet  no  consensus  of  opinion 
concerning  what  may  be  investigated  and  what  criteria 
may  be  followed.2 

In  succeeding  reports  Woodward  refers  to  the 
growing  interest  and  faith  which  the  unreflecting 
public  manifests  in  the  need  and  efficiency  of 
scientific  research.  He  attributes  this  public 
opinion  in  a large  measure  to  the  work  and  re- 
search methods  of  the  Departments  of  .Agricul- 
ture and  Annual  Industry.  He  refers  to  the 
growing  tendency  of  large  manufacturing  indus- 
tries to  maintain  Research  Laboratories  of  spe- 
cial Industrial  Research.  This  leads  him  to  an- 
other series  of  conclusions:  (Report  of  the 

President,  1915.) 

1.  “Sound  research,  like  any  trustworthy  work, 
is  expensive  in  proportion  to  its  comprehensive^ 
ness  and  thoroughness. 

2.  “The  number  of  projects  worthy  of  investi- 
gation is  now  far  greater  than  can  be  adequately 
financed,  and  hence  advantageously  pursued, 
either  by  any  single  agency,  or  by  all  such  com- 
bined; and  the  prevalent  lack  of  financial  sup- 
port for  this  kind  of  work  appears  destined  to 
continue  indefinitely,  certainly  so  long  as  there 
is  no  general  recognition  of  existing  conditions 
or  of  practicable  ways  of  improving  them. 

H'hese  quotations  are  abbreviated,  but  essentially  direct. 


3.  “Therefore  each  research  organization  must 
choose  for  itself  at  any  epoch  the  field  or  the 
fields  it  will  cultivate,  and  must  restrict  itself  to 
them.” 

Probably  the  one  question  which  consciously 
or  unconsciously  dominates  the  mind  of  every 
Administrator  of  Institutions  for  the  Insane  and 
every  legislator  when  he  is  called  upon  to  appro- 
priate one-third  of  the  total  State  budget  for  the 
hopeless  custody  of  these  wards  of  the  State  is 
really  this:  “Is  there  no  way  of  stopping  this 

terrible  expense  and  waste  of  human  life  and 
happiness?”  The  answer  to  this  question  is  one 
which  comes  from  the  history  of  research  into 
the  causes  of  other  diseases.  “It  will  be  stopped 
and  the  institutions  for  the  insane  will  be  emp- 
tied when  the  causes  and  the  methods  of  cure 
and  prevention  of  the  insanities  have  been  discov- 
ered by  adequate  research.” 

The  President  of  the  Carnegie  Institution 
makes  definite  audit  of  the  probabilities  of  return 
from  investments  in  research.  He  says: 

“While  there  is  inherently  an  element  of  un- 
certainty in  respect  to  the  comparability  of  re- 
turns with  outlay  in  the  conduct  of  research,  this 
uncertainty  is  in  general  much  less  than  in  most 
unexplored  fields  for  investment  of  effort  and 
capital.  Systematic  research  is  quite  certain  to 
secure  some  advance.  . . . The  cost  of 

progress  attributable  to  deliberate  investigation 
have  been  and  still  are  vanishingly  small  in  com- 
parison with  the  costs  of  less  contemplative  forms 
of  human  endeavor.” 

Woodward  makes  his  position  on  the  need  of 
a complete  devotion  of  all  the  interests  of  the  re- 
search institution  to  the  work  in  hand,  uutram- 
meled  by  any  extraneous  obligation.  He  says 
that  when  the  Institution  was  first  established  it 
was  the  general  opinion  of  the  officers  that  a 
large  amount  of  valuable  work  could  be  accom- 
plished under  academic  guidance  by  needy  stu- 
dents who  might  thus  earn  from  the  Institution 
small  stipends  while  doing  the  drudgery  and  ac- 
quiring the  inspiration  of  research.  But  these 
plausible  theories  have  failed  to  meet  the  re- 
quirements and  conditions  as  they  actually  de- 
veloped. From  the  students  from  whom  so  much 
for  so  little  was  expected  it  turned  out  that  they 
were  preoccupied  as  a rule  with  the  elementary 
notion  that  research  means  that  modicum  of  in- 
vestigation which  leads  to  higher  academic  de- 
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grees.  Research  is  exacting,  and  not  an  episode 
in  an  organization  or  in  an  individual.  It  must 
be  a continuous  pursuit — not  a transient  adven- 
ture. While  ends  are  accomplished  , and  demon- 
strations are  made  the  field  of  research  broadens 
and  the  need  of  research  increases.  One  thing 
alone  may  be  asserted  with  confidence,  and  that 
is  that  the  methods  of  science  which  have  proved 
effective  and  trustworthy  in  the  past  in  solving; 
the  problems  of  disease  will  prove  still  more  ef- 
fective and  trustworthy  in  solving  the  problems 
of  the  insanities  in  time  to  come. 

“If  investigations  cannot  be  well  done  they 
are  of  little  worth;  if  nothing  can  be  proven, 
they  are  of  still  less  worth,  or  at  least  only  of 
negative  value.  It  has  not  infrequently  been 
(Continued  on  page  200) 


I 

HYPERTROPHIC  PERIOSTITIS  WITH 
SUBSEQUENT  DECALCIFICA- 
TION OF  SKULL  AREAS.* 

Cassius  C.  Rogers,  A.  M.,  M.  D.,  F.  A.  C.  S. 

CHICAGO. 

Mr.  President,  Members  Chicago  Medical  So- 
ciety: I wish  to  present  a case  that  has  been  of 
interest  to  me.  History  Father  living  aged  six- 
ty-three and  well.  Mother  living,  aged  fifty- 
seven  and  well.  Two  brothers  living  and  well, 
ages  twenty-nine  and  nineteen,  respectively.  No 
brothers  or  sisters  dead. 

Personal  History:  Female,  aged  twenty-three, 
American,  single.  Menstruated  first  at  the  age 
of  fourteen,  regular  and  not  painful.  She  has 
had  the  usual  diseases  of  childhood  and  com- 
plained of  rheumatism  at  intervals  during  the 
years  1910,  ’ll  and  ’12,  or  from  the  age  of  fif- 
teen to  seventeen. 

In  the  early  part  of  February,  1912,  she  began 
suffering  with  pain  back  of  the  right  ear,  also 
severe  headache.  After  doctoring  for  two  weeks 
the  pain  left  and  she  was  free  from  pain  for  six 
weeks,  when  it  again  started  in  the  form  of  in- 
tense headaches  located  in  the  right  temporal 
region.  Soon  after  this  she  noticed  her  eyesight 
was  not  good.  She  was  treated  for  the  impair- 
ment of  vision  at  once,  but  in  spite  of  all  treat- 
ment after  twenty  months  of  suffering  she  lost  the 
sight  of  both  eyes  to  the  extent  that  she  could 

•Read  befor  ethe  Chicago  Medical  Society,  Feb.  26.  1919. 


only  recognize  light  from  darkness.  All  this 
time  she  had  continuous  cold  and  severe  head- 
aches. 

On  November  19,  1913,  or  twenty-one  months 
after  the  onset  of  her  trouble  she  had  her  tonsils 
and  adenoids  removed,  and  in  about  a month  the 
sight  began  to  return  in  both  eyes,  the  headaches 
having  disappeared  almost  immediately  after 
having  her  toiisils  removed. 

By  April,  1914,  or  twenty-seven  months  after 
the  onset,  her  eyesight  was  again  very  good.  One 
month  later,  or  May,  1914,  a sharp  pain  started 
again  in  the  right  mastoid  region.  This  con- 
tinued to  grow  worse.  Soon  after  this  she  lost 
her  appetite  and  could  not  sleep.  The  pain  re- 
mained localized  in  the  right  mastoid  region  un- 
til September  1914,  or  two  years  seven  months 
from  the  dnset,  or  four  months  after  its  second 
return.  At  this  time  she  noticed  a pain  in  the 
back  of  her  head  in  the  median  line  just  above 
the  occipital  protuberance.  Shortly  afterward  a 
swelling  about  the  size  of  a hen’s  egg  developed 
in  this  region.  She  had  been  taken  to  a hospital 
in  August,  1917,  for  treatment  and  there  she  was 
given  potassium  iodid  internally,  and  inunctions 
of  .mercury  together  with  injections  of  mixed  vac- 
cines. This  treatment  was  continued  from  Au- 
gust to  November,  1914,  three  months,  when  she 
was  operated  upon  in  the  region  of  the  swelling. 
There  is  no  history  of  free  pus  being  found,  but 
the  report  is  there  was  a necrosis  of  the  outer 
plate  of  the  skull. 

On  December  5,  1914,  two  years  ago  ten  months 
after  first  onset  and  one  month  after  previous 
operation,  the  pain  developed  in  the  region  of 
the  left  mastoid,  with  all  the  characteristic  symp- 
toms and  signs  of  an  acute  mastoiditis. 

On  January  5,  1915,  or  one  month  after  this 
acute  onset,  the  left  mastoid  was  operated  upon, 
there  was  no  free  pus  and  the  wound  healed  in 
five  weeks.  The  pain,  however,  did  not  subside. 

February  18,  1915,  six  weeks  after  the  first 
operation,  the  left  mastoid  was  operated  on  the 
second  time  and  there  was  a copious  discharge 
of  pus  for  two  months,  after  which  the  wound 
gradually  healed.  ' 

March  15.  1915,  three  years  1 month  after 
original  onset,  the  pain  developed  for  a third  time 
in  the  right  mastoid  region.  This  continued 
until  July  6,  1915,  or  for  four  months.  During 
this  time  the  pain  was  so  severe  that  she  would 
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become  unconscious  at  times  and  she  was  given 
large  doses  of  morphin  to  enable  her  to  get  rest. 

On  July  6,  1915,  the  right  mastoid  was  oper- 
ated upon  and  diseased  bone  removed,  also  three 
enlarged  cervical  glands.  There  is  no  history  of 
free  pus  being  found  on  this  occasion. 

September  20,  1915,  or  ten  weeks  later,  the 
pain  returned  in  the  region  of  both  mastoids  and 
over  the  entire  left  side  of  the  head. 

October  19,  1915,  or  three  years  and  eight 
months  after  the  onset  of  the  pain  in  the  right 
mastoid,  or  eleven  months  after  the  first  oper- 
ation, she  came  to  the  University  Hospital,  where 
1 first  saw  her.  After  obtaining  the  previous  his- 
tory  and  securing  the  following  blood  findings — 
hemoglobin  80  per  cent. ; reds  4,744,000 ; leuko- 
cytes 8.000;  neutrophiles  59.4:  small  lympho- 
cytes 17.2 : large  lymphocytes  13 ; eosinophiles 
2.1;  transitionals  8.2— we  found  that  external 
pressure  increased  the  pain  in  the  region  of  both 
mastoids. 

The  following  morning,  October  20,  I operated 
upon  both  mastoids,  removing  necrosed  bone 
from  both  sides  with  considerable  granulation 
tissue.  No  free  pus.  I found  the  roof  of  both 
mastoid  antrums  necrosed  so  that  the  dura,  or 
periosteal  layer  of  the  dura,  was  exposed.  A plate 
of  skull  was  removed  above  the  mastoid  regions, 
so  the  periostium  could  be  readily  exposed  to 
view.  It  was  found  covered  with  granulation 
tissue.  Free  drainage  was  established.  The  pa- 
tient remained  in  the  hospital  for  sixteen  days 
and  was  discharged  with  both  areas  healed.  She 
returned  to  her  home  in  Detroit  but  again  re- 
turned to  me  on  January  4,  1916,  or  two  months 
and  a half  after  I first  operated  on  her.  At  this 
time  I found  the  left  ear  greatly  swollen  and 
drained  a subperichondrial  abscess.  This  Avas 
slow  in  healing,  as  it  was  eleven  weeks  before  it 
was  entirely  well.  Unfortunately,  a culture  Avas 
not  secured. 

On  June  23,  1916,  or  eight  months  after  my 
first  operation,  the  pain  returned  in  the  region  of 
the  occipital  scar;  also  on  the  vertex  of  the  skull 
in  the  median  line. 

October  7,  1916,  one  year  after  my  first  oper- 
ation, she  returned  to  the  University  Hospital; 
the  old  scar  Avas  removed,  but  this  had  no  effect 
upon  the  pain. 

December  13,  1916,  I again  operated  upon  her, 


this  time  removing  a plate  of  skull  tAvo  inches  in 
diameter  in  the  region  of  the  old  occipital  scar, 
and  another  plate  of  sktdl  in  the  region  of  the 
pain  at  the  vertex.  In  these  areas  the  skull  Avas 
found  to  be  soft  and  spongy  and  it  cut  a great 
deal  like  rubber.  It  Avould  bend  but  not  break. 
The  periostium  Avas  covered  with  granulation 
tissue,  but  no  free  pus  Avas  present.  Cultures 
from  this  granulation  tissue  proved  negative.  She 
remained  in  the  hospital  eighteen  days  and  left 
free  from  pain,  hut  on  January  21,  1917,  or  two 
months  and  a half  later,  the  pain  returned,  Avell 
localized  at  the  left  parietal  region. 

March  22,  1917,  she  returned  to  the  University 
Hospital  and  without  delay  avc  removed  a plate 
of  skull  from  the  painful  area  and  found  it  sim- 
ilar to  the  ones  that  had  previously  been  removed 
and  the  periostium  had  the  same  granulated  ap- 
pearance. The  pain  disappeared  at  once  and  she 
left  the  hospital  on  the  eleventh  day.  This  relief 
from  pain,  hoAvever,  Avas  not  permanent. 

On  May  26,  1917,  she  informed  me  that  the 
localized  headaches  had  reappeared.  June  6, 
1917,  I removed  another  area  of  diseased  skull. 
Still  another  area  had  developed  by  August  and 
this  was  removed,  and  again  another  on  October 
11,  1917,  or  two  years  after  my  first  operation; 
5 years  and  eight  months  from  original  onset. 
The  piece  of  bone  removed  each  time  Avas  soft 
and  pliable;  in  other  words,  decalcified.  At  no 
time  did  culture  reveal  any  infection  in  these 
areas.  The  pain  was  always  of  the  same  gnaw- 
ing, boring  character,  and  grew  steadily  Avorse, 
and  was  relieved  bv  each  operation  only  to  return 
in  another  locality.  During  this  time  she  had 
had  four  operations  in  Detroit  and  six  by  me. 
I?  & L 'mastoid  dura  exposed  on  both  sides  and 
six  plates  of  skull  removed;  in  all  23.3  square 
inches.  The  pain  was  worse  about  midnight, 
and  would  remain  intense  until  4 or  5 o’clock  in 
the  morning,  when  it  Avould  gradually  become 
easier.  Drugs  Avere,  however,  usually  given. 

During  this  period  of  her  disease  she  had  had 
four  blood  Wassermann’s,  three  in  Detroit  and 
one  in  Chicago,  made  by  reliable  parties,  which 
were  all  negative.  A spinal  fluid  Wassermann 
was  made  by  Dr.  Orndoff  which  was  also  nega- 
tive. There  was  no  reaction  from  the  tu- 
berculin test.  Blood  culture  proved  negative. 
Suspecting  a specific  periostitis  and  osteomye- 
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litis,  I gave  her  potassium  iodid  until  I got  the 
physiological  reaction,  which  was  only  fifteen 
grains  three  times  a day. 

On  October  19,  1917,  she  was  transferred  to 
the  Frances  Willard  Hospital,  and  was  under  the 
care  of  Dr.  B.  H.  Orndoff  for  nine  weeks,  the 
treatment  he  advised  being  directed  to  increase 
bony  metabolism.  The  rational  of  the  plan 
was  based  upon  data  derived  from  experimental 
work  in  the  control  of  bony  metabolism  by  in- 
terference with  the  secretions  of  the  ductless 
glands,  particularly  the  thyroid  and  parathyroids, 
as  recorded  by  McCallum.  In  brief,  it  consisted 
of  the  hypodermic  administration  of  therapeutic- 
doses  of  pituitrin,  epinephrin,  thyroprotein  and 
£orpa  lutea  alternately.  These  injections  were 
given  every  day  for  fifty-four  days,  when  she 
went  home  and  was  free  from  pain  but  in  August, 
1918,  at  our  request,  she  returned  for  further 
treatment.  This  time  she  was  given  twelve  in- 
jections, one  every  second  day,  and  up  to  the 
present  time  has  had  no  headaches  since  she 
started  the  serum  treatment,  which  was  one 
year  and  four  months  ago. 

Dosage  of  serum : 

Pituitrin  0.3  C.C. 

Epinephrin  (1-1000)  0.2  C.C. 

Thyroprotein  (P.  D.  & Co.)  1-50  gr. 

Corpora  Lutea  (Sol.  Est.)  0.5  C.C. 

Conclusions 

This  patient  undoubtedly  had  originally  a 
low  grade  infection  in  the  right  mastoid  of  per- 
haps sclerosis  which  necrosed  or  decoleified  the 
roof  of  the  mastoid  antrum,  producing  a sub- 
periosteal abscess  or  irritation  in  the  middle  fossa 
of  the  skull.  The  outer  dura  or  periostium  being 
fhe  most  sensitive  structure  in  the  cranial  cavity, 
the  slightest  irritation  produces  a maximum  de- 
gree of  pain.  The  dura  is  a non-elastic  mem- 
brane lining  the  entire  cranial  cavity,  so  that  we 
have  the  following  conditions  in  subperiosteal 
irritation  or  abscesses : A non-elastic  tissue  on 

one  side  and  the  rigid  skull  on  the  other.  As 
the  normal  contents  of  the  skull  cavity  is  sufficient 
to  just  fill  it,  the  slightest  increase  of  pressure 
produces  symptoms  which  are  as  follows:  Pain, 
dizziness,  cerebral  vomiting,  subnormal  tempera- 
ture slow  pulse,  with  an  increased  blood  pres- 
sure, slow  respirations  and  slow  cerebration. 


Depending  in  severity  upon  the  amount  of  pres- 
sure and  susceptibility  of  the  patient  to  pain. 
Pupil  findings  are  of  no  value.  As  the 
pressure  increases  the  symptoms  become  more 
pronounced  and  the  patient  may  become 
comatose,  and  unless  the  intracranial  pressure 
is  relieved  the  case  may  have  a fatal  termination. 
The  condition  may  become  chronic,  as  in  this 
case,  and  the  vision  may  become  temporarily  im- 
paired and  return  to  normal  after  the  intracra- 
nial pressure  is  relieved.  If  the  intracanial  pres- 
sure is  not  relieved  optic  atrophy  may  develop  and 
permanent  blindness  result.  On  account  of  the 
irreparable  damage  done  in  continued  intracra- 
nial pressure  these  cases  should  be  recognized  early 
and  promptly  relieved,  and  this  should  be  done 
by  removing  a plate  of  the  skull.  In  these 
cases  where  the  intracranial  pressure  is  due  to 
extradural  or  subperiosteal  conditions,  it  is  not 
necessary  to  open  the  dura  to  relieve  the  pressure. 

It  should  however,  be  remembered  that  the 
optic  nerve  is  not  affected  in  all  cases  of  in- 
ti acranial  pressure.  The  ophthalmoscopic  ex- 
amination should  be  made  in  all  cases  of  sus- 
pected intracranial  pressure,  and  the  proper  value 
placed  upon  the  findings.  Finding  the  nerve 
normal,  however,  does  not  mean  that  there  is  no 
intracranial  pressure,  as  great  pressure  some- 
times is  found  with  normal  disc. 

Spinal  Puncture:  In  cases  of  increased  in- 

tracranial pressure  if  the  cerebrospinal  fluid  is 
able  to  circulate  freely  from  the  cranial  cavity 
into  the  spinal  cord  the  spinal  puncture  will  be 
of  diagnostic  value  in  determining  the  amount 
of  intracranial  pressure.  The  amount  of  in- 
tracanial pressure  cannot  be  determined  by  the 
rapidity  of  the  flow  from  the  needle,  for  the 
fluid  in  the  cord  may  be  readily  discharged 
through  the  needle  and  the  flow  become  very 
slow,  while  the  intracanial  pressure  is  not  re- 
lieved in  the  least  on  account  of  the  blocking  of 
the  circulation  of  the  cerebrospinal  fluid  at  the 
foramen  magnum,  or  some  other  point.  It  is 
only  by  the  use  of  the  water  manometer  that  the 
intracranial  pressure  can  be  accurately  deter- 
mined. . 

In  subperiosteal  abscesses  producing  intracanial 
pressure  spinal  puncture  may  be  of  great  harm, 
for  the  reason  that  the  intradural  pressure  and 
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the  extradural  pressure  is  equal,  but  as  soon  as 
the  intradural  pressure  is  relieved,  or  lessened, 
the  intradural  and  extradural  pressure  has  a 
tendency  to  equalize  and  this  is  done  by  en- 
larging the  cavity  of  the  extradual  abscess  by 
stripping  the  dura  or  periosteum  from  the  skull, 
sufficiently  to  equalize  the  internal  and  external 
pressure.  By  this  means  the  abscess  cavity  is 
enlarged,  the  intracranial  pressure  is  soon  as 
great  as  it  was  originally.  The  result  is  that 
the  brain  becomes  more  and  more  anemic  as 
the  extradural  abscess  increases,  and  repeated 
spinal  punctures  may  produce  a disastrous  ter- 
mination. 

The  stereo  roentgenogram  is  of  inestimable 
value  in  all  cases  of  mastoiditis,  necrosis  of  the 
skull  and  the  extradural  lesions.  The  flat  X-rav 
plate  tells  us  little. 

The  serological  localization  tests  of  Abder- 
halden  are  of  value  in  determining  whether  there 
is  an  actual  brain  lesion  or  simply  an  irritation 
of  the  dura.  An  early  diagnosis  of  extradural 
lesions,  especially  abscesses,  should  be  made  if 
we  expect  to  protect  our  patients  from  the  in- 
vasion of  the  infection  to  other  parts.  The  irri- 
tation of  the  dura  has  symptoms  so  pronounced 
and  characteristic  that  they  should  be  recognized 
at  once  when  the  irritation  is  due  to  infection  ex- 
tending from  any  of  the  accessory  sinuses. 

The  case  I have  presented  tonight  and  the 
results  obtained  thus  far  from  injections  and 
the  administration  of  the  internal  secretions 
would  lead  me  to  believe  it  is  one  of  disturbed 
bony  metabolism,  for  until  this  treatment  was 
given  there  was  no  arrest  in  the  progress  of 
the  disease. 

25  East  Washington  Street. 


Chicago,  III.,  February  18,  1919. 

I examined  Miss  Rs  eyes  and  find  no  signs 
of  optic  neuritis  nor  optic  atrophy.  Her  vision 
in  the  right  eye  is  20/60  and  in  the  left  20/200. 
— j-'SSO  ()  + 125.  Axis  90,  improves  vision  of 
right  eye  to  20/50.  — |— 350  ()  -(-125  C Axis,  00, 
improves  the  vision  of  the  left  eye  tp  20/100.  I 
am  of  the  opinion  that  the  left  eye  is  a congenital 
amblyopic  eye.  11.  H.  Goon,  M.  D. 

•Read  before  tlie  Illinois  State  Medical  Society,  at  Spring- 
field,  May  22,  1U18. 


IMPEEFORATIONS  OF  THE  RECTUM 
AND  ANUS  AND  THEIR 
TREATMENT.* 

J.  Rawson  Pennington,  M.  D. 

CHICAGO. 

Malformations  of  the  rectum  are  rather  com- 
mon. I have  collected  forty-nine  examples  in  a 
total  of  292,810  newborn,  which  gives  about  one 
in  every  5,900  births.  There  is  a great  difference 
in  the  experience  of  individual  observers.  For 
example,  Moreau,  after  a service  of  forty  years 
in  maternity  hospitals,  had  come  across  but  four 
eases.  Anders,  who  reported  twenty-one  cases, 
stated  they  occurred  among  about  230.000  treated 
at  the  Elizabeth  Children’s  Hospital  (Petrograd) 
in  fifteen  years. 

On  the  other  hand,  Giraldes  tells  us  that  in 
eight  years,  twenty-six  cases  of  imperforate  anus 
were  treated  at  the  Children's  Hospital  (Paris'), 
and  he  himself  operated  on  six  within  a decade. 

Judging  bv  639  examples  of  various  malfor- 
mations, I succeeded  in  gathering  from  thirty- 
seven  authors,  the  sexes  are  about  equally  liable — 
317  males  and  292  females. 

Such  malformations  can  be  divided  into  three 
classes:  1,  the  rectum  communicating  abnor- 

mally with  the  bladder,  urethra,  vagina,  etc.,  due 
to  persistence  of  the  original  opening  into  the 
cloaca.  2,  non-  or  imperfect  development  of  the 
post-allantoic  gut;  and  3,  non-  or  imperfect  de- 
velopment of  the  proctodeum.  Or  a combination 
of  two  or  more  of  these.  It  is  excessively  difficult 
to  get  any  fdea  as  to  the  frequency  of  the  different 
types,  but  after  a tedious  search.  I have  tabulated 
493  cases,  and  it  is  very  interesting  to  note  that 
these  three  classes  are  represented  almost  equally 
— 167,  145,  and  1S1  cases  respectively. 

Class  1 is  beyond  the  scope  of  this  paper,  but 
before  discussing  Nos.  2 and  3 I will  recall  some 
points  in  the  embryology  : 

The  importance  of  the  ingestion  and  assimila- 
tion of  food  for  the  future  well-being  of  the  in- 
dividual is  shown  by  the  early  stage  of  develop- 
ment at  which  the  digestive  tract  commences  to 
b<5  built  up.  The  primitive  intestine  consists  of  a 
groove,  but  soon  becomes  a straight  tube  of 
mesoderm  lined  by  entoderm.  This  tube  ends 
blindly  in  front  and  behind,  and  consists  of  the 
foregut  in  the  head  fold,  the  midgut  in  the  body 
proper,  opening  widely  into  the  yolk  sac,  and 
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the  hindgut  situated  in  the  taili'old.  Here  again 
we  are  concerned  only  with  the  hindgut. 

At  first  the  dilated  posterior  end  of  the  hind- 
gut communicates  with  the  allantois,  and  has 
emptying  into  it  the  ducts  of  the  primitive  uri- 
nary and  sexual  organs.  It  thus  forms  a cloaca 
which  persists  through  life  in  some  of  the  lower 
animals,  such  as  the  Australian  duckbill.  In 
human  beings,  however,  a cloaca  merely  per- 
sists till  the  time  when  the  downgrowth  of  a sep- 
tum (the  future  perineum)  divides  it  into  a 
larger  anterior  (or  urogenital)  and  a smaller 
posterior  (or  rectal)  recess.  The  latter  is  still 
i mperforate. 

The  anus  is  formed  by  an  invagination — the 
proctodeum — shut  off  by  the  anal  membrane 
from  the  cavity  of  the  rectum.  First  located  in 
the  dorsal  surface,  with  the  curving  of  the  body 
axis  as  the  embryo  develops,  the  anal  membrane 
is  forced  round  the  posterior  end  to  the  ventral 
surface.  By  the  breaking  down  of  this  mem- 
branous septum,  the  communication  between  the 
rectum  and  anus  is  established. 

Since  the  proctodeum  is  not  at  the  extreme 
hinder  end  of  the  intestinal  tract,  but  a little  in 
front,  there  is  left  a ppst-anal  gut,  which  nor- 
mally disappears  about  the  fourth  week. 

In  malformations,  the  orderly  course  of  devel- 
opment has  been  disturbed.  Haeckel  (of  .Tena), 
whose  utterances  since  the  beginning  of  the 
world  war,  have  disgusted  his  former  admirers, 
long  ago  pointed  out  that  the  development  of  the 
individual  (embryogeny)  is  a short  recapitulation 
of  the  devlopment  of  the  race  (phytogeny). 

Wood-Jones  states  that  in  the  early  human 
embryo,  the  rectum  opens  into  the  upper  cloaca 
near  the  ending  of*  the  genital  ducts.  From  this 
primitive  opening,  the  rectum  descends  both  in 
embryogeny  and  phylogeny  until  it  finally  opens 
at  the  anus.  He  looks  on  the  portion  from  the 
primordial  opening  to  the  new  one  on  the  exter- 
nal surface,  as  a post-allantoic  prolongation  from 
the  primitive  rectum  to  bridge  over  the  gap  from 
the  hindgut  to  the  proctodeum.  Flence,  opening 
of  the  rectum  into  the  male  urethra,  for  example, 
would  be  an  instance  of  reversion  to  a primitive 
type,  imperforate  rectum,  to  non-development  of 
the  post-allantoic  gut,  and  so  on. 

So  far  so  good,  but  we  are  still  in  the  dark  just 
why,  in  some  instances,  development  proceeds 
normally,  while  in  others  the  post-tallantoic  gut 
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does  ifot  develop  and  there  is  imperforate  rectum 
as  a consequence;  or  the  anal  membrane  persists 
and  we  have  imperforate  anus,  etc.  It  seems  re- 
markable that  292,761  babies  should  be  born 
without  malformation,  while  forty-nine  come  into 
the  world  with  various  degrees  of  maldevelopment 
of  the  rectum  or  anus,  or  both. 

Whatever  the  cause,  it  operates  in  animals  as 
well ; for  atresia  ani  is  found  in  the  domestic  ani- 
mals, though  more  common  in  dogs  and  pigs 
than  in  horses  or  oxen.  Moreover,  several  ex- 
amples are  known  of  hereditary  transmission  and 
of  occurrence  in  twins. 

1 now  proceed  to  describe  Classes  2 and  3 more 
at  length: 

Non - or  imperfect  development  of  the  post- 
allantoic  gut.  This  class  is  further  subdivided 
into  two  types.  In  the  first,  the  rectum  ends 
blindly;  and  may  or  may  not  be  attached  to  the 
skin  by  a fibrous  cord,  possibly  containing  some 
unstriped  muscular  tissue.  The  rectum  alone 
may  be  lacking,  or  the  sigmoid  as  well  with  more 
or  less  of  the  colon.  In  some  instances,  the  anai 
depression  is  present,  in  others  absent.  The 
second  type  is  practically  the  same,  except  that 
the  bowel  is  not  attached  to  the  male  or  female 
sexual  organs.  It  may  miss  connection  with  the 
anal  depression  and  extend  down  on  one  side, 
carrying  the  peritoneal  cul-de-sac  with  it.  This 
type  also  may  be  provided  with  a fibrous  cord. 

Class  3,  which  embraces  non-  or  imperfect  de- 
lelopment  of  the  proctodeum  is  also  subdivided 
into  two  types.  In  the  first  of  these,  while  the 
rectum  and-  protodeum  are-  present  and  well 
formed,  they  are  divided  by  a persistent  anal 
membrane.  Normally  the  anal  plug  breaks  down 
about  the  beginning  of  the  third  month  of  fetal 
development,  leaving  the  ano-rectal  passage  free. 
However,  the  membrane  may  be  invaded  by  tissue 
from  the  mesoderm,  and  being  thus  thickened, 
persists  with  imperforate  anus  as  a consequence. 
In  the  second  type,  the  proctodeum  is  either 
partly  or  wholly  undeveloped.  As  a result  of 
operative  experience  it  has  been  known  for  many 
years  that  the  degree  of  development  of  the 
proctodeum  affords  no  clue  as  to  the  state  of  the 
rectum  itself.  Thus  of  seven  specimens  of  anus 
vulvalis  examined  by  Keith,  the  proctodeum  was 
absent  in  every  one.  In  ten  other  females,  where 
the  rectum  ended  at  or  near  the  perineum,  an 
anal  depression  was  present  in  all ; in  ten  others, 
in  which  the  rectum  ended  blindly  at  or  above 
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the  vagina,  the  proctodeum  was  absent  in  two, 
partly  developed  in  one,  and  well  developed  in 
seven.  In  males,  with  the  rectum  opening  into 
the  urethra  there  were  seven  specimens  with  the 
proctodeum  well  marked,  and  three  where  it  was 
partly  developed.  In  seven  instances,  where  the 
rectum  ended  blindly  at  or  above  the  prostate, 
the  proctodeum  was  absent  in  three  and  present 
in  four;  when  the  rectum  nearly  reached  the 
perineum  the  proctodeum  was  well  marked  in  all. 

In  some  excessively  rare  cases  the  post-anal  gut 
instead  of  disappearing,  remains  patent  and  feces 
escape  externally  in  addition  to  the  anus. 

Another  variety,  not  very  common,  is  where 
bands  run  across  the  anus  either  antero-poster- 
iorly  or  from  side  to  side.  Of  course,  here  the 
obstruction  is  not  complete.  The  reason  for  this 
is  obscure. 

These  imperforations  are  usually  discovered 
at  birth  or  at  least  within  a few  hours,  though 
sometimes  an  amazing  length  of  time  elapses  be- 
fore they  are  discovered.  Where  the  bowel  ends 
in  the  bladder,  the  discolored  urine  and  the 
absence  of  meconium  on  the  napkin  soon  attract 
attention,  or  should  do  so.  In  openings  into  the 
urethra,  meconium  is  passed  independent  of 
urination. 

If  the  communication  is  with  the  vulva  or 
vagina,  years  may  elapse  without  anything  wrong 
being  suspected.  Delbet  quotes  a remarkable  case 
from  LeFort,  in  which  the  patient  herself,  her 
husband  and  the  physicians  who  delivered  her 
on  three  occasions  were  unaware  of  the  existence 
of  a vaginal  anus.  ’ It  was  finally  discovered  at 
the  age  of  forty-eight  by  another  physician  mak- 
ing a digital  examination  of  the  rectum. 

Fecal  vomiting  is  not  very  common,  and  ap- 
pears late.  When  not  relieved,  the  abdomen  be- 
comes immensely  distended;  in  one  case  it  was 
21  in.  in  circumference;  in  another,  the  bowels 
moved  almost  continuously  for  twelve  hours  after 
operation. 

There  is  considerable  difficulty  sometimes  in 
diagnosing  the  condition,  especially  where  the 
proctodeum  is  absent  and  one  is  unable  to  tell 
just  where  the  blind  end  is.  Inserting  a catheter 
into  the  bladder  or  vagina  is  uncertain;  some- 
times extremely  so.  Narrowing  of  the  pelvic  out- 
let, the  ischia  closer  together  than  normal,  with 
atrophy  of  the  sacrum  and  coccyx  often  accom- 
pany absence  of  the  rectum,  though  this,  too,  fails 
from  time  to  time.  When  the  blind  end  of  the 
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rectum  is  low  down,  an  impulse  may  be  communi- 
cated to  the  examining  finger  by  the  child  cough- 
ing or  crying,  or  when  the  abdomen  is  pressed  on. 

Cases  with  complete  obstruction  are,  of  course, 
ultimately  fatal,  unless  operated  on,  though  death 
has  been  occasionally  delayed  for  a long  time; 
on  one  occasion  over  three  months.  The  imper- 
forate anal  membrane  has  occasionally  burst  from 
pressure  of  the  pent-up  feces,  but  this  should 
not  be  expected.  Openings  into  the  vagina  or 
vulva  offer  a much  better  prospect ; patients  have 
even  been  known  to  live  to  100  years,  and  give 
birth  to  numerous  children.  In  the  males,  as  the 
opening  is  into  the  urinary  passages,  the  prog- 
nosis is  less  hopeful,  ascending  infection  of  the 
kidneys  being  the  usual  sequel. 

From  the  standpoint  of  treatment  the  indica- 
tions are  twofold:  To  open  up  a channel  for 
evacuation  of  the  feces,  and  place  the  opening  at 
the  site  of  the  normal  anus,  or  as  close  by  as 
possible.  Or  to  put  it  in  another  way,  make  two 
groups:  (a)  the  intestinal  contents  cannot  be 
expelled.  Here  is  an  absolute  obstacle  and  an 
equally  absolute  necessity  for  immediate  inter- 
vention. (b)  The  contents  can  escape,  but 
through  some  abnormal  opening,  or  not  in  suf- 
ficient amount.  In  this  case,  while  there  is  a 
grave  infirmity,  life  is  not  immediately  jeopard- 
ized and  one  can  choose  the  opportune  time  for 
operation. 

Puncture,  as  Delbet  remarks,  is  rather  a 
method  of  exploration  “than  one  of  treatment.” 
While  it  has  occasionally  yielded  a satisfactory 
result,  it  is  blind,  unscientific  and  dangerous,  and 
has  been  practically  abandoned.  A case  of  Cripps 
may  be  selected  to  show  its  uncertain  nature : In 
a child  with  a cul-de-sac  at  the  anus,  the  parents 
refused  operation  at  first.  The  child  was  re- 
admitted on  the  thirtieth  day,  a soft  elastic  swell- 
ing being  perceptible  through  the  anus.  A sharp 
director  was  passed  up  toward  the  swelling,  but 
gave  no  relief,  and  death  followed  in  a few 
days  with  symptoms  of  peritonitis.  At  necropsy 
the  blind  end  of  rectum  was  found  about  1.5 
inches  from  the  cul-de-sac,  the  puncture  had 
passed  into  the  peritoneal  cavity,  entirely  missing 
the  rectum.  According  to  Keith,  there  are  2 
preparation  in  the  Museum  of  the  Eoyal  Col- 
lege of  Surgeons  purposely  mounted  to  show 
perforation  of  Douglas’  pouch  or  separation  of 
the  coats  of  the  rectum. 

Incision  and  perineal  dissection  are  rather  the 
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first  stage  of  the  operation  than  the  intervention 
itself;  the  bowel  still  remains  to  be  dealt  with. 
When  the  rectum  ends  in  a blind  pouch,  this  may 
be  brought  down  to  the  perineum,  which  is  pos- 
sible in  90  per  cent  of  the  cases,  according  to 
Keith,  or  by  colostomy.  The  latter  again  may 
be  done  for  immediate  relief,  leaving  the  imper- 
foration  to  be  dealt  with  at  some  future  time. 
Mr.  Cripps  observes  that  in  his  case  just  referred 
to,  if  a dissection  had  been  made  up  and  back 
toward  the  sacrum,  the  bowel  might  have  been 
found  without  opening  into  the  peritoneal  cavity. 

Esmarch  and  other  writers  advise  waiting  two 
or  three  days  for  the  meconium  to  accumulate, 
thus  facilitating  location  of  the  bowel.  As  a mat- 
ter of  fact,  the  amount  grows  less  with  time,  on 
account  of  absorption  of  the  watery  constituents. 
While  it  is  preferable  to  bring  the  bowel  down 
as  far  as  the  perineum  before  opening  it,  noth- 
ing is  gained  by  delaying  the  operation  as  is 
sometimes  recommended,  as  the  contents  for  the 
first  twenty-four  hours  or  so  are  sterile. 

For  openings  into  the  bladder,  a plastic  oper- 
ation is  necessary,  approach  being  made  through 
cither  the  perineum  or  the  anterior  abdominal 
wall.  Likewise  for  openings  into  the  vulva  or 
vagina. 

As  regards  the  end-results  of  operation,  the 
first  large  series  collected  was  by  the  late  William 
Bodenhamer  of  New  York  in  1860.  Of  156 
patients  operated  on,  87  recovered ; while  of  42 
without  operation,  only  12  lived. 

The  latest,  though  now  a decade  old,  are  by 
Hardouin  of  France.  He  takes  up  the  survival 
after  223  operations  as  follows : Puncture  and 

simple  incision,  53 ; proctoplasty,  73 ; perineal 
route,  9 ; method  not  stated,  8 ; iliac  colostomy, 
63  ; lumbar  colostomy,  10 ; combined  methods,  10. 
Of  these  55.20  per  cent  lived  over  a week;  44.40 
over  a month ; 22.80  per  cent,  could  not  be  traced 
after  first  year;  13.45  per  cent  were  living  over  a 
year;  and  5.85  per  cent  over  twenty  years. 

So  the  prognosis  is  somewhat  serious.  In  the 
first  place  there  are  often  associated  malforma- 
tions which  themselves  prove  fatal,  such  as  patent 
foramen  ovale,  etc.  Stricture  is  common,  and 
the  stercoral  stasis  favors  the  absorption  of  toxins 
and  the  migration  of  microbes  from  the  gut,  thus 
weakening  the  subjects  and  preventing  them 
from  overcoming  intercurrent  diseases,  diarrhea 
and  the  like.  Therefore,  the  earlier  the  operation 
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the  better  the  result  (Matas).  Keith  states  the 
imperforations  appear  to  react  on  the  child  even 
before  birth,  and  death  is  frequent  even  after 
operation. 

31  North  State  street. 
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HOW  TO  STUDY  A HEART  CASE  AND 
HOW  TO  TREAT  IT. 

C.  T.  Hood,  M.  D.,  Chicago. 

(Continued  from  page  125) 
IRREGULARITIES  OF  THE  HEART. 

The  most  common  cardiac  irregularity  is  the 
dropped  beat,  where  a beat  is  apparently  dropped 
in  the  pulse  at  the  wrist  and,  after  a longer 
pause  than  normal,  is  followed  by  a strong  beat. 
In  others  a faint  pulsation  is  felt  in  the  radial, 
followed  by  a long  pause,  then  by  a strong  beat. 
At  the  apex  the  imperfect  beat  can  be  heard,  fol- 
lowed by  a long  pause,  then  by  a strong  beat. 
Again,  the  imperfect  beat  is  not  felt  in  the  radial, 
nor  is  it  heard  at  the  apex,  but  a flutter  may  be 
heard  at  the  apex.  This  is  the  so-called  “pre- 
mature contraction,”  or  extra  systole. 

There  are  two  types  of  premature  beats.  One, 
auricular,  which  is  rare,  where  some  other  cen- 
ter than  the  pace-maker  originates  the  impulse 
that  causes  the  heart  muscle  to  contract.  As  this 
impulse  is  an  imperfect  one,  the  cardiac  systolfe 
is  imperfect,  and  since  this  new  center  does  not 
originate  another  impulse,  the  heart  pauses  until 
the  pace-maker  takes  up  the  normal  rhythm, 
hence  the  pause.  The  second  type  of  premature 
contraction  results  from  an  impulse  that  origi- 
nates in  the  bundle  of  His,  or  from  some  bit  of 
the  original  heart  tube  imbedded  in  the  ventri- 
cles, and  for  the  same  reason  as  in  the  first  type, 
the  systole  of  the  heart  is  imperfect.  The  heart 
pauses  and  a strong  beat  follows.  This  latter 
type  of  premature  contraction  is  quite  common. 
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So  far  as  the  writer  lias  observed,  it  never  occurs 
in  the  streptococcus  heart.  Some  writers  report 
finding  premature  contractions  in  streptococcus 
hearts,  but  the  writer  believes  the  dropped  beats 
found  in  the  streptococcus  heart  are  the  result  of 
a momentary  auricular  fibrillation,  and  are  not 
true  premature  contractions.  They  do  occur  in 
the  nephritic  and  syphilitic  hearts,  and  are  quite 
often  found  in  the  arteriosclerotic  heart,  but  are 
still  more  frequently  found  when  no  organic  con- 
dition of  the  heart  is  present.  The  explanation 
for  this  is  difficult.  It  may  be  due  to  a nervous 
condition,  over-distention  of  the  stomach,  an  emo- 
tional state,  the  use  of  tobacco,  coffee  and  tea,  and 
to  other  causes. 

The  most  valuable  diagnostic  point,  when  a 
polygraphic  tracing  cannot  be  obtained,  is  that 
the  ventricular  premature  contraction  rarely,  if 
ever,  occurs  while  the  reserve  power  of  the  heart 
is  being  used  or  while  the  individual  is  in  motion, 
but  occurs  immediately  after  exertion  or  upon 
first  going  to  bed.  When  there  are  no  other  posi- 
tive signs  of  organic  disease  of  the  heart,  prema- 
ture contractions  may  be  dismissed  from  mind 
and  the  patient  told  that  they  mean  nothing  and 
to  dismiss  them  from  his  thoughts. 

No  treatment,  so  far  as  we  know,  has  any 
influence  on  them.  Change  of  habits,  avoidance 
of  excesses  of  all  kinds  and  attention  to  elimina- 
tion produce  the  best  results. 

In  young  people  a form  of  cardiac  irregularity 
is  often  found,  which  manifests  itself  by  a rapid 
pulse  for  a few  seconds  and  then  a slow  pulse  for 
a few  seconds.  By  carefully  timing  the  rapid 
pulse  it  will  be  found  to  correspond  with  inspira- 
tion, and  the  slow  pulse  with  expiration.  This  is 
a sinus  arhythmia,  and  means  nothing. 

Spasmodic  Tachycardia ..  This  type  of  cardiac 
irregularity  may  be  found  in  any  of  the  four 
types  of  organic  diseases  of  the  heart,  as  well 
as  when  no  demonstrable  organic  disease  exists. 
The  heart’s  action  suddenly  increases  from  seven- 
ty-eight or  eighty  beats  to  one  hundred  twenty 
or  one  hundred  fifty  beats  per  minute,  or  even 
higher,  for  a few  moments  or  an  hour  or  two, 
then  suddenly  drops  to  the  normal  rhythm  again. 

The  direct  cause  is  that  some  new  center  other 
than  the  pace-maker  suddenly  develops  an  im- 
pulse that  causes  the  heart  to  contract  with 
abnormal  rapidity,  and  this  center  continues  to 
produce  impulses  that  result  in  rapid  heart  action 


for  a time.  Then  the  new  center  suddenly  ceases 
its  activity,  the  heart  pauses  for  a longer  time 
than  normal,  following  which  the  pace-maker 
again  takes  up  its  work  and  the  normal  rhythm 
of  the  heart  is  restored. 

So  far  as  we  know  the  indirect  cause  for  spas- 
modic tachycardia  is  unknown,  and  we  know  of 
no  treatment  that  is  of  any  avail. 

After  observing  a large  number  of  these  cases, 
we  have  never  seen  a patient  die  in  an  attack,  nor 
have  we  known  of  one.  Our  own  exprience  is 
that  the  ice-bag  over  the  heart  is  as  good  as  any 
other  line  of  treatment. 

Auricular  Flutter.  This  variety  of  cardiac  ir- 
regularity is  found  most  frequently  in  the  aged. 
It  is  the  same  as  a paroxysmal  tachycardia,  ex- 
cept that  the  auricles  may  be  contracting  at,  say 
two  hundred  forty  per  minute,  while  the  ven- 
tricles are  acting  at  one  hundred  twenty  per 
minute,  every  other  impulse  from  the  pace-maker 
being  blocked  in  transit  to  the  ventricles. 

A flutter  may  last  a few  days  and  may  result  in 
death.  The  direct  cause  is  the  same  as  for  spas- 
modic tachycardia.  The  indirect  cause  is  un- 
known. No  treatment  affects  it.  Digitalis  in 
small  doses  may  do  some  good. 

Auricular  Fibrillation  or  Absolute  Arrhythmia. 
One  of  the  most  important  cardiac  irregularities 
is  auricular  fibrillation,  or  absolute  arrhythmia. 
This  variety  of  irregularity  is  due  to  the  fact 
that  the  auricles  are  stimulated  so  rapidly  that 
they  are  not  able  to  regain  their  normal  excit- 
ability and  contractility,  and  finally  reach  a 
state  of  dilatation  and  spasm  or  delirium.  Only 
a few  of  the  impulses  that  cause  the  auricle  to 
contract  so  rapidly  are  transmitted  to  the  ven- 
tricle, and  some  of  these  impulses  are  more  per- 
fect than  others.  The  result  is  an  exceedingly 
irregular  action  of  the  ventricle  producing  an 
absolute  arrhythmia  of  the  pulse.  Whether  the 
direct  cause  of  the  auricular  fibrillation  is  a de- 
lirium of  the  pace-maker  or  is  due  to  some  new 
center  in  the  auricle  is  unknown,  but  the  pro- 
longed continuance  of  the  condition  and  the  in- 
fluence of  digitalis  upon  it  point  to  the  pace- 
maker as  the  original  cause.  Auricular  fibrilla- 
tion is  most  common  in  streptococcus  hearts.  It 
may  occur  in  the  nephritic  or  syphilitic  heart, 
but  it  is  rare  in  the  arteriosclerotic  heart.  The 
writer  can  recall  but  one  case  in  which  it  did  not 
occur  in  a streptococcus  heart. 
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Diagnosis.  The  diagnosis  is  not  difficult.  The 
treatment  is  digitalis,  and  in  no  cardiac  condition 
can  such  brilliant  results  be  obtained  as  in  auri- 
cular fibrillation.  Elimination  should  be  pushed 
as  rapidly  as  possible.  Croton  oil,  we  believe,  is 
one  of  the  best  remedies.  Eest  having  been  ob- 
tained, the  ice-bag  may  be  tried.  Sometimes  it 
gives  good  results.  Then  digitalis,  of  a known 
active  preparation,  is  pushed  until  the  pulse 
comes  down  near  the  normal  and  is  fairly  regu- 
lar; then  that  amount  of  the  drug  is  given  which 
will  hold  the  pulse  at  or  near  the  normal  with  a 
fair  degree  of  regularity. 

An  unusual  type  of  so-called  cardiac  irregu- 
larity is  occasionally  met  with;  namely,  bradycar- 
dia. It  is  not,  strictly  speaking,  an  irregularity 
but,  rather,  a slow  heart.  It  is  most  often  congen- 
ital or  may  be  due  to  some  pneumogastric  irrita- 
tion. The  heart’s  action  is  slow — thirty  to  forty 
per  minute — but  it  is  perfectly  regular.  The  ven- 
tricular contraction  is  blended  with  and  follows 
immediately  after  the  auricular  contraction. 
There  are  no  other  signs  or  history  of  organic 
disease  of  the  heart.  It  has  been  known  to  exist 
for  years.  Occasionally  we  find  a bradycardia 
following  a long  siege  of  typhoid  fever.  Here  it 
may  be  due  to  a weakened  myocardium,  but  it 
requires  no  treatment  except  rest.  If  the  brady- 
cardia is  annoying,  atropin  in  small  doses  may 
give  results. 

Heart  Block.  The  last  of  the  known  cardiac 
irregularities  is  heart  block.  This  variety  of 
irregularity  may  be  found  in  any  of  the  four 
types  of  organic  diseases  of  the  heart,  but  the 
writer  has  never  seen  it  in  any  but  the  syphilitic 
and  streptococcus  hearts.  The  direct  cause  is  a 
failure  of  conduction  on  the  part  of  the  bundle 
of  His  to  convey  properly,  or  not  at  all,  the 
normal  impulses  generated  in  the  pace-maker. 

It  is  not  an  easy  task  to  make  a diagnosis  of 
an  incomplete  heart  block  without  a polygraph 
or  an  electrocardiograph.  If  the  bundle  of  His  is 
only  so  atfected  that  there  is  but  a short  delay  in 
the  conduction  of  the  normal  impulse  generated 
in  the  pace-maker,  the  ventricular  contraction 
follows  the  contraction  of  the  auricle,  but  is  not 
blended  with  it,  as  in  health.  The  polygram 
shows  a widening  of  the  AC  space.  If  the  bundle 
of  His  fails  to  conduct  some  of  the  impulses  from 
the  pace-maker  to  the  ventricle,  an  occasional 
ventricular  contraction  is  missed.  If  the  bundle 
of  His  fails  completely  to  transmit  every  other 


impulse  from  the  pace-maker,  or  every  third  im- 
pulse, or  every  fourth  impulse  to  the  ventricle, 
the  ventricle  will  contract  respectively  one-half, 
one-third  or  one-fourth,  as  often  as  the  auricle. 
This  is  the  incomplete  heart  block,  because  when 
the  ventricle  does  contract  it  does  so  as  a residt 
of  a normal  impulse  from  the  pace-maker,  but  if 
the  bundle  of  His  fails  to  transmit  any  of  the 
impulses  originating  in  the  pace-maker,  the 
auricle  will  contract  as  a result  of  a normal  im- 
pulse generated  in  the  pace-maker,  but  the  ven- 
tricle will  develop  a new  center  out  of  the  bundle 
of  His  or  its  branches,  or  from  some  bits  of  the 
original  heart  tube  embedded  in  the  ventricle. 
The  ventricle  will  contract  as  the  result  of  an 
impulse  generated  in  this  new  center;  thus,  the 
auricle  will  have  its  own  rhythm,  seventy-two  to 
eighty  per  minute,  the  result  of  impulses  gen- 
erated in  the  pace-maker ; the  ventricle  will  have 
its  own  rhythm,  twenty-five  to  thirty  per  min- 
ute, the  result  of  impulses  generated  in  the  new 
center.  This  is  complete  heart  block. 

Treatment.  Antisyphilitic  treatment  and, 
should  a streptococcus  infection  exist,  treatment 
for  this  latter  infection  as  well.  The  writer,  how- 
ever, has  never  seen  a case  of  complete  heart 
block  recover. 

Pulsus  Alternans.  This  condition  is  not 
strictly  an  irregularity  of  the  heart  but,  while 
the  heart’s  action  is  regular  or  nearly  so,  the 
systole  of  the  ventricle  varies  in  strength.  The 
most  common  variety  has  alternate  strong  and 
weak  beats.  The  condition  can  quite  frequently 
be  recognized  by  the  pulse  and  by  the  second 
sound  at  the  apex,  but  many  times  it  requires  a 
polygraphic  tracing  to  make  the  diagnosis. 
Pidses  alternans  points  to  serious  myocardial 
disease.  When  the  condition  becomes  perma- 
nent the  majority  of  individuals  suffering  from 
it  die  within  a few  months.  Digitalis  in  small 
doses  may  be  of  service  in  giving  some  relief  to 
the  patient.  Eest,  with  attention  to  the  general 
conditions,  offers  all  that  can  be  done. 

CONGENITAL  HEART  MURMURS. 

Congenital  heart  murmurs  can  be  heard  easily, 
but  they  are  frequently  exceedingly  difficult  to 
diagnose  correctly.  The}'  are  loud  murmurs  as 
a rule,  heard  all  over  the  chest  and  often  on  the 
forehead.  They  may  be  high-pitched  and  even 
musical  and  most  frequently  occur  with  systole, 
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but  occasionally  with  diastole.  The  most  im- 
portant diagnostic  points  are : 

First : The  history,  which  should  he  carefully 
taken. 

Second : As  a rule  there  is  no  enlargement  of 
the  heart. 

Third : Cyanosis,  especially  on  exertion. 

Fourth:  They  are  most  frequently  found  in 

the  young. 

No  treatment  is  known  for  them. 

FUNCTIONAL  MURMURS,  OR  THE  SO-CALLED 
SYSTOLIC  MURMUR  AT  THE  APEX. 

The  older  writers  classified  heart  murmurs  as 
organic  and  functional.  There  may  be  a few 
murmurs  where  no  pathology  exists,  but  after 
years  of  experience  and  many  opportunities  of 
observing  at  the  post-mortem  table  hearts  that 
were  supposed  to  have  a functional  murmur,  the 
writer  has  concluded  that  but  few  functional 
murmurs  exist. 

Certain  insurance  companies  will  not  accept 
for  insurance  a person  having  a heart  murmur, 
and  most  military  surgeons  refuse  for  service  a 
man  with  a heart  murmur,  and  many  people 
have  been  ordered  by  their  physicians  to  give  up 
their  business  because  of  the  presence  of  heart 
murmurs. 

If  the  reader  has  read  carefully  the  preceding 
pages,  noting  the  facts  as  they  have  been  recited, 
he  will  not  be  likely  to  make  this  mistake,  for 
the  presence  of  a murmur  alone  is  no  evidence 
upon  which  to  base  a diagnosis  of  organic  disease 
of  the  heart. 

It  is  safe  to  say  that  diastolic  and  presystolic 
murmurs  are  never  functional,  leaving  only  the 
systolic  murmurs  as  questionable. 

Systolic  murmurs  at  the  base,  unless  congen- 
ital, which  are  exceedingly  rare,  are,  we  believe, 
always  due  to,  first,  a streptococcus  infection; 
second,  a roughened  arch;  third,  a dilated  arch; 
and  all  these  are  accompanied  by  definite  and 
distinctive  evidences  of  changes  in  the  heart’s 
size  as  well  as  in  the  blood  vessels,  but  systolic 
murmurs  at  the  apex  occur  where  the  murmur 
is  the  only  evidence  to  be  obtained. 

They  may  be  due  to  a weakened  myocardium 
as  the  result  of  some  general  weakened  state  of 
the  system.  They  may  be  due,  in  children,  to 
imperfect  development  of  the  myocardium.  They 
are  quite  frequently  the  result  of  a general  ane- 
mic state,  especially  pernicious  anemia.  They 


are  not  infrequently  due  to  a long-continued  nerve 
strain,  but  if  organic  they  can  be  due  to  but  two 
things:  First,  a streptococcus  inflammation  of 

the  valves;  second,  a stretching  of  the  auriculo- 
ventricular  ring,  as  a result  of  hypertrophy  and 
dilatation  of  the  heart. 

These  pathological  changes  give  positive  evi- 
dence of  their  existence,  and  if  care  is  exercised 
in  the  examination,  one  cannot  fail  in  the  major- 
ity of  cases  to  establish  the  fact  as  to  whether 
the  murmur  is  organic  or  functional.  Great 
care  must  also  be  exercised  in  estimating  the 
value  of  exercise  in  this  class  of  individuals,  for 
the  same  cause  that  is  responsible  for  the  mur- 
mur may  also  cause  fatigue  and  dyspnea  on  mo- 
tion. The  fact  that  the  heart  does  not  exhibit 
positive  signs  of  enlargement,  particularly  of 
the  right  ventricle,  does  not  in  itself  prove  that 
the  murmur  is  functional.  If  the  heart  shows 
no  signs  of  enlargement  and  the  pulmonic  second 
sound  is  not  accentuated,  one  may  suspect  a func- 
tional murmur,  but  if  the  pulmonic  second  sound 
is  accentuated,  even  to  a slight  degree,  the  mur- 
mur is  not  functional. 

However,  it  is  a grave  question  sometimes  to 
decide  and  one  that  may  mean  much  to  the 
patient.  The  effect  of  exercise  must  be  carefully 
tested.  Repeated  examinations  must  be  made 
and  the  possibility  of  a tricuspid  murmur,  due  to 
intrauterine  endocarditis,  thought  <5f.  The  heart 
should  be  listened  to  in  every  position  possible, 
the  systolic  blood  pressure,  the  diastolic  pressure 
and  the  pulse  pressure  carefuly  taken  at  inter- 
vals, the  urinary  findings  observed,  a blood  count 
made,  and  every  possible  effort  made  to  rule  out 
changes  in  the  myocardium.  If  by  rest  and  care- 
ful history,  as  well  as  a differential  blood  count 
and  urinary  examination,  organic  lesion  can  be 
nded  out,  and  if  by  attention  to  the  general 
condition  of  the  patient,  and  not  his  heart,  the 
murmur  disappears,  it  proves  that  it  is  func- 
tional. 

GOITER  HEART. 

It  is  not  our  intention  to  discuss  goiter  as  such 
at  this  time,  although  no  condition  presents  more 
varied  opinions  as  to  its  etiology.  But  to  under- 
stand the  goiter  heart  a brief  resume  of  the  sub- 
ject is  necessary. 

Practically  all  authorities  agree  that  there  are 
two  types  of  goiters,  exophthalmic  and  simple, 
and  that  the  simple  goiter  may  at  any  time  pre- 
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sent  the  symptoms  of  the  exophthalmic.  In  other 
words,  an  exophthalmic  goiter  is  a toxic  goiter, 
while  a simple  goiter  is  non-toxic,  but  may  be- 
come toxic  at  any  time.  Without  further  discus- 
sion, the  writer,  after  many  years  of  observation 
in  a large  number  of  goiter  cases,  concurs  in  this 
opinion.  First,  we  have  the  exophthalmic,  that 
is  toxic  from  its  incipiency;  second,  simple  goiter, 
that  may  become  toxic.  The  so-called  goiter 
heart  is  due  to  a thyrotoxicosis,  as  a result  of 
changes  in  the  thyroid  secretion  from  inflamma- 
tion or  other  changes  in  the  gland. 

It  has  been  the  writer’s  privilege  to  observe 
a large  number  of  exophthalmic  cases,  quite  a 
few  of  whom  have  been  operated  upon,  and  to 
watch  the  changes  resulting  therefrom.  In  many 
of  these  cases  the  exophthalmos  is  markedly  im- 
proved, the  tremor  disappears  and  the  heart’s 
action  is  quieted  down,  but  still  remains  irritable. 
In  others,  slight  effort  or  excitement  causes  the 
heart  to  become  rapid,  wit'll  all  the  symptoms  of 
thyrotoxicosis.  Again,  some  of  the  operative 
cases  take  on  fat,  become  apathetic  and  lose 
much  of  their  former  individuality.  Our  own 
observation  has  been  that  patients  with  ex- 
oplithalmia  who  are  put  to  bed  and  have  absolute 
rest  enforced,  who  have  the  ice-bag  placed  over 
the  thyroid,  and  who  receive  any  remedy  that 
may  seem  to  be  indicated,  especially  the  hydro- 
bromate  of  quinine,  and  who  are  managed  with 
careful  attention  to  nutrition,  elimination,  etc., 
live  out  their  lives.  We  have  seen  a few  cases 
where  the  ligation  of  one  or  the  other  of  the 
arteries  of  the  thyroid  has  apparently  given  good 
results.  All  kinds  of  drugs  have  been  used  for 
exophthalmic  goiter,  but  our  own  experience  has 
been  that  rest,  proper  nutrition  and  the  ice-bag 
produce  the  best  results.  After  operation  many 
of  these  cases  suffer  from  insomnia.  Here  the 
ice-bag  over  the  gland  for  an  hour  or  two  at 
night  will  give  rest  and  the  heart  will  quiet  down 
under  its  use. 

The  simple  goiter  may,  by  pressure  upon 
nerves,  produce  irritable  heart  that  is  rapid,  its 
valves  seeming  to  close  with  an  abnormal  snap. 
Here  the  ice-bag  will  also  do  good,  and  the  re- 
moval of  a portion  of  the  enlarged  gland  give 
relief  and  many  times  put  an  end  to  the  dis- 
turbed action  of  the  heart.  If,  in  the  goiter 
heart,  the  heart  muscle  shows  signs  of  poor  com- 


pensation, digitalis,  strophanthus  or  spartein  will 
be  of  service.  After  the  patient  begins  to  im- 
prove every  possible  effort  should  be  made  to 
have  him  avoid  excitement  of  all  kinds. 

One  last  word  regarding  digitalis. 

The  writer  believes  that  alcohol,  to  a large 
degree,  inhibits  the  action  of  digitalis,  and  hence, 
that  the  best  preparations  to  be  used  are  the 
infusion  of  the  fresh  leaves,  the  pulverized  leaves 
in  capsules,  freshly-made  pills,  or  some  equeous 
or  solid  form  of  the  drug.  There  are  a number 
of  preparations  on  the  market  in  pill,  tablet  and 
ampoul  form.  Be  sure  that  your  preparation  is 
physiologically  active.  Do  not  forget  that  a tab- 
let dissolved  under  the  tongue  will  give  results 
almost  as  rapidly  as  when  given  hypodermically 
and  very  much  quicker  than  when  taken  into  the 
stomach. 
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PUBLIC  HEALTH  ADMINISTRATION  IN 
ILLINOIS  UNDER  THE  NEW  CIVIL 
ADMINISTRATIVE  CODE.* 

C.  St.  Clair  Drake,  M.  D. 

(Director  State  Department  of  Public  Health) 
SPRINGFIELD,  ILL. 

At  the  last  annual  meeting  of  this  society  I 
had  occasion  to  present  to  you  a plan  for  the 
organization  of  the  State  Department  of  Public 
Health  as  would  be  made  possible  through  the 
Civil  Administrative  Code  enacted  at  the  in- 
stance of  Governor  Frank  0.  Lowden,  by  the 
Forty-ninth  General  Assembly. 

At  that  time  I pointed  out  to  this  society  the 
essential  features  of  the  Administrative  Code 
which  Governor  Lowden  has  insisted  upon  having 
written  into  the  laws  at  the  very  beginning  of  his 
administration.  At  that  time  the  Code  was  not 
in  effect.  Theoretically  it  was  sound,  but  its 
weakness  and  strength  had  never  been  tested  by 
actual  application.  The  entire  nation  has  watched 
its  enforcement  and  I think  that  it  is  safe  at  this 
time  to  say  that  it  is  perhaps  the  most  im- 
portant piece  of  legislation  having  to  do  with  the 
whole  fabric  of  state  government  ever  incorpo- 
rated in  the  laws  of  any  state. 

As  I stated  a year  ago,  this  Administrative 

‘Read  before  the  Section  of  Public  Health  and  Hygiene, 
Illinois  State  Medical  Society,  Springfield,  May  22,  1918. 
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Code  abolished  some  240  boards,  commissions, 
bureaus  and  departments  and  placed  the  State 
government  in  the  hands  of  eight  major  depart- 
ments, each  under  its  director  and  this  director 
becoming  a member  of  the  Governor’s  cabinet.  In 
most  instances  the  new  departments  were  created 
by  the  combining  of  a number  of  the  old  de- 
partments or  governmental  divisions.  In  the 
case  of  the  State  Department  of  Public  Health 
the  process  was  one  of  elimination  rather  than 
addition.  As  is  familiar  to  all  of  you,  the  State 
Board  of  Health  had  long  been  impaired  in  its 
efficiency  by  functions  and  duties  having  only  an 
indirect  relationship  to  public  health.  I refer 
particularly  to  the  examination  and  licensure 
of  physicians,  drugless  healers,  midwives  and 
embalmers  and  the  enforcement  of  the  laws  rel- 
ative to  the  practice  of  these  trades  and  profes- 
sions. 

Under  the  Civil  Administrative  Code,  the 
State  Department  of  Public  Health  was  shorn  of 
all  of  these  extraneous  duties  and  was  made  a 
public  health  department  pure  and  simple,  with 
all  of  the  authority  formerly  given  to  the  State 
Board  of  Health  and  new  and  broadened  powers, 
making  possible  a higher  degree  of  constructive 
work  than  has  ever  been  possible  in  the  past. 

The  program  which  I laid  before  you  a year 
ago  has  been  realized  in  its  chief  particulars  and 
many  new  activities  have  been  undertaken  and 
are  being  successfully  carried  out  which  were 
not  contemplated  at  that  time.  Many  of  these 
new  activities  have  been  rendered  necessary  by 
the  involvement  of  the  United  States  in  the  great 
world  war  and  by  the  establishment  within  the 
State  of  enormous  cantonments  for  the  mobiliza- 
tion of  the  forces  of  the  new  National  Army. 
Aside  from  the  ordinary  sanitary  precautions  to 
be  carried  out  in  the  zones  about  these  canton- 
ments for  the  precaution  of  the  troops  as  well  as 
the  civil  population,  certain  new  activities  have 
developed  which  have  never  been  given  special 
cognizance  in  military  forces  in  the  past.  I 
refer  particularly  to  the  control  of  venereal  dis- 
ease, the  control  of  tuberculosis  and  a construc- 
tive child  welfare  program,  to  all  of  which  I shall 
have  occasion  to  refer  later.  Those  of  you  who 
were  present  at  last  year’s  meeting  of  this  society 
will  recall  that  the  State  Department  of  Public 
Health  was  to  be  organized  with  numerous  di- 
visions under  the  supervision  of  a director  of  the 
department.  The  Administrative  Code  also  pro- 


vided for  an  assistant  director  with  certain  speci- 
fic duties  and  a board  of  public  health  advisors 
to  be  composed  of  five  persons. 

The  department  divides  its  activities  among 
ten  divisions,  each  with  a chief,  who  is  presum- 
ably qualified  through  training  and  experience  to 
administer  the  duties  of  his  particular  division. 
These  divisions  are:  1.  The  Executive  division, 

including  the  offices  of  the  director  and  the  as- 
sistant director  and  having  general  supervision 
over  the.  entire  department.  2.  The  division  of 
communicable  diseases,  whose  chief  acts  as  State 
Epidemiologist  and  as  chief  of  the  District  Med- 
ical Health  Officers  distributed  throughout  the 
State.  3.  A division  of  Tuberculosis  whose  duties 
have  been  greatly  increased  through  the  activity 
Throughout  the  State  in  the  establishment  of 
county  tuberculosis  sanatoria,  county  dispensaries 
and  tuberculosis  nursing  service.  4.  The  division 
of  Sanitary  Engineering,  having  to  do  with  the 
control  of  water  supply,  sewage  disposal,  muni- 
cipal wastes  and  other  urban  and  rural  sanitary 
problems.  5.  The  division  of  Surveys  and  Rural 
Hygiene  interested  in  municipal  and  rural  sani- 
tary and  health  surveys  and  in  the  development 
of  sanitary  conditions  in  the  rural  districts.  6. 
The  division  of  Diagnostic  Laboratories,  main- 
taining a central  diagnostic  laboratory  at  Spring- 
field  and  branch  laboratories  in  various  sections 
of  the  State.  7.  The  division  of  Child  Welfare 
and  Public  Health  Nursing,  furthering  the  con- 
servation of  child  life  and  encouraging  the  estab- 
lishment of  public  health  nursing  service  in  the 
various  communities.  8.  The  division  of  Vital 
Statistics,  charged  with  the  administration  of 
the  new  state  law  relating  to  the  registration  of 
births  and  deaths.  9.  The  division  of  Hotel  and 
Lodging  House  Inspection,  confining  its  activities 
to  lodging  houses  in  cities  of  over  100,000  popu- 
lation. 10.  The  division  of  Public  Health  Edu- 
cation, translating  the  activit  ies  of  every  division 
of  the  department  into  a matter  of  popular  inter- 
est and  promulgating  in  attractive  form  matei'ial 
on  disease  prevention  and  sanitary  betterments. 

The  Civil  Administrative  Code  became  effect- 
ive on  July  1,  1917 — less  than  a year  ago,  and 
the  program  outlined  for  the  State  Department 
of  Public  Health  has  been  carried  into  effect.  All 
of  the  proposed  divisions  have  been  created,  al- 
though in  some  instances  the  appropriations  made 
by  the  General  Assembly  have  been  insufficient  to 
organize  the  divisions  as  originally  contemplated 
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aud  desired.  The  fact  that  these  divisions  have 
been  created,  however,  argues  that  if  they  justify 
their  existence  by  efficient  service,  ample  oppor- 
tunity will  be  given  in  the  future  for  their  ex- 
pansion and  development. 

Without  encroaching  upon  your  time  to  recite 
the  details  of  routine  activities  of  the  department 
or  to  quote  statistics  or  figures,  I should  like  to 
point  out  to  you  a few  of  those  more  important 
developments  which  have  been  made  possible  by 
the  broad  provisions  of  the  Code. 

The  object  of  the  Code  itself,  upon  which  Gov- 
ernor Lowden  laid  great  stress,  was  that  of  econ- 
omy and  efficiency ; the  development  of  team  work 
and  coordination  of  activities  and  the  avoidance 
of  overlapping  and  duplicated  effort.  The  re- 
lationship among  the  various  State  departments 
which  has  led  to  these  ends  has  been  duplicated 
among  divisions  of  the  State  Department  of  Pub- 
lic Health.  The  chiefs  of  the  various  divisions 
constitute  a sort  of  departmental  cabinet  and 
there  has  been  established  a definite  spirit  and 
policy  of  mutual  interchange  of  service  and  inter- 
divisional  cooperation.  1 

Every  division  is  expected  and  does  render 
daily  service  to  all  other  divisions,  and  while 
each  division  is  a recognized  entity  under  its 
chief,  the  entire  department  operates  also  as  a 
unit  made  up  of  well-fitted  parts. 

The  peculiar  demands  of  war  time  which  were 
not  anticipated  at  the  time  appropriations  were 
made  by  the  General  Assembly,  have  made  heavy 
demands  upon  all  of  the  divisions  and  severe 
drain  upon  the  financial  resources  of  the  entire 
department,  curtailing  to  a certain  extent  the  de- 
velopment of  ordinary  activities  as  they  would 
have  been  developed  in  normal  times.  And  yet 
these  wartime  activities  constitute  the  most  inter- 
esting and  perhaps  the  most  important  work  of 
the  department,  not  only  for  the  military  and 
civil  population  of  the  present,  but  for  the  civil 
population  of  the  future,  in  that  disturbed  period 
of  reconstruction  which  must  follow  the  war. 

The  department  has  established  sanitary  zones 
about  all  of  the  cantonments  in  Illinois,  includ- 
ing Camp  Grant  at  Bockford,  Fort  Sheridan  and 
the  Great  Lakes  Naval  Training  Station  north 
of  Chicago,  the  Chanute  Aviation  Fields  at  Ean- 
toul,  the  aviation  fields  at  Belleville,  and  the 
aviation  camp  at  Champaign.  Sanitary  and 
health  officers  of  the  department,  including  the 


epidemiologist,  sanitary  engineers,  surveyors, 
field  workers  and  nurses,  have  been  assigned  from 
time  to  time  to  these  zones  to  carefully  investi- 
gate the  sanitary  and  health  conditions.  An  ex- 
haustive sanitary  survey  was  made  in  the  Camp 
Grant  zone  and  a similar  survey  is  now  under 
way  in  the  region  of  the  Great  Lakes  Naval  Sta- 
tion and  Fort  Sheridan.  The  exhaustive  sanitary 
investigation  of  the  Kishwaukee  Eiver,  which 
crosses  the  reservation  at  Camp  Grant  and  which 
was  to  have  been  used  for  bathing  purposes  by  the 
soldiers,  entailed  a vast  amount  of  work,  but 
doubtless  prevented  serious  consequences.  The 
development  of  communicable  disease  in  the  civil 
population  in  territory  adjacent  to  military 
camps  or  in  communities  to  which  the  soldiers 
are  in  the  habit  of  going,  has  been  carefully 
watched  and  the  military  authorities  have  been 
constantly  advised  of  the  facts. 

One  of  the  most  difficult  problems  connected 
with  the  cantonment  zones  has  been  the  control 
of  venereal  diseases,  in  which  the  department 
lias  cooperated  closely  with  the  military  author- 
ities and  the  federal  government.  Venereal  dis- 
ease lias  always  been  a serious  military  problem, 
but  it  was  never  until  the  present  war  that  the 
nations  have  determined  to  eliminate  these  dis- 
eases as  far  as  may  be  humanly  possible. 

Promulgation  of  the  rules  and  regulations  of 
the  State  Department  of  Public  Health  for  the 
control  of  venereal  diseases  was  the  first  step  in 
ihe  wartime  program  in  Illinois  and  a drafting 
of  these  rules  was  strongly  urged  and  approved 
by  the  federal  government.  These  rules  are 
familiar  to  all  of  you.  In  some  instances  they 
have  been  misunderstood  and  have  created  a cer- 
tain amount  of  opposition.  Once  understood, 
however,  they  have  been  thoroughly  approved  by 
Ihe  members  of  the  medical  profession.  Aside 
from  being  rules  desirable  in  time  of  peace  ar  1 
absolutely  indispensable  in  time  of  war,  these 
rules  afford  advantages  of  a practical  character 
to  the  medical  profession  in  that  they  afford  the 
means  of  control  of  the  careless  or  calcitrant  pa- 
tient and  do  away  with  one  of  the  most  common 
and  most  objectionable  phases  of  counter  pre- 
scribing on  the  part  of  the  druggist. 

The  recent  ruling  of  the  War  Department  for 
the  regulation  of  venereal  diseases  for  a distance 
of  five  miles  about  military  cantonments,  has  im- 
posed new  and  unusual  duties  upon  the  depart- 
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ment.  Special  medical  inspectors  have  been  as- 
signed to  work  in  conjunction  with  the  officers  of 
the  United  States  Corps  for  the  purpose  of  ex- 
amining all  prostitutes  arrested  in  these  zones  to 
determine  the  duration  of  their  confinement  or 
incarceration  through  the  orders  of  the  court. 
Under  the  present  plan  all  women  arrested  as  in- 
mates of  immoral  resorts  or  for  vagrancy  within 
five  miles  of  military  camps,  are  examined  by  in- 
spectors from  the  department  and  specimens  are 
promptly  transmitted  to  the  laboratory  at  Spring- 
field.  If  found  infected  with  either  gonorrhea  or 
syphilis,  the  court  suspends  sentence  and  com- 
mits then),  to  hospitals  for  treatment  until  de- 
clared non-inf ectious  by  the  Department  of 
Public  Health.  The  magnitude  of  this  work  and 
its  manifold  difficulties  will  be  readily  appre- 
ciated and  these  difficulties  will  increase  enor- 
mously as  war  continues. 

The  activity  of  the  State  Department  of  Pub- 
lic Health  in  meeting  the  very  real  war  problem 
of  tuberculosis  will  be  discussed  today  by  Doctor 
Palmer  and  I consequently  dismiss  this  subject 
with  the  comment  that  in  meeting  it  Illinois 
has  set  the  pace  for  other  states. 

Unprepared  as  we  are  to  appreciate  the  full 
tragedy  of  man  sacrifice  of  the  war,  it  is  difficult 
for  us  at  first  blush  to  understand  how  child  wel- 
fare work  becomes  a wartime  activity  of  the  first 
magnitude.  This  relationship  of  child  welfare 
and  war  is  fully  understood  in  France,  in# 
Belgium,  in  Germany  and  in  Great  Britain.  To 
these  nations  it  is  very  clear  that  wholesale  de- 
population must  be  followed  by  repopulation  if 
our  nations  are  to  progress  and  that  having  sacri- 
ficed the  very  flower  of  our  young  manhood  we 
must  replace  it  with  a new  generation  of  su- 
perior quality.  Many  of  the  wartime  public 
health  activities  consist  in  merely  meeting  emer- 
gencies as  they  arise.  The  wartime  child  welfare 
program  is  as  foresighted  as  it  is  wise  and  im- 
portant. In  this  wartime  child  welfare  program 
in  Illinois,  the  Department  of  Public  Health  has 
joined  forces  with  the  Woman’s  Council  of  Na- 
tional Defense,  with  the  Elizabeth  McCormick 
Memorial  Fund  and  other  agencies  interested  in 
the  conservation  of  child  life.  By  means  of  this 
program  and  working  through  the  thousands  of 
women  registered  for  war  work  who  are  scattered 
ihroughout  the  state,  it  is  earnestly  hoped  that 
there  will  be  brought  about  as  the  necessary  basis, 


not  only  for  child  welfare  work  but  for  all  public 
health  work,  a hundred  per  cent  registration  of 
births  and  deaths  in  Illinois.  Incidentally,  the 
state  is  now  put  to  the  extreme  test  in  the  matter 
of  birth  and  death  registration.  At  the  present 
time  we  are  still  bearing  the  odium  of  being  out- 
side the  registration  area  as  defined  by  the  United 
States  Bureau  of  the  Census.  In  times  past  we 
used  to  charge  this  deplorable  situation  to  unsat- 
isfactory laws.  At  the  presnt  time  the  law  is 
entirely  good  and  sound.  Within  the  next  few 
months  the  representatives  of  the  government 
will  carry  out  investigation  in  Illinois  to  deter- 
mine whether  or  not  registration  shall  be  ac- 
corded us  and  it  rests  very  largely  with  the 
medical  profession  of  the  state  as  to  what  the  an- 
swer will  be.  Under  the  Civil  Administrative 
Code  the  Divisions  of -Vital  Statistics  has  devel- 
oped the  machinery  to  adequately  handle  the  sta- 
tistical material  of  the  state,  so  with  a satisfac- 
tory law,  with  the  machinery  ready,  the  whole 
question  rests  upon  the  interest  that  is  mani- 
fested by  the  people  in  the  medical  profession  in 
this  tremendously  important  subject. 

It  is  recognized  by  the  State  Department 
of  Public  Health  that  however  perfect  an  organ- 
ization may  be  established  in  Springfield,  how- 
ever efficient  the  various  divisions  of  the  depart- 
ment may  be,  very  little  headway  will  be  made  in 
the  prevention  of  disease  and  the  promotion  of 
health  throughout  the  state  unless  the  service 
of  the  department  may  in  some  way  be  brought 
to  every  community. 

Several  years  ago  the  State  Board  of  Health 
established  its  system  of  full  time  medical  health 
officers,  each  with  his  own  distinct  district,  the 
corps  constituting  a mobile  force  which  could 
be  brought  together  at  any  point  in  the  state  in 
time  of  emergency.  At  the  present  time  there 
are  six  such  district  health  officers  and  it  is  to  be 
hoped  that  this  number  may  be  steadily  increased. 
For  it  is  through  these  representatives  of  the 
State  Department  of  Public  Health  scattered 
throughout  the  State,  that  the  most  intimate  re- 
lationship may  be  established  between  the  depart- 
ment at  Springfield  and  the  individual  commu- 
nity. But  even  with  the  District  Health  Officer 
force  extended  to  unlimited  proportions,  the 
health  service  of  the  state  cannot  be  successful 
until  there  is  established  in"  each  county  and  in 
each  community  a local  health  organization 
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which  is  efficient  and  responsive.  To  this  end  the 
department  is  now  interested  in  the  creation  of 
state  and  county  collaborating  health  service.  In 
the  creation  of  this  service  the  entire  department 
will  ask  each  county  medical  society  to  delegate 
one  of  its  members,  preferably  a man  experienced 
or  interested  in  public  health  matters,  to  cooper- 
ate with  the  governmental  health  agencies  par- 
ticularly to  be  the  point  of  contact  between  the 
State  Department  of  Health  and  his  home 
county.  It  is  proposed  that  this  state  and  county 
collaborating  health  service  shall  hold  confer- 
ences from  time  to  time  dealing  with  public 
health  questions  and  particularly  with  those  new 
advances  in  preventive  medicine  which  require 
technical  instruction  or  demonstration  for  their 
mastery.  The  first  of  these  conferences  will 
doubtless  deal  with  the  advances  made  in  the  dif- 
ferential diagnosis  and  treatment  of  pneumonia, 
a subject  which  is  now  occupying  the  attention 
of  scientific  medicine. 

To  the  end  that  there  may  be  efficient  local 
public  health  administration,  the  department 
is  deeply  interested  in  the  provisions  of  the  law 
for  the  creation  of  sanitary  health  districts 
whereby  adjacent  townships  or  groups  of  town- 
ships may  unite  and  vote  a special  tax  for  the 
employment  of  full  time  medical  health  officers 
and  all  of  those  things  essential  for  the  establish- 
ment of  a modern  public  health  department. 

It  is  very  interesting,  if  not  deplorable,  that 
with  the  exception  of  the  City  of  Chicago,  there 
is  no  Illinois  municipality  employing  a full  time 
medical  health  officer.  At  least  a score  of  our 
cities  are  amply  large  to  afford  the  full  time 
service  of  a competent  health  official.  The  vast 
majority  of  the  state,  however,  is  made  up  of 
communities  individually  so  small  that  the  em- 
ployment of  a full  time  health  officer  is  imprac- 
ticable. By  availing  themselves  of  the  excellent 
provisions  of  the  sanitary  health  district  law, 
however,  there  is  not  a section  in  the  state  which 
cannot  have  adequate  local  health  supervision 
and  have  it  without  excessive  cost,  since  the  size 
of  the  district  may  be  determined  by  those  inter- 
ested in  its  creation. 

The  efficiency  of  the  application  of  this  law . 
is  guaranteed  by  the  fact  that  the  health  officer 
appointed  under  its  provisions  must  be  selected 
through  civil  service  and  must  be  a man  especially 
qualified  for  public  health  work.  Stimulated, 


perhaps,  by  the  existence  of  this  law,  the  City  of 
Springfield  has  recently  made  provision  for  the 
appointment  of  a full  time  medical  health  officer 
to  be  selected  through  competitive  examination  by 
the  State  Department  of  Health,  and  at  the  same 
time  the  state  proposes  to  create  at  least  the  be- 
ginning of  the  machinery  of  a modern  municipal 
health  department. 

If  time  afforded  I should  be  very  glad  to  tell 
you  of  the  general  development  of  the  divisions 
of  the  State  Department  of  Public  Health  under 
the  Administrative  Code.  I should  like  to  have 
you  know  of  the  modern  methods  of  records  in 
the  county,  especially  in  the  executive  division  in 
common  with  the  other  departments  of  the  state. 
I should  like  to  review  for  you  the  relatively 
efficient  service  of  the  division  of  sanitary  engi- 
neering, crippled  though  it  has  been  through  the 
fact  that  its  chief  for  almost  a year  has  been  in 
military  service  in  France.  I should  be  very 
glad  to  have  you  know  of  the  greatly  improved 
method  employed  in  the  registration  of  vital  stat- 
istics and  of  the  ever-increasing  activity  of  the 
division  of  surveys  and  rural  hygiene.  I feel 
that  you  would  be  interested  in  the  fact  that  the 
State  Department  of  Public  Health  has  created 
at  least  a nucleus  for  a state  public  health  nurs- 
ing service,  and  I feel  that  you  would  likewise 
be  interested  in  the  clinics  which  are  being  con- 
ducted in  many  sections  of  the  state  for  the  re- 
education of  crippled  children  and  victims  of 
poliomyelitis,  both  of  these  activities  being  under 
the  direction  of  the  division  of  child  hygiene  and 
public  health  nursing.  There  is  a great  deal  to 
say  of  the  increased  work  of  the  central  diag- 
nostic laboratory  at  Springfield  and  of  the  branch 
laboratories  throughout  the  state,  several  of 
which  have  been  added  within  the  past  year. 
It  is  not  improbable  that  the  State  Department 
of  Public  Health  will  be  in  position  very  shortly 
to  broaden  and  increase  its  facilities  for  labora- 
tory work  and  to  extend  its  service  in  supplying 
preventive  and  curative  biologic  products. 

In  the  division  of  communicable  diseases  all 
of  the  rules  and  regulations  pertaining  to  com- 
municable disease  have  been  revised  in  keeping 
with  the  rules  of  the  more  progressive  states  of 
the  Union,  while  the  circulars  on  communicable 
diseases  are  being  rewritten  in  accord  with  the 
best  of  modern  thought  and  teaching. 

As  I see  it  today  the  Civil  Administrative  Code 
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lias  been  put  to  the  test  of  practical  application 
under  conditions  which  are  unusually  exact  and 
the  administrative  Code  has  justified  all  that  has 
been  said  in  its  favor.  In  like  manner  I am 
convinced  that  the  form  of  organization  of  the 
State  Department  of  Public  Health  as  presented 
at  last  year’s  meeting  of  this  society  has  proven 
itself  capable  of  producing  the  most  efficient 
health  administration  for  Illinois.  . If  it  has 
failed  or  if  it  does  fail  in  this,  the  fault  will  not 
lie  with  the  plan  or  with  the  program,  but  rather 
with  the  individuals  to  whom  the  carrying  out 
of  the  program  is  entrusted. 


CASE  OF  ARTIFICIAL  PNEUMO-THORAX 
OF  FOUR  YEARS’  STANDING. 
BRONCHO-PNEUMONIA— 
AUTOPSY.* 

Ethan  A.  Gray,  M.  D. 

Medical  Superintendent,  Chicago  Fresh  Air  Hospital 
CHICAGO. 

The  patient,  Miss  R.  P.,  29  years  old,  single, 
housework,  previous  occupation,  seamstress  in  a 
factory  was  admitted  to  Fresh  Air  Hospital, 
April  2,  1913.  She  had  worked  the  week  pre- 
ceding, and  only  went  to  bed  on  her  physician’s 
orders.  She  stated  that  she  had  no  knowledge 
of  tuberculosis  in  her  home,  although  she  ad- 
mitted that  she  had  nursed  a consumptive  pa- 
tient some  two  years  before. 

Examination:  Patient  was  a small,  undersized 
woman,  pale  and  emaciated.  P.  M.  pulse  124, 
temperature  99.6,  respiration  20 ; weight  83 
pounds.  At  the  first  examination  the  cough  was 
dry,  but  became  moist  on  further  observation. 

Physical  examination  showed  the  following: 

Retractions  superior  and  inferior  clavicular  bi- 
lateral. Apex  of  heart  moderately  dislocated  to 
right.  Respiratory  motion  limited  right. 

Muscle  rigidity:  left  pectoralis  major,  both 
trapezii  and  sterno-cleido-mastoidei. 

Left  lung:  anteriorly,  mucous  rales  at  the 
apex;  respiratory  sounds  diminished  in  the  I,  II 
and  III  intercostal  spaces. 

Posteriorly,  pitch  increased  over  the  scapular 
region. 

Right  lung : anteriorly,  crepitant  rales  in  the 
apex,  increasing  in  intensity  downwards;  cavern- 
ous respiration  in  the  III  space. 


Posteriorly,  whispered  voice  and  whisper  pec- 
toriloquy at  the  Y space  and  over  the  lower  third 
of  the  scapula ; mucous  rales  from  the  supra- 
scapular space  down  to  the  7th  rib ; cavernous 
respiration  from  the  4th  to  the  7th  ribs  in  the 
inter-scapular  space:  fine  crepitant  rales  in  the 
8th  and  9th  spaces. 

Sputum  contained  streptococci  and  tubercle 
bacilli  in  numbers  corresponding  to  Gaffky  IX. 

At  the  end  of  two  months  no  improvement  had 
been  noted;  the  temperature  averaged  99.6,  pulse 
112  to  120,  and  respirations  22  to  28;  weight  84 
pounds.  In  view  of  this  lack  of  progress  toward 
recovery,  although  the  patient  was  in  no  way 
apparently  worse,  it  was  decided  to  attempt  a 
collapse  of  the  right  lung.  The  first  adminis- 
tration of  gas  was  successfully  performed  June 
12,  1913. 

After  eight  insufflations,  or  about  July  30,  a 
sero-pneumo-thorax  developed.  This  caused  no 
discomfort,  but  rendered  the  further  use  of  gas 
unnecessary,  because  the  presence  of  the  fluid 
in  the  chest  produced  sufficient  pressure  to  main- 
tain the  lung  in  collapse.  After  four  months 
there  was  a material  decrease  in  the  daily  output 
of  sputum,  temperature  dropped  to  normal,  while 
the  pulse  had  fallen  to  the  high  eighties.  At 
this  time  it  was  also  noted  that  the  morning  and 
evening  variations  of  temperature  was  only  0.6 
degree. 

On  December  18,  1913,  it  was  possible  to  give 
350  c.c.  of  nitrogen;  in  January,  1914,  the  fluid 
had  fallen  so  far  that  it  was  possible  to  give  750 
c.c.,  while  the  weight  had  risen  to  99i/tj  pounds. 
An  apparently  complete  collapse  was  maintained 
until  May  15,  1914.  On  this  date  the  patient  was 
discharged  from  the  hospital  as  a patient  and 
was  given  employment  in  the  laboratory,  where 
she  had  become  quite  proficient.  She  still  slept 
in  the  outdoor  pavilion  but  was  accepted,  other- 
wise. as  an  employee. 

She  received,  in  all,  thirty-seven  insufflations  of 
nitrogen,  the  last  of  which  was  given  August  30. 
1917. 

Soon  after  this  time  the  patient,  in  a fit  of 
enthusiasm,  undertook  garden  work  against  ad- 
vice. It  was  noted.  September  14,  that  fever 
was  present — likewise  fluid  in  the  pleural  cavity. 
Expectoration  of  this  fluid  began,  which  latter 
proved  to  be  bacillus  laden. 

On  examination,  an  amphoric  tone  was  heard 
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in  the  apex  on  the  right  side.  This  amphoric 
character  was  very  marked,  and  was  heard  also 
in  the  first  intercostal  space. 

The  chest  was  punctured  as  for  artificial 
pneumo-thorax,  when  the  manometer  showed  at 
first,  positive  pressure,  then  zero  pressure — vary- 
ing with  inspiration  and  expiration.  When  the 
patient  was  moved  (or  moved  herself)  from  side 
to  side,  coughing  occurred,  followed  by  the  ex- 
pectoration of  a thin,  foul,  purulent  fluid.  As 
above  stated,  the  fluid  was  heavy  with  tubercle 
bacilli. 

Diagnosis : spontaneous  pneumo-thorax  plus 
artificial  pneumo-thorax.  Fever  remained  con- 


Fig.  1.  Lungs  and  Heart.  R.  L.  Right  lung.  L.  L. 
Left  lung.  H.  Heart  (dislocated).  PI.  Thickened 
pleura.  V.  Vinculum.  P.  Perforation. 


stantly  high,  102-103,  and  continued  at  that  level 
for  three  weeks,  when  death  occurred. 

Autopsy,  October  10,  1917. 

On  opening  the  chest  the  heart  and  left  lung 
were  found  to  be  dislocated  to  the  right.  A sero- 
thorax was  found  in  the  right  chest;  the  fluid 
was  rather  offensive  in  odor,  and  amounted  to 
about  900  c.c. ; it  was  identical  with  the  fluid 
expectorated  during  the  last  weeks  of  life. 

The  right  lung  was  collapsed  entirely,  except 
for  a vinculum  3 cm  long  and  about  as  thick  as 
a lead  pencil;  this  vinculum  extended  upwards 
and  outwards  from  the  apex  of  the  lung  to  the 
dome  of  the  thorax.  The  inner  portion  of  the 
apex  was  adherent  to  the  dome  of  the  chest.  Just 


below  the  adhesion,  anteriorly,  a perforation  had 
occurred,  making  the  pneumo-thorax  an  open 
one.  The  cavity  thus  opened  was  shallow  and 
thin  walled. 

The  perforation  had  given  rise  to  the  amphoric 
sounds  previously  noted,  over  the  first  interspace. 
The  diameter  of  the  opening  was  about  one 
centimeter. 

The  left  lung  showed  a pneumonia.  More  than 
likely  the  pneumonia  was  due  to  aspiration  of  the 
fluid  from  the  right  pleural  cavity  above  men- 
tioned. 

COMMENT. 

This  patient  was  brought  into  the  hospital  in 
a condition  which  we  have  learned  to  recognize 
as  unpromising,  if  not  hopeless.  After  a study 
of  the  case  the  induction  of  artificial  pneumo- 
thorax was  decided  upon.. 

While  the  brilliant  results  seen  in  other  cases., 
such  as  rapid  drop  in  temperature  and  pulse,  were 
absent,  the  main  result  was  satisfactory.  The 
patient  lived  for  four  years  in  comfort,  without 
fever  or  backset  of  any  kind.  She  was  able  to 
conduct  all  laboratory  examinations  of  the  hos- 
pital for  over  two  and  one-half  years,  thereby 
supporting  herself.  The  cavity  discovered  at 
autopsy  would,  sooner  or  later,  have  ruptured  and 
brought  the  patient’s  career  to  a close,  even  had 
she  not  hastened  the  end  by  over  exertion. 

Nevertheless,  we  show  a gain  equivalent  to  the 
period  of  usefulness,  even  though  we  do  not  men- 
tion her  contentment  with  her  situation.  Realiz- 
ing her  condition,  in  her  last  days,  she  said.  “No 
one  can  take  away  my  four  years.” 

Unfortunately,  the  body  was  prepared  for  bu- 
rial before  autopsy  could  be  done.  Thus  it  was 
that  the  lungs  were  found  quite  hard  and  difficult 
fo  deliver  from  the  thorax. 

Note  the  small  size  of  the  right  lung  as  com- 
pared with  the  left.  Section  through  the  col- 
lapsed right  lung  showed  almost  an  hepatic 
structure. 

I would  call  attention  to  the  thickened  pleura. 
Such  a membrane  will  tolerate  the  presence  of  an 
otherwise  noxious  effusion,  without  any  consti- 
tutional manifestation  whatsoever. 

2733  N.  Clark  St. 
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SOME  REMARKS  ON  HYPERTHY- 
ROIDISM.* 

Sydney  Kuh,  M.  D. 

CHICAGO 

The  suggestion  for  the  reading  of  this  paper 
was  furnished  by  our  recent  experiences  on  the 
Medical  Advisory  Board.  We  were  all  of  us,  I 
believe,  surprised  at  the  large  number  of  cases 
of  hyperthyroidism  sent  to  us  for  examination, 
since  the  belief  is  so  prevalent  that  exophthalmic 
goiter  is  rare  in  men.  True  enough — the  com- 
plete classical  picture  of  that  disease  we  saw  but 
rarely,  but  there  were  an  astonishing  number  of 
cases  with  just  a few  symptoms  of  the  malady. 
Prominent  amonst  these  were  tachycardia,  goi- 
ter, tremor  of  the  hands  and  infrequent  blinking. 
Many  of  our  subjects,  too,  presented  a slight  rise 
in  temperature,  the  frequency  of  the  latter  symp- 
tom probably  due  to  the  fact  that  the  examina- 
tions were  all  made  in  the  evening.  Many  of  the 
men  were  of  splendid  physique,  not  a few  of 
them  engaged  in  occupations  which  demanded 
most  strenuous  physical  exertion,  two  of  them, 
seen  at  the  Chicago  University,  were  members 
of  foot-ball  teams.  Compartively  few  of  them 
were  conscious  of  any  illness,  and  one  ol  the 
foot-ball  players  became  so  indignant  at  my  sug- 
gestion that  he  was  not  a tit  subject  for  the 
army,  that  he  evinced  a strong  desire  to  demon- 
strate to  me  that  he  was  perfectly  capable  of 
holding  his  own  in  a fight.  Hardly  any  of  these 
cases  had  been  recognized  by  the  family  phy- 
sician, and  it  was  only  during  the  last  month  or 
so  of  our  work  that  any  greater  number  of 
them  were  diagnosed  by  the  members  of  the 
Local  Boards.  This  latter  experience  coincided 
with  what  we  see  in  private  practice.  Case  after 
case  comes  to  us  complaining  of  some  complica- 
tion but  quite  unconscious  of  the  existence  of  any 
indication  of  hyperthyroidism.  Their  family 
physician  has  seen  them  before  us,  and,  often 
misled  by  the  emphasis  laid  by  the  patient 
upon  compartively  unimportant  symptoms, 
failed  to  recognize  the  graver  disturbance.  It 
seems  incredible  that  a person  should  have  a 
pulse  of  120  or  even  140,  while  at  rest,  be  even 
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capable  of  most  violent  exertions  and  still  be 
totally  free  from  discomfort,  but  such  has 
clearly  been  the  case  in  many  instances. 

Of  the  misleading  complications,  probably  the 
most  frequent  and  important  ones  are  to  be 
found  in  disturbances  in  the  gastro-intestinal 
tract.  It  is  perhaps  incorrect  to  speak  of  them 
as  complications,  since  they  seem  to  be  part 
and  parcel  of  the  underlying  disease.  I have 
at  the  present  time  two  women  under  my  care, 
who  had  both  been  patients  of  very  prominent 
gastro-enterologists,  without  receiving  material 
benefit,  and  who  promptly  responded  to  treatment 
directed  at  the  control  of  the  hyperthyroidism— 
one  with  a gain  of  16  pounds,  the  latter  in  spite 
of  the  fact  that  a recent  attack  of  influenza  tem- 
porarily reduced  her  weight  by  3.5  pounds.  Of 
other  complications  seen,  which  obscured  the  pic- 
ture of  exophthalmic  goiter,  because  they  were 
responsible  for  the  only  symptoms  of  which  the 
patient  complained,  I would  mention  muscular 
dystrophy;  an  hysterical  pseudo-chorea  in  a 
girl  of  16;  an  agoraphobia;  the  morbid  fear  of 
picking  up  a pocket-book  belonging  to  some- 
body else  and  thereby  laying  herself  open  to  the 
suspicion  of  being  a thief;  the  fear  of  becoming 
insane;  a typical  Addison  disease  in  one  case,  and 
in  another  a marked  brownish  pigmentation  of 
the  lower  lids;  a mucous  colitis;  in  several  in- 
stances the  symptoms  of  a dementia  praecox ; at- 
tacks of  petit  mal;  a clonic  spasm  of  the  sterno- 
cleido-mastoid  muscle,  probably  hysterical ; 
manic-depressive  insanity;  the  latter  in  a case 
sent  to  me  by  a neurologist,  who  had  overlooked 
the  symptoms  of  hyperthyroidism.  That  we 
should  occasionally  find  the  latter  disease  as- 
sociated with  symptoms  of  dementia  praecox,  can- 
not surprise,  since  simple  goiters  are  surely  more 
common  in  those  who  suffer  from  the  insanities 
of  adolescence  than  they  are  in  the  rest  of  our 
patients. 

In  two  instances  patients  complained  of  marked 
somnolence  in  place  of  the  insomnia  so  commonly 
found. 

What  is  the  cause  of  hyperthyroidism  ? In  many 
instances,  at  least,  a careful  investigation  will 
show  that  the  first  symptoms  appeared  at  about 
the  age  of  puberty.  I well  remember  a patient, 
the  wife  of  a physician,,  who  was  first  seen  when 
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about  33  years  of  age.  She  had  supposedly  been 
ill  for  a short  time  only ; the  cause  apparently  her 
second  pregnancy.  I learned,  however,  that  she 
bad  had  a moderate  degree  of  tachycardia  for 
many  years  and  when  in  an  attempt  to  find  when 
the  disease  really  did  begin,  I asked  for  old  photo- 
graphs, I found  one  taken  at  the  age  of  17, 
which  distinctly  showed  both  exophthalmus  and 
goiter.  After  I had  called  the  patient’s  attention 
to  these  findings,  she  laughingly  remarked  that 
she  remembered  that  at  that  age  she  had  attend- 
ed her  first  dance  and  that  then  a youthful  ad- 
mirer had  told  her  how  becoming  the  fullness  of 
her  neck  was.  Since  then  I had  often  used  the 
same  method  of  investigation  and  am  becoming 
more  and  more  convinced  that  in  the  majority  of 
cases  hyperthyroidism  has  its  origin — not  in  foci 
of  infection  in  the  tonsils,  but  in  that  physiolog- 
ical goiter  which  we  see  so  commonly  in  pubescent 
girls.  One  of  my  patients — an  intelligent  young 
woman — gave  a history  of  recurrent  enlargement 
of  the  thyroid,  first  at  the  age  of  15,  again  one 
year  later,  both  times  subsiding  after  about  six 
months.  A second  recurrence  lead  to  the  more 
permanent  symptoms  which  brought  her  to  the 
office. 

Another  woman  of  40  claimed  that  she  had  for 
years  noticed  a recurrent  swelling  of  the  thyroid, 
always  accompanied  by  hyperidrosis.  As  a curi- 
osity I should  like  to  mention  a case  in  which 
an  injury  to  the  head  was  given  as  cause;  per- 
haps the  fact  that  this  was  a medico-legal  case 
may  throw  some  light  upon  the  peculiar  etiology. 
One  patient,  27  years  old  at  the  time  of  examina- 
tion, gave  a history  of  having  had  a tremor  of 
the  hands  since  the  age  of  four.  What  I saw 
was  the  typical  tremor  of  hyperthyroidism,  sug- 
gesting that  in  rare  cases  the  disease  may  begin 
in  early  childhood. 

The  most  important  and  most  constant  symp- 
tom of  Graves’  disease  is  undoubtedly  tachycar- 
dia. Is  it  always  present?  A man,  aged  35, 
presents  himself  for  examination,  with  a history 
of  having  had  frequent  attacks  of  palpitation 
without  apparent  cause  since  he  was  13  or  14 
years  old.  The  examination  showed:  v.  Graefe, 
Moebius  and  infrequent  blinking,  some  exoph- 
thalmus,  slight  enlargement  of  the  thyroid  gland, 
a fine  rapid  regular  tremor  of  the  hands  and  a 
pulse  of  G8.  A case  like  this  suggests  the  possi- 
bility, at  least,  that  the  tachycardia  may  be  in- 


termittent only.  More  common  undoubtedly  are 
those  cases  in  which  we  find  the  pulse-rate  only 
very  moderately  increased,  while  the  patient  is 
at  rest,  but  quite  markedly  so  upon  slight  exer- 
tion and  even  more  so  with  every  trifling  ex- 
citement. 

Amongst  the  other  important  early  symptoms, 
I would  like  to  mention  attacks  of  diarrhea,  in- 
dependent of  any  error  in  diet,  sometimes  seem- 
ingly spontaneous,  more  often  perhaps  the  result 
again  of  excitement.  Falling  of  the  hair  is  an- 
other very  common  early  sign.  Quite  character- 
istic of  early  gastro-intestinal  disturbances  is 
this  extract  from  the  history  of  a patient  21  years 
old:  “For  the  last  three  years,  while  the  ap- 

petite has  remained  good,  there  has  been  a feel- 
ing of  distress  in  the  gastric  region  after  meals. 
During  the  last  months  there  have  been  head- 
aches, followed  by  nausea,  chill  vomiting  dysp- 
nea and  violent  palpitation.” 

Some  patients  will  complain  principally  of 
vertigo,  of  pain  in  the  cardiac  region,  of  loss  of 
weight,  of  sudden  attacks  of  faint  feelings,  fol- 
lowed by  nervous  chills,  of  choking  spells. 

Very  striking  and  characteristic  is  a peculiar 
change  in  the  complexion.  A muddy  hue  of  the 
skin  always  arouses  in  me  the  suspicion  of  an 
exophthalmic  goiter. 

I doubt  very  much  whether  any  case  of  hyper- 
thyroidism ever  has  a persistently  normal  temper- 
ature. It  may  be  normal  at  the  time  of  exami- 
nation but  if  we  watch  it  carefully  for  a longer 
period  of  time,  we  are  sure,  I believe,  to  find 
an  occasional  slight  rise,  a temperature  somewhere 
between  99  and  99.5.  This  may,  and  does  not 
infrequently,  alternate  with  slightly  subnormal 
temperatures. 

In  spite  of  the  fact  that  I have  examined  hun- 
dreds of  cases  of  hyperthyroidism  in  the  last  15 
years,  I still  meet  with  an  occasional  one  in  which 
the  result  of  the  examination  arouses  suspicion 
but  does  not  lead  to  a definite  conclusion.  In 
many  of  these,  if  they  be  women,  a simple  trick 
will  often  lead  to  the  desired  certainty.  It  is 
well  known  that  in  clear-cut  cases  of  exophthalmic 
goiter,  there  is  usually  an  exacerbation  of  the 
symptoms  during  the  menstrual  period.  If  then 
you  will  ask  your  doubtful  case  to  return  at  the 
time  of  their  next  menstruation,  you  will  often 
find  the  symptoms  so  definite  at  that  time  that 
the  diagnosis  can  be  quite  easily  made. 
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Another  valuable  diagnostic  aid,  the  signficance 
of  which  seems  not  as  generally  known  as  it  de- 
serves to  be  is  the  syitfptom  of  infrequent  blink- 
ing, far  more  common — if  I may  judge  by  my 
personal  experience — than  any  of  the  better 
known  eye  symptoms. 

Hyperthyroidism  is,  I believe,  an  exceedingly 
common  disease,  more  frequent  in  women,  un- 
doubtedly, than  in  men,  but  far  from  rare  in  the 
latter  sex.  It  is  found  as  a complication  in  in- 
numerable cases  of  the  so-called  functional 
neurosis,  and  very  often  overlooked,  because  of 
the  tendency  to  waste  little  time  in  the  examina- 
tion of  a “neuro.”  Formes  frustes  are  undoubtedly 
very  much  more  common  than  the  classical 
syndrome  first  described  by  Graves  and  Basedow. 
The  disease  often  has  a very  insidious  onset  and 
I have  no  doubt  that  many  of  those  who  suffer 
from  it,  go  through  life  without  ever  becoming 
conscious  of  its  existence. 

May  I close  these  rambling  remarks  with  a few 
words  about  the  treatment  of  the  disease?  Many 
years  ago  I reported  a series  of  some  twenty  odd 
cases  of  hyperthyroidism  treated  with  the  serum 
of  thyroidectomised  animals.  Most  of  my 
patients  were  women  of  the  poorer  classes, 
dispensary  cases,  with  large  families  and  unable 
to  employ  servants.  In  order  that  the  results  of 
the  experiments  might  be  as  clear  as  possible, 
they  were  encouraged  to  continue  with  their  house 
work,  nothing  was  said  to  them  about  diet,  gen- 
eral hygienic  measures,  etc. ; in  other  words,  the 
only  change  that  was  made  in  their  lives,  con- 
sisted in  the  administration  of  the  serum.  A 
marked  gain  in  weight,  a decrease  in  the  pulse- 
rate,  etc.,  gave  encouragement.  This  method  of 
treatment  has  been  continued  since  then  and  my 
experience  now  is  based  upon  the  observation  of 
hundreds  of  cases.  Only  recently  I saw  the  first 
woman  to  whom  I gave  the  serum  seventeen  years 
ago.  She  is  still  in  splendid  health.  In  these 
years  I have  learned  one  thing,  however,  about 
the  treatment  of  such  cases.  The  doses  recom- 
mended by  Moebius  and  used  by  me  in  the  earlier 
cases,  were  altogether  too  small  for  the  best  pos- 
sible results.  In  place  of  the  15  drops  given 
three  times  daily  I now  usually  go  up  to  50  or 
00  drops,  and  T believe  that  this  serum  is  by  far 
the  best  remedy  we  have  for  the  disease  under 
discussion.  I cannot  give  you  accurate  figures — 
my  records  are  partly  in  the  office,  partly  in  sev- 


eral dispensaries,  and  it  would  be  a tremendous 
task  to  gather  accurate  statistics,  but  it  is  surely 
a most  conservative  estimate  if  I say  that  fully 
90  per  cent  of  the  cases  of  hyperthyroidism  re- 
act favorably  to  the  serum.  In  all  of  my  cases 
there  were  but  three  who  objected  to  its  admin- 
istration because  of  its  taste.  One  of  them,  a 
very  neurotic  woman,  absolutely  refused  to  con- 
tinue in  its  use ; a second  had  to  discontinue  it 
because  it  caused  nausea ; the  other  one  took  it 
under  protest.  I have  seen  a harmful  result 
in  only  one  instance;  the  only  one  in  which  we  at- 
tempted to  give  the  drug  hypodermatically.  True 
enough,  we  have  seen  relapses,  but  what  method 
of  treatment  have  we  which  would  justify  a 
promise  that  the  disease  would  no  recur?  I am 
firmly  convinced  that  the  serum  gives  results 
quite  as  good  as  surgical  interference,  without 
the  dangers  of  the  latter.  It  fails  occasionally 
and  when  it  does — then,  and  not  until  then,  I 
believe,  should  the  patient  be  sent  to  the  surgeon. 
30  N.  Michigan  Ave. 


CONDITIONS  ARISING  IN  THE  RECENT 
INFLUENZA  EPIDEMIC  WHICH 
SIMULATED  ACUTE  ABDOMEN. 

R.  W.  McNealy,  M.  D., 

Lieut.  (Jr.  Grade,  TJ.  S.  Naval  Hospital),  M.  C.,  U.  S.  N.  R.  F. 

GREAT  LAKES,  ILL. 

In  recent  years  the  surgical  profession  has 
come  to  recognize  a clinical  picture  which  has 
been  termed  “Acute  Abdomen”  or  “Acute  Sur- 
gical Abdomen.”  To  the  surgeon  this  picture 
usually  brings  the  conviction  that  an  early  oper- 
ation is  indicated. 

The  time  has  passed  when  surgeons  waste  valu- 
able time  quibbling  over  the  finer  points  which 
could  be  elicited  to  bear  out  a diagnosis  of  either 
a perforated  gastric  ulcer,  acute  suppurative 
cholecystitis  or  ruptured  appendix.  They  are  all 
operative  cases  and  more  than  that,  they  are 
emergency  cases  wherein  the  time  element  may 
mean  much  in  the  ultimate  prognosis.  Men  with 
large  clinical  experiences  agree  that  the  ability 
to  recognize  the  acute  abdomen  is  an  asset  to  the 
general  practitioner,  which  cannot  be  appreciated 
until  one  has  been  placed  in  a position  to  observe 
(he  high  morbidity  and  mortality  entailed  by  the 
failure  of  men  to  recognize  this  clinical  picture. 

The  acute  abdomen  as  a rule  results  from  an 
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inflammatory  involvement  of  the  visceral  or  the 
parietal  peritoneum.  The  most  typical  examples 
are  those  of  acute  appendicitis  and  acute  perfor- 
ation of  the  gastro-intestinal  tract. 

The  cardinal  signs  and  symtoms  of  acute 
abdomen  vary  considerably,  depending  upon  the 
pathological  process  in  which  it  has  its  origin. 
Pain  is  usually  an  early  and  marked  symptom. 
It  may  be  continuous  or  intermittent.  Sharp 
colicky  pains  are  more  common  than  dull  aching 
pains.  The  location  of  the  pain  varies;  in  most 
cases  it  is  local  at  first,  later  becoming  general  as 
more  and  more  of  the  peritoneum  is  involved. 

Muscular  rigidity  is  probably  the  most  valuable 
of  all  the  clinical  signs.  It  is  upon  this  sign  that 
most  men  make  their  final  decision.  This  is 
admittedly  no  time  to  enlarge  upon  the  manner 
and  technique  of  abdominal  palpation,  although 
too  often  an  early  diagnosis  is  bungled  by  the  phy- 
sician’s awkwardness  and  lack  of  skill  in  this 
particular  step.  Great  care  must  always  be  exer- 
cised in  differentiating  between  voluntary  muscle 
spasm  and  the  reflex  spasm  which  is  due  to  the 
attempt  of  nature  to  protect  deep-seated  inflam- 
matory processes.  Especially  is  the  foregoing 
true  where  the  case  has  been  repeatedly  examined. 
Tenderness  of  the  abdomen  is  usually  present  and 
most  marked  over  the  area  of  greatest  rigidity. 

Nausea  and  vomiting  may  or  may  not  be  pres- 
ent. A feeling  of  nausea  is,  however,  nearly  al- 
ways present  when  any  of  the  hollow  viscera  are 
involved. 

Fever  makes  its  appearance  rather  early  in  the 
majority  of  cases.  In  cases  where  shock  is  pres- 
ent a subnormal  temperature  may  be  found.  In 
all  cases  it  is  well  to  have  the  temperature  taken 
per  rectum. 

A leucocytosis  is  present  sooner  or  later  in 
( most  eases.  Other  symptoms  may  be  present,  but 
the  foregoing  picture  covers  the  great  majority  of 
these  cases.  It  is  this  picture  with  which  every 
practitioner  must  familiarize  himself  if  he  is  to 
give  his  patients  the  best  possible  prognosis  in 
acute  surgical  conditions. 

During  the  recent  influenza  epidemic  I saw  in 
my  surgical  service  at  the  Great  Lakes  Naval 
Training  Station  Hospital,  or  in  consultation,  a 
considerable  number  of  cases  which  taxed  the 
diagnostic  ability  of  myself  and  my  colleagues. 
I shall  not  attempt  to  recite  individual  cases  but 
shall  confine  myself. to  a rather  arbitrary  group- 


ing of  some  of  the  cases  which  were  particularly 
puzzling. 

The  onset  of  acute  chest  conditions  gave  us 
concern  in  many  instances.  They  were  confused 
most  often  with  acute  appendicitis,  although  oc- 
casionally we  were  confronted  with  symptoms 
resembling  acute  gall-bladder  disease.  I have 
come  to  have  a wholesome  respect  for  the  dif- 
ficulties encountered  in  making  an  early  diag- 
nosis in  these  cases.  By  early,  I mean  within  the 
first  six  or  eight  hours. 

The  most  acute  observation  is  necessary  in  the 
obscure  case.  The  following  points  have  served 
as  valuable  aids  to  me.  In  chest  conditions  the 
pain  is  rarely  so  well  localized  over  one  particular 
area.  Tenderness  was  present  all  over  the  right 
side  in  many  cases  and  was  more  marked  on 
superficial  than  on  deep  pressure.  The  muscular 
rigidity  in  the  pneumonic  cases  was  nearly  always 
more  marked  in  the  upper  segment  of  the  right 
rectus  muscle  than  is  found  in  appendicitis.  A 
temperature  which  rose  rapidly  to  103  F.  or  103.5 
F.  during  the  first  few  hours  always  directed  my 
attention  to  the  possibility  of  a chest  condition. 
A leucocytosis  of  over  20,000  appearing  during 
the  first  twelve  hours  should  lead  one  to  make  a 
most  thorough  examination  of  the  chest  for  rales, 
friction  rubs  or  distant  bronchial  breathing. 

In  differentiating  acute  cholecystitis,  we  de- 
pend upon  the  sharper  localization  of  the  pain, 
tenderness  and  rigidity  to  the  gall-bladder  area. 
A wait  here  of  a few  hours  will  allow  the  chest 
findings  to  become  so  marked  that  the  diagnosis 
is  quite  clear. 

Another  group  of  cases  which  gave  us  great 
concern  occurred  during  convalescence  from 
influenza  pneumonia.  The  individuals  as  a rule 
had  barely  weathered  the  storm  and  their  resist- 
ance was  much  lowered.  Anemia,  emaciation  and 
weakness  were  extreme  in  these  patients.  A 
typical  course  was  one  in  which  the  convalescence 
was  interrupted  by  the  onset  of  a general  ab- 
dominal pain  which  many  times  would  later  local- 
ize more  or  less  over  the  appendix  or  the  gall- 
bladder region.  Tenderness  would  develop  over 
the  entire  abdomen  with  muscular  rigidity  which 
in  some  cases  could  be  said  to  be  almost  board- 
like. Nausea  and  often  profuse  vomiting  ensued 
in  from  six  to  eight  hours  after  the  onset.  The 
temperature  would  raise  two  or  three  degrees  and 
a leucocytosis  either  developed  or  remained  as  a 
result  of  some  area  of  incomplete  resolution  in 
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the  lungs.  Marked  distension  of  the  abdomen 
was  present  in  some,  while  other  cases  presented 
a flat,  even  retracted  appearance.  Later  the 
severe  cases  showed  increased  meteorism  and  dis- 
tension. Obstipation  was  present  but  by  the  use 
of  many  flushings  some  gas  and  small  fecal 
masses  could  usually  be  induced  to  pass.  These 
eases  I believe  to  have  been  of  two  classes.  One 
group  probably  had  its  origin  in  some  disturbance 
in  the  enervation  of  the  gastro-intestinal  tract 
while  the  other  resulted  from  degeneration  of  the 
circular  and  logitudinal  muscles  of  the  stomach 
and  intestines. 

Many  of  these  cases  gradually  cleared  up  under 
general  symptomatic  treatment.  Post-mortem 
examination  of  the  fatal  cases  showed  about  the 
same  findings  in  each  one.  On  opening  the  ab- 
domen a moderate  amount  of  turbid  fluid  was 
found.  The  intestines  were  dilated  but  no  plastic 
exudate  was  present.  The  appendix  and  gall 
bladder  were  examined  and  showed  no  changes 
which  could  be  connected  with  the  recent  condi- 
tion. In  one  case  a large  abscess  was  found  in 
the  region  of  the  spleen  but  it  was  well  walled 
off  and  seemed  to  have  been  present  for  some 
time.  In  another  case  a large  abscess — probably 
metastatic — was  found  in  the  right  rectus  sheath 
posteriorly.  The  chest  usually  showed  either 
areas  of  unresolved  pneumonia  or  abscess  forma- 
tion. To  have  operated  upon  these  cases  would 
have  been  a fatal  mistake. 

In  my  discussion  I have  only  tried  to  outline 
a few  of  the  interesting  borderline  cases  which 
were  so  numerous  during  the  recent  epidemic. 
Coming  as  they  did  in  such  profusion  I feel  that 
we  were  more  impressed  with  the  diagnostic  dif- 
ficulties than  we  would  have  been  had  we  seen 
lliese  same  cases  scattered  over  some  considerable 
time. 

In  summarizing  I consider  the  following  points 
worth  remembering : 

1.  The  possibility  of  chest  conditions  giving 
rise  to  a clinical  picture  resembling  an  acute 
surgical  abdomen. 

2.  The  chest  should  always  be  carefully  ex- 
amined before  operating  on  an  acute  abdomen. 

3.  A leucocytosis  of  over  20,000  occurring  in 
the  first  eight  hours  of  an  acute  case  should  di- 
rect special  attention  to  the  possibility  of  a chest 
condition. 

4.  A temperature  of  103  F.  during  the  first 
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four  hours  is  far  more  common  in  chest  condi- 
tions than  in  abdominal  conditions. 

3.  Both  chest  and  abdominal  conditions  may 
occur  simultaneously. 


USE  AND  ABUSE  OF  PITUITRIN.* 
Anna  E.  Blount,  M.  D. 

OAK  PARK,  ILL. 

I began  to  take  a keen  interest  in  pituitrin 
through  discovering  that  a whole  rural  popula- 
tion where  I once  lived  was  suffering  from  the 
effects  of  it. 

About  three  years  ago,  when  visiting  my  little 
sister  who  was  awaiting  confinement,  T learned 
that  she  and  many  of  her  neighbors  were  afraid 
to  employ  the  only  country  doctor  easily  available, 
because  as  she  said,  “He  gives  something  that 
nearly  throws  the  women  into  convulsions,  in 
order  to  hurry  the  birth  of  babies,  and  get  on  to 
the  next  case.” 

I made  further  inquiries  and  found  that  many 
women  whom  I had  known  as  little  girls  were 
visiting  the  hospital  of  the  nearest  city  to  have 
lacerations  repaired.  Nearly  every  farm-house 
had  furnished  some  recruit  for  that  hospital,  and 
some  had  gone  again  and  again.  There  were  sev- 
eral women  left  total  wrecks  by  their  experience, 
and  the  maternal  and  infant  mortality  appeared 
to  have  been  large. 

Naturally  I advised  my  sister  to  resort  to 
skilled  help  from  the  city  in  the  first  place,  in- 
stead of  going  there  later  for  repairs  from  the 
damage  of  pituitrin. 

This  little  vacation  sheaf  of  hearsay  evidence 
led  me  to  inquire  of  all  women  in  whom  I found 
deep  cervical  lacerations,  as  to  whether  they  had 
pituitrin.  There  certainly  seemed  to  be  a fre- 
quent correlation. 

We  in  U.  S.  have  little  reason  to  be  proud  of 
our  record  for  maternal  mortality,  since  the  chil- 
dren’s bureau  reported  for  1913,  15,000  deaths  as 
a result  of  childbirth,  and  that  only  two  other  na- 
tions among  the  fifteen  most  important  nations  of 
the  world  had  a maternal  death  rate  equal  to 
ours. 

In  Porto  Rico  and  Brazil,  where  midwives  use 
pituitrin  freely,  numerous  deaths  from  ruptured 
uterus  in  the  practice  of  midwives  have  been  re- 

•Read  before  the  Aux  Plaines  Branch  of  Chicago  Medical 
Society,  Dec.  27,  1918. 
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ported.  Marchand  of  Porto  Pico  reports  two,  and 
Marcondes  of  Brazil  reports  five.  But  in  Amer- 
ica the  great  menace  to  motherhood  is  the  doctor 
who  has  not  time  to  wait.  After  the  report  of  the 
children’s  bureau,  it  is  not  surprising  that  an 
earnest  effort  is  being  made  to  raise  the  college 
requirements  in  obstetrics. 

Pituitrin,  or  liquor  hypophysis,  is  a standard- 
ized solution  of  the  water-soluble  constituents  of 
the  posterior  lobe  of  the  pituitary  body.  In  pass- 
ing we  should  recall  that  the  pituitary  body,  a 
little  organ  weighing  ten  grains,  lying  in  the 
sella  turcica  of  the  sphenoid  bone,  has  a double 
origin,  the  anterior  lobe  developing  from  an  in- 
folding of  the  pharynx,  Pathke’s  pouch,  and  the 
posterior  lobe  being  an  outgrowth  of  the  brain, 
its  infundibulum  being  in  open  communication 
with  the  third  ventricle  in  fetal  life.  The  anterior 
lobe  is  then  glandular  in  structure,  and  the  pos- 
terior lobe  contains  neuroglia  cells,  being  of  cere- 
bral origin.  The  functions  of  the  two  lobes  seem 
to  be  separate,  the  anterior  lobe  being  essential  to 
life,  its  secretion  having  to  do  with  growth  and 
the  sexual  development.  Absence  of  function  of 
the  anterior  lobe  means  infantilism,  while  hyper- 
secretion of  this  lobe  causes  gigantism.  Hibernat- 
ing animals,  as  they  go  into  their  winter  sleep, 
have  a diminution  of  pituitary  function,  with  the 
usual  human  symptoms  of  such  diminution,  som- 
nolence, lowered  pulse  and  blood-pressure,  low- 
ered tissue-metabolism  and  body-temperature, 
and  inactivity  of  the  reproductive  glands.  Just 
before  the  spring  awakening  there  is  an  enlarge- 
ment and  increased  function  of  the  pituitary 
gland. 

The  posterior  lobe  has  a marked  effect  in  rais- 
ing blood-pressure,  stimulating  contractions  of 
the  uterus  and  of  all  unstriped  muscle,  stimulat- 
ing secretion  of  milk,  and  sometimes  producing 
polyuria  and  glycosuria. 

During  pregnancy  and  after  castration  the 
pituitary  body  increases  in  size,  usually  to  twice 
its  original  size,  and  very  likely  furnishes  the 
normal  chemical  stimulus  to  labor. 

Pituitrin,  the  posterior  lobe  extract,  is  put  up 
in  ampoules  of  1 c.c.,  or  0.5  c.c.,  as  in  case,  of  the 
Mulford  product.  It  is  also  put  up  in  ounce 
vials,  which  are,  however,  unsatisfactory,  their 
contents  often  becoming  inert.  There  are  about 
a dozen  such  products  on  the  market,  the  British 
and  German  products  being  stronger  than  the 
American.  In  spite  of  the  U.  S.  P.  standard 


these  products  are  not  very  uniform  in  strength, 
though  they  have  improved  in  this  respect  since 
Both  in  1914  found  some  products  inert,  and 
some  7.5  times  the  strength  of  others.  In  1917 
Both  examined  seven  samples  of  American  manu- 
facture, and  found  four  of  the  required  strength, 
while  one  had  one-tenth,  another  one-fifth  and 
another  one-fourth  of  the  pharmacopeal  strength. 

The  methods  of  standardization  used  are  meas- 
uring the  rise  in  blood-pressure  produced,  and 
measuring  the  effect  on  the  uterus  of  a guinea- 
pig,  comparing  with  the  effect  produced  by  a 
weighed  amount  of  one  of  the  crystalline  prod- 
ucts of  ergot  (beta-imianazolyl-ethylene-hydro- 
chloride).  The  blood-pressure  method  is  inexact, 
however,  for  Both  found  two  samples  producing 
equal  rises  of  blood-pressure,  one  of  which  pro- 
duced twice  as  great  effect  upon  the  uterus  as  the 
other. 

Pattenger  says  that  preparations  are  now  on 
the  market  having  twice  and  three  times  the 
standard  strength.  Some  of  the  preparations  use 
both  lobes  of  the  pituitary  body,  and  an  anterior- 
lobe  product  is  also  on  the  market. 

As  a drug,  pituitrin  is  unstable,  uncertain  and 
unsatisfactory.  It  is  of  varying  strength,  and  the 
individual  reaction  to  it  is  always  an  unknown 
quantity.  At  times  you  may  give  two  or  three 
ampoules,  with  no  result  whatever,  and  at  other 
times  a few  minims  will  threaten  to  rupture  the 
uterus,  even  with  the  usual  indications  fairly  met. 
DeLee  reports  a case  of  occiput  posterior  where 
3 minims  produced  such  violent  results  that  ether 
had  to  be  given  to  save  the  uterus  from  rupture.  . 
Each  person  should  employ  some  one  standard 
preparation,  and  become  familiar  with  its  dosage. 
As  it  is  dispensed  in  ampoules,  the  tendency  is  to 
give  always  too  large  a dose.  A whole  ampoule 
should  never  be  given  at  one  time.  Bandler,  its 
most  eloquent  advocate,  gives  four  minims  at  a 
dose,  repeated  every  half  hour,  getting  results 
within  four  to  six  minutes,  but  with  occasional^ 
cumulative  effect.  The  effects  of  the  drug  are 
usually  evanescent,  lasting  about  half  an  hour, 
after  which  the  dose  must  be  repeated.  Dover 
gives  two  or  three  minims  at  a dose,  and  Fred  L. 
Adair  gives  three  or  four. 

Usually  free  bowel  action  follows  the  use  of  the 
drug,  but  occasionally  a depressing  action  of  the 
drug  upon  the  intestinal  musculature  is  observed, 
both  experimentally  in  animals,  and  clinically. 

Pituitrin  was  first  used  to  increase  uterine  cos- 
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tractions  by  Blair  Bell  and  Hicks,  in  1909,  three 
years  after  Dale  had  discovered  its  action  on  uter- 
ine muscle. 

It  has  been  interesting  for  me  to  run  over  as 
much  of  the  literature  of  these  nine  years  as  I 
could  reach.  The  enthusiasm  for  pituitrin  has 
followed  what  I might  well  call  the  usual  sym- 
metrical curve  of  faddism.  The  early  accounts 
of  its  use  were  most  enthusiastic,  it  was  given  in 
a wide  range  of  cases,  and  it  was  hailed  as  a safer 
substitute  for  forceps,  and  the  greatest  addition 
to  obstetric  knowledge  since  the  cause  of  puerperal 
fever  was  discovered  by  Holmes  and  Sommelweis. 
The  crest  of  the  wave  of  pro-pituitary  enthusiasm 
came  about  1914  or  1915,  and  since  then  there 
has  been  a rapid  recession.  Bandler,1  Jour,  of 
Obstetrics,  1915,  a-  most  enthusiastic  advocate, 
used  it  in  diagnosis  between  true  and  false  labor 
pains,  for  artificial  induction  of  labor,  or  as  an 
f.id  to  the  process,  in  abortion,  and  in  order  to  get 
to  an  obstetrical  convention  at  the  appointed  time. 
Mundell  and  Quigley  believe  that  its  special  field 
of  usefulness  is  in  secondary  uterine  inertia 
(where  the  indication  might  seem  to  be  for  rest 
and  recuperation,  instead  of  for  increased  stimu- 
lation). Kosmak,  of  the  N.  Y.  Lying-In  Hos- 
pital, uses  it  on  the  contrary  only  or  chiefly  in 
primary  uterine  inertia,  with  no  obstruction  in 
the  cervix  or  the  bony  pelvis.  He  does  not  use  it 
in  secondary  inertia,  and  says:  “If  the  natural 
forces  of  labor  are  unable  to  expel  the  child  with- 
out assistance,  their  stimulation  by  the  use  of 
pituitary  extract  is  not  quite  logical.” 

This  would  seem  a reasonable  contention. 
Pituitary  extract  being  a stimulant,  and  perhaps 
the  natural  stimulant  to  uterine  contractions, 
may  supply  stimulation,  but  can  not  supply  mus- 
cular power,  if  muscular  power  is  exhausted. 
Kosmak  says  in  this  connection,  “I  am  less  pes- 
simistic about  the  drug,  than  the  possibility  of 
ever  getting  the  profession  to  use  it  properly.” 
Perhaps  the  best  final  summary  of  the  results 
of  pituitrin  administration  lias  been  made  by 
Joseph  J.  Mundell,2  Jour.  A.  M.  A.,  June  2,  1917. 
He  collected  reports  on  5,245  cases.  The  first 
report,  in  1914,  covered  3,952  cases,  with  one  rup- 
iure  of  the  uterus  in  every  494  cases  and  one  fetal 
death  in  every  146  cases.  He  published  the  sec- 
ond batch  of  reports  on  1,293  cases  in  1916,  with 
one  ruptured  uterus  in  every  106  cases,  or  nearly 
1 per  cent,  and  with  one  fetal  death  in  every  38 
cases,  and  one  case  of  asphyxia  pallida  in  every  32. 


One  may  well  ask  why  the  early  reports  are  so 
much  more  favorable.  The  answer  is  not  far  to 
seek,  for  DcLee  mentioned  20  unpublished  cases 
of  rupture  of  the  uterus  in  his  discussion  of  Kos- 
mak’s  paper  at  the  meeting  of  the  A.  M.  A.  in 
1918.  It  is  entirely  reasonable  to  suppose  that 
when  favorable  reports  on  pituitrin  were  coming 
from  all  sides,  unfavorable  ones  would  be  sup- 
pressed, as  reflecting  discredit  on  the  one  in 
whose  practice  they  occurred. 

The  large  percentage  of  fetal  deaths  may  be 
attributed  to  compromising  of  the  placental  cir- 
culation by  violent  uterine  contractions.  Also 
to  premature  placental  loosening.  Convulsions 
following  birth  in  asphyxia  are  most  common. 
Occasionally  a contraction  ring  will  strangle  a 
child  by  closing  on  the  neck. 

When  we  add  to  the  dangers  from  pituitrin  that 
we  have  just  mentioned,  namely,  death  or  as- 
phyxia of  the  child,  and  rupture  of  the  uterus, 
that  terrible  harvest  of  misery  from  deep  cervical 
lacerations,  one  is  inclined  to  question  the  advis- 
ability of  using  it  in  any  case  where  the  risk  in- 
volved is  not  already  great.  Such  would  be  se- 
lected cases  of  placenta  prasvia  lateralis,  pre- 
mature separation  of  the  placenta,  and  premature 
rupture  of  the  membranes,  with  infection.  The 
other  indication  of  primary  inertia,  with  no  ob- 
struction is  so  rare  that  manufacturers  would  go 
out  of  the  business  of  producing  pitnitrin  for  this 
anomaly.  Also  cases  of  post-partum  haemorrhage 
and  Cesarean  section  after  delivery  of  the  child, 
and  induced  labor,  after  the  bags  have  been  in- 
troduced, may  sometimes  be  suitable  cases. 

The  contraindications  are  normal  labor,  primi- 
parae,  high  blood  pressure,  tumors,  contracted 
pelvis,  or  any  pelvic  obstruction,  incomplete  dila- 
tation of  the  cervix,  and  all  cases  of  abnormal 
presentation. 

It  is,  therefore,  as  we  see,  indicated  either 
where  it  can  be  administered  to  the  mother  and 
not  to  the  child,  or  where  the  risks  to  the  child 
are  already  so  great  that  it  proves  the  least  of 
possible  dangers. 

Summary.  The  indications  for  pituitrin  in 
labor  have  narrowed  almost  to  a vanishing  point. 
Cautious  administration  in  primary  uterine  in- 
ertia, presents  the  sole  general  indication  before 
the  birth  of  the  child.  Besides  this  it  is  useful 
because  of  its  quick  action  to  contract  the  empty 
uterus  in  post-partum  hemorrhage,  and  in  sectio 
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cjesareo  before  the  sutures.  It  usually  needs  to 
be  followed  by  ergot  in  such  cases. 

The  dose,  almost  invariably  too  large  in  the 
past,  should  be  two  to  five  m.,  repeated  every  half 
hour  if  needed. 

No  one  can  condemn  too  strongly  the  wide- 
spread use  of  pituitrin  as  a hastener  of  labor  for 
the  convenience  of  an  impatient  doctor.  The  cus- 
tom of  so  using  it  is  laying  waste  the  womanhood 
of  the  country,  and  making  the  physician  the  exe- 
cutioner of  the  unborn.  When  so  used  it  is  a 
coward’s  weapon,  for  though  deadly,  its  devastat- 
ing effects  may  be  concealed  from  the  family  and 
friends. 


SYPHILIS  OF  THE  RECTUM  AND  ANUS. 

Charles  J.  Drueck,  M.  D., 

Associate  Professor  of  Diseases  of  the  Rectum,  Post  Graduate 
Medical  School  and  Hospital,  Rectal  Surgeon 
to  Peoples  Hospital. 

CHICAGO 

Syphilis  has  been  recognized  and  studied 
throughout  all  the  centuries  and  many  supposed 
causes  have  been  described,  but  since  Schaudin 
and  Hoffmann  in  1905  discovered  the  spirochaeta 
pallida,  much  new  information  has  come  upon  us. 
The  infection  beginning  locally  soon  becomes 
generalized  with  widespread  local  evidences  of 
concentration  of  the  spirochaetse  in  those  areas. 
At  the  anus  and  within  the  rectum  these  changes 
may  easily  be  mistaken  for  other  diseases.  Tu- 
mors of  various  sizes  and  ulcers  of  different 
degrees  in  depth,  when  seen  at  the  anus  and 
within  the  rectum,  are  often  confusing,  particu- 
larly to  those  who  see  but  few  cases  of  rectal  dis- 
ease and  who  perhaps  think  hemorrhoids,  irri- 
table ulcer,  fistula  and  cancer  the  only  affections 
in  this  region. 

About  the  anus  may  be  found  the  same  skin 
syphilides  as  occur  elsewhere,  but  all  eruptions 
are  modified  in  appearance  by  the  action  of  the 
heat  and  moisture  and  the  rubbing  together  of 
the  buttock  cheeks. 

Syphilitic  ulcerations  at  the  anus  may  heal 
without  deformity,  but  within  the  rectum 
syphilis  always  permanently  incapacitates  that 
organ,  sometimes  only  partially  and  in  other  in- 
stances completely  destroying  its  function.  This 
deformity  of  the  rectum  is  augmented  by  the  con- 
stant irritation  and  infection  from  the  feces  as 
they  pass. 

Some  time  ago  a young  woman  with  a painful 


ulcer  at  the  anus  consulted  the  author.  She  had 
suffered  with  constipation  for  several  years  and 
had  frequently  used  an  enema.  Her  physician 
had  treated  the  ulcer  with  local  applications  and 
later  by  operation,  but  only  made  conditions 
worse.  A phagedenic  chancre  was  later  diag- 
nosed and  subsequent  history  proved  this  to  be 
correct.  We  afterwards  found  how  this  woman 
was  probably  accidentally  infected  by  using  a 
borrowed  fountain  syringe.  There  was  nothing 
unusual  in  her  case  except  the  location  of  the 
initial  sore,  and  it  is  mentioned  here  because  the 
rectal  expression  of  syphilis  is  not  a frequent 
finding  and  may  mislead,  because  the  early  ulcers 
may  be  mistaken  for  irritable  ulcers  and  later 
ones  for  tuberculosis  or  cancerous  necrosis. 


Fig.  1.  Syphilitic  mucous  patch  and  porcelain 
plaque. 


Syphilitic  new  formations  are  frequently  con- 
sidered malignant.  I also  speak  of  this  patient 
because  positive  evidences  of  chancres  at  the  anus 
or  within  the  rectum  are  usually  evidences  of  un- 
natural coitus,  but  they  are  not  always  so,  and  the 
possibility  of  infection  by  means  of  toilet  articles, 
a syringe  tip,  clothes,  towels  or  a bathing  suit  is 
always  to  be  borne  in  mind,  as  also  the  danger  to 
surgeons  of  infecting  their  fingers  through  cuts 
or  abrasions  when  examining  or  operating  upon  a 
syphilitic  patient.  The  same  chancres,  rashes, 
ulcers  and  new  formations  may  be  found  about 
the  anus  as  occur  in  other  parts  of  the  body,  but 
their  clinical  picture  is  modified  by  conditions 
peculiar  to  this  region,  because  of  the  superim- 
posed infection  by  intestinal  micro-organisms, 
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the  constant  abrasions  of  the  surfaces  by  the  feces 
and  the  irritation  of  the  intestinal  secretions. 
Syphilis  is  seen  here  at  all  ages,  in  the  inherited 
or  acquired  types. 

Diagnosis:  Any  suspicious  lesion  should  be  ex- 
amined for  spirochsete  pallida  and  a Wassermann 
reaction  sought  in  the  patient’s  blood  and  spinal 
fluid,  and  be  it  remembered  that  a negative  re- 
sult of  either  or  both  of  these  examinations  does 
not  assure  us  that  the  lesion  is  not  syphilitic.  All 
of  the  morbid  changes  of  the  several  stages  of 
syphilis  may  appear  at  the  anus  and  rectum  and 
it  is  therefore  vitally  important  that  the  ex- 
aminer wear  gloves  when  exploring  these  parts. 

Chancre:  Chancres  on  the  skin  about  the  anus 
are  dependent  upon  an  abrasion  being  present  at 
the  time  of  exposure  to  infection.  Within  the  rec- 
tum the  mucous  membrane  may  also  be  directly 
infected.  The  abrasion  in  the  skin  or  mucosa 
may  heal  in  a few  days  without  any  visible  scar 
and  later,  (after  one  to  four  weeks)  the  chancre 
appears  at  the  same  site. 

Chancre  at  the  anus  occurs  frequently  enough 
to  be  always  thought  of  when  an  ulcer  is  seen 
at  or  about  this  opening.  Its  existence  in  men 
is  almost  proof  positive  of  sodomy,  but  in  women 
it  may  occur  by  accidental  contact  with  the  male 
organ  or  from  vaginal  discharges.  The  chancre 
may  occur  on  the  skin  near  the  anus,  between 
the  radial  folds,  or  on  the  mucous  membrane  in 
the  anal  canal.  On  the  free  skin  it  resembles 
in  appearance  a chancre  situated  elsewhere,  but 
when  located  between  the  radial  folds  or  at  the 
anal  border  it  closely  resembles  an  anal  fissure. 
The  differentiation  is  not  easy,  especially  if  seen 
before  the  induration  has  developed  about  its 
base.  It  begins  as  a tiny  vesicle  accompanied 
with  thickening  or  infiltration  of  the  skin.  Later 
the  blister  turns  brown,  and  as  the  scab  sep- 
arates it  leaves  a shallow  ulcer.  The  surround- 
ing ring  of  induration  always  persists.  Chancres, 
like  other  ulcerations  in  this  region,  vary  con- 
siderably in  the  pain  they  cause,  some  indi- 
viduals being  more  sensitive  to  pain  than  others. 
Also  the  degree  of  pain  of  any  ulcer  depends 
upon  its  depth.  If  the  chancre  be  located  out  on 
the  skin,  away  from  the  anus,  it  may  cause  only 
slight  discomfort,  and  also  if  at  the  anus,  pro- 
vided it  involves  only  the  mucous  membrane,  but 
if  it  goes  through  the  mucosa  and  especially  if  it 
involves  the  musculature,  either  by  ulceration  or 


by  the  fixative  leucocytosis  about  the  ulcer,  it  is 
certain  to  be  painful.  If  the  induration  sur- 
rounds the  muscle  fibers  it  immoblizes  them,  and 
by  squeezing  the  fine  nerve  fibers  produces  the 
same  sensation  as  an  exposed  filament.  The 
chancre  in  the  young  woman  referred  to  above 
was  quite  as  painful  as  an  irritable  ulcer. 

Chancre  at  the  anus  is  more  frequently  ob- 
served than'  within  the  rectum.  Its  clinical 
course  at  the  anus  is  the  same  as  chancre  else- 
where, and  on  healing  there  remains  a small 
bluish  white  scar  which  is  difficult  to  find  later. 
For  this  reason  the  diagnosis  often  cannot  be 
made  afterwards. 

In  other  instances  the  hard  contracting  scar 
may  cause  stricture  (Malsbary,  5). 

Chancre  within  the  rectum  is  rarely  seen  be- 
cause it  may  occasion  very  little  discomfort,  only 
a slight  discharge,  and  may  disappear  spontane- 
ously. The  ulcer  has  the  usual  chancre  appear- 
ance— round,  indurated,  with  sharp  raised  edges 
slightly  undermined.  If  it  develops  on  a pro- 
lapsing internal  hemorrhoid  it  may  be  mistaken 
for  a traumatic  ulcer.  The  enlarged  inguinal 
and  sacral  glands  can  always  be  found  and  are 
valuable  differential  information. 

Secondaries : In  the  secondary  stage  of  syph- 
ilis we  find  two  forms  of  ulcerations: 

1.  The  mucous  patch. 

2.  The  large  ragged  ulcer,  a sequence  of 
necrosis  produced  by  the  strangulation  of  cir- 
culation in  the  tissue  surrounding  the  syphilides. 

1.  Mucous  Patch.  Two  to  ten  weeks  after  the 
infection  there  is  sometimes  found  at  the  muco- 
cutaneous junction  an  erythema  which  might  be 
mistaken  for  acute  eczema.  In  a couple  of  days 
little  vesicles  appear  which  break  down  and 
leave  red  and  gray  sores,  irregular  in  outline  and 
upon  an  indurated  base.  They  may  be  single  or 
multiple.  If  multiple  each  ulcer  will  preserve  its 
form  even  though  it  be  close  to  another.  The 
edges  are  not  undermined  and  the  intervening 
tissue  remains  healthy.  When  the  vesicles  rup- 
ture there  is  a thin,  fetid  discharge  which  keeps 
the  parts  wet  and  macerated.  As  the  ulcers  en- 
large they  become  saucer-shaped,  covered  with 
a grayish  white  membrane,  and  are  termed 
plaque  porcelaine.  The  discharge  and  moisture 
of  the  opposed  buttock  produces  an  hypertrophy, 
and  before  the  mucous  patches  are  healed  there 
develop  broad,  flat  warts,  the  condylomata  lata. 
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This  condition,  although  resulting  from  a syph- 
ilitic lesion  is  not  itself  syphilitic,  and  is  not 
amenable  to  antisyphilitic  treatment. 

Case  C.  21,  aged  19  years.  For  the  past  three 
weeks  she  has  had  a constant  burning  pain  in 
the  rectum  and  at  the  anus,  also  a bloody  dis- 
charge. Defecation  is  very  painful.  On  inspec- 
tion there  is  found  in  the  right  posterior  quad- 
rant of  the  anus  a bright  red  ulcerated  area,  ex- 
tending from  the  anal  canal  to  well  out  on  the 
skin.  A dense  infiltration  surrounds  this  ulcer 
and  its  edges  are  raised.  There  is  also  a large 
white  area  on  the  side  of  the  right  buttock.  A 
macular  eruption  is  found  on  the  patient’s  upper 
body.  Diagnosis — Syphilitic  mucous  patch  at 
the  anus  with  plaque  porcelaine  on  the  buttock. 
(See  Figure  1.) 

M ucous  patches  within  the  rectum  are  very 
rare,  Molliere  (Tuttle)  has  reported  only  one 
case. 

2.  Ulcerations  Secondary  to  Other  Syphilides. 
When  the  mucous  patch  appears  there  also  de- 
velops the  surrounding  congestion  which  inter- 
feres with  the  local  circulation,  and  sometimes 
the  tissue  sloughs  away.  This  may  happen  with 
any  syphilitic  eruption  about  these  parts,  i.  e.. 
papular,  macular,  pustular  or  the  small  moist 
papules  that  appear  at  the  anal  folds,  on  the 
inner  sides  of  the  thigh  or  about  the  genitals  in 
any  case  of  syphilis  regardless  of  the  location 
of  the  chancre.  The  resulting  ulcers  are  gan- 
grenous, gray  in  color,  irregular  in  outline,  and 
ooze  blood  on  slight  touch.  Spirochaetse  are 
present  in  all  these  lesions  which  are  therefore 
ready  sources  of  infection. 

Within  the  rectum  the  cellular  infiltration  and 
induration  produce  an  edema  of  the  mucous 
membrane.  This  swelling  increases  friction,  and 
necrosis  is  produced  usually  in  several  places. 
The  ulcers  are  regular  in  form,  circular  in  out- 
line, with  clear  edges,  and  usually  the  whole 
trouble  is  confined  to  the  mucous  membrane.  If 
seen  early  they  are  amenable  to  treatment  and 
may  heal  with  very  little  resulting  scar. 

As  has  been  mentioned  above,  these  ulcers 
cause  few  symptoms  and  therefore  often  go  un- 
treated until  they  have  enlarged  both  on  the 
surface  and  in  depth,  and  until  they  may  have 
extended  through  the  deeper  coats  of  the  rec- 
tum and  even  into  the  pelvic  structures.  If  they 
are  on  the  anterior  wall  of  the  bowel,  the  peri- 


toneum may  be  opened  and  infected;  if  on  the 
posterior  wall,  the  sacrum  may  be  laid  bare.  If 
the  patient  also  suffers  from  some  other  systemic 
disorder  such  as  nephritis,  tuberculosis  or 
anemia,  the  ulcer  may  spread  out  almost  un- 
limitedly. Kelsey,  quoted  by  Tuttle,  reported  a 
case  where  the  whole  rectum  was  circled.  The 
favorite  location  for  these  ulcers  is  about  one 
inch  above  the  sphincter,  but  they  are  found 
less  frequently  higher  up,  even  to  the  colon. 

These  ulcers  are  sluggish  in  appearance,  with 
sodden  surrounding  tissues,  and  are  usually 
chronic  although  not  always.  Occasionally  one 
is  phagedenic  for  the  reasons  already  assigned. 
Ulcerating  syphilides  are  liable  to  be  confounded 
with  tuberculous  ulcers.  Paget  in  his  classical 
differentiation  says  they  have  sharp,  well  de- 
fined edges  with  level  base.  This  is  in  contrast 
to  the  ragged,  undermined,  and  indurated  edges 
of  tuberculosis.  If  several  of  them  coalesce,  they 
appear  as  one  large  ulcer,  or  as  a lobulated  ulcer, 
but  they  do  not  encircle  the  bowel  as  does  the 
tuberculous.  On  the  other  hand,  if  tuberculosis 
has  existed  long  enough  to  produce  a number  of 
ulcers  in  or  about  the  rectum  or  a large  excavat- 
ing one,  we  will  find  tuberculosis  in  other  organs. 
There  is  considerable  purulent  discharge  from 
the  tuberculous  ulcer.  The  syphilitic  ulceration 
produces  a thickened  leathery  feel  to  the  bowel, 
but  tuberculosis  does  not  affect  the  elasticity  of 
the  rectum. 

At  this  time  the  lymphatics  are  much  enlarged 
and  may  be  mistaken  for  abscess  or  gumma. 
From  these  ulcers  there  is  an  abundant  discharge 
of  greenish  pus,  tinged  with  blood,  and  having 
a fetid,  disgusting  odor,  which  is  characteristic 
and  very  different  from  that  of  carcinoma  or  the 
ordinary  rectal  abscess.  Infection  of  the  deep 
lymphatics  may  occur  and  end  in  abscess  and 
fistula.  Such  fistulas  are  often  unresponsive  to 
surgical  treatment  unless  combined  with  anti- 
syphilitic medication.  If  ulceration  progresses 
to  this  advanced  stage  stricture  of  the  rectum  is 
inevitable. 

Treatment:  In  the  treatment  of  these  con- 

ditions rest  and  the  removal  of  all  irritating  ma- 
terial from  the  intestinal  tract  are  essential  and 
also  the  interdiction  of  such  articles  of  diet  as 
might  be  a source  of  irritation  later.  The  rectum 
should  be  frequently  irrigated  with  some  bland 
antiseptic,  such  as  iodoform  and  ichthyol  emul- 
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siou  in  olive  oil,  or  a dry  powder  of  iodoform, 
boric  acid  and  the  stearates  insufflated. 

When  the  ulceration  is  considerable  the  au- 
thor does  not  hesitate  to  make  applications  of 
silver  nitrate,  thirty  to  sixty  grains  to  the  ounce, 
to  the  ulcers,  repeating  them  every  two  or  three 
days,  and  dressing  the  surface  thereafter  with 
one  of  the  above  mentioned  powders. 


IS  IT  WORTH  WHILE  TO  STUDY  THE 
INSANITIES  BY  THE  SCIENTIFIC 
METHOD? 

(Concluded  from  page  173) 
suggested  to  the  Institution  (191(5)  that  the  ex- 
perts in  the  laboratories  be  set  at  work  under  the, 
direcion  of  amateurs  or  even  those  who  have  not 
reached  that  earliest  stage  of  capacity  in 
science.” 

“If  any  good  work  is  required  the  best  way  to 
get  it  done  is  to  commit  it  to  competent  men  not 
otherwise  occupied.  Large  and  difficult  under- 
takings demand  foresight,  oversight,  prolonged 
effort  and  corresponding  continuity  of  support. 
The  idea  that  discoveries  and  advances  are  of 
meteoric  origin  and  that  they  are  due  chiefly  to 
abnormal  minds  has  been  rudely  shattered  by 
the  remorseless  experience  of  the  Institution 
(1916).  i 

In  another  matter  of  vital  importance  Wood- 
ward is  equally  clear  and  decided.  He  considers 
the  autonomy  of  research  within  the  limits  of  an 
annual  appropriation  as  a fixed  necessity  to  effi- 
ciency. “Autonomous  freedom  and  reciprocal 
accountability  are  the  essentials  of  each  research 
department.” 

It  seems  incredible  that  forty-eight  independ- 
ent states  are  expending  annually  one-third  of 
their  total  annual  state  budgets  on  the  insanities, 
and  that  not  one  of  them  has  established  a Re- 
search Institution  designed  to  discover  the  causes, 
the  cure  and  the  possibilities  of  prevention  of 
these  diseases. 

If  the  reader  would  advance  the  time  when 
a portion  of  the  70,000  now  committed  annually 
to  a pessimistic  and  hopeless  custody  will  be 
saved  to  normal  life,  he  may  do  so  by  urging 
upon  the  present  State  Legislature  the  passage 
of  House  Bill  353.  This  bill  provides  for  a re- 
search laboratory  under  the  Board  of  Natural 
Resources  and  Conservation  to  expend  less  than 
2 cents  for  research  for  cure  and  prevention  for 


every  dollar  expended  by  the  Department  of 
Public  Welfare  in  Custody  and  Confinement. 
Write  your  Representative  or  Senator — and  do 
it  now.  If  you  have  taken  part  during  the  past 
ten  years  to  committing  a stricken  one  to  the 
State  Hospital,  put  yourself  in  his  or  her  place 
and  write  as  you  think  he  would  write  had  he  a 
mind  and  means. 

There  are  more  than  15,000  families  in  the 
State  of  Illinois  from  which  patients  have  been 
taken  to  thd  State  Hospitals  during  the  past  ten 
years  with  conditions  or  diseases  of  unknown 
origin,  and  no  cure.  What  would  happen  if  you 
could  point  out  now  the  4,000  families  in  which 
during  each  succeeding  year  insanity  will  ap- 
pear? Would  they  write  4,000  letters  begging 
the  legislature  for  relief?  If  one  of  those  fami- 
lies was  yours,  what  would  you  do? 


JOINT  INFLUENZA  COMMITTEE 

Washington,  D.  C.,  February  20,  1919. — A Joint 
Influenza  Committee  has  just  been  created  to  study 
the  epidemic  and  to  make  comparable,  so  far  as  pos- 
sible, the  influenza,  data  gathered  by  the  Government 
departments.  The  members  of  this  committee,  as 
designated  by  the  Surgeon  General  of  the  Army,  the 
Surgeon  General  of  the  Navy,  the  Surgeon  General 
of  the  Public  Health  Service,  and  the  Director  of  the 
Census,  are : Dr.  William  H.  Davis,  chairman,  and 
Mr.  C.  S.  Sloane,  representing  the  Bureau  of  the 
Census;  Dr.  Wade  H.  Frost  and  Mr.  Edgar  Syden- 
stricker,  of  the  Public  Health  Service;  Colonel  D.  C. 
Howard,  Colonel  F.  F.  Russell,  and  Lieutenant  Colo- 
nel A.  G.  Love,  United  States  Army;  Lieutenant 
Commander  J.  R.  Phelps  and  Surgeon  Carroll  Fox, 
United  States  Navy. 


SURE  CURES. 

There  is  a cure  for  every  ill  that  gives  your  frame 
a wrench ; a porous  plaster  or  a pill,  a capsule  or  a 
drench.  No  matter  what  disease  you  have,  some 
delegate  is  nigh,  to  tell  you  of  a healing  salve  that 
makes  your  anguish  fly.  Some  learned  physician  has 
the  dope — -it  costs  one  buck  a throw — that  will  revive 
the  springs  of  hope  and  abrogate  your  woe.  Some 
ancient  dame  in  humble  garb  can  brew  a magic  tea, 
the  essence  of  some  mystic  yarb,  to  cure  your  house- 
maid’s knee.  Why  do  we  die  before  our  time  and  fill 
the  boneyard  lot  when  there  are  remedies  sublime, 
that  always  hit  the  spot?  I buttonholed  the  village 
doc,  and  asked  him  things  like  these;  for  I was  full, 
from  neck  to  hock,  of  every  punk  disease.  “That’s 
easy,”  said  the  doc,  “you  hick;  men’s  judgment  is  so 
poor;  they  always  wait  till  they  are  sick  before  they 
take  the  cure.”  Walt  Mason. 
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Editorial 


ANNUAL  MEETING. 

Attention  is  called  to  the  annual  meeting  of 
the  Illinois  State  Medical  Society,  which  is  held 
in  Peoria,  May  20,  21  and  22.  The  profession  of 
Peoria  have  been  making  plans  for  several  weeks 
for  the  entertainment  of  this  convention.  The 


general  meetings  will  be  held  on  the  main  floor 
of  the  Shrine  Temple,  which  is  amply  large 
enough  to  care  for  the  needs  of  the  convention. 
The  space  for  the  exhibitors  and  the  registration 
desk  is  arranged  for  in  the  basement.  Visitors 
will  please  go  to  the  Shrine  Temple  at  once  on 
arrival  and  register  so  that  the  Committee  on  Ar 
rangements  will  know  as  soon  as  possible  how 
many  they  will  have  to  care  for. 

Peoria  has  a great  many  hotels  and  is  better 
fixed  in  this  way  for  the  entertainment  of  a large 
convention  than  any  city  in  the  state  outside  of 
Chicago.  It  is  beautifully  situated  on  the  Illinois 
river  and  has  many  historic  spots  connected  with 


Fig.  1.  The  Shrine  Temple. 


the  early  history  of  the  state.  It  is  a city  of 
schools,  churches,  recreational  points,  parks, 
driveways,  and  everything  of  this  character  which 
contribute  to  the  “finer  things  of  life.” 

Peoria’s  chief  industry  is  the  manufacture  of 
agricultural  implements,  being  first  in  the  manu- 
facture of  diversified  manufacturing  industries 
and  third  in  aggregate  output — Chicago  and  the 
tri-cities  being  first  and  second.  Peoria  is  the 
home  of  threshers,  drills,  seeders,  plows,  cultiva- 
tors— more  kinds  of  implements  than  made  in 
any  other  American  city,  and  is  fast  becoming 
the  home  of  the  tractor.  The  great  Avery  com- 
pany and  the  equally  great  Holt  company  seem 
to  be  furnishing  the  powerful  tractors  for  the 
world’s  agriculture,  road  building  and  the 
world’s  commerce.  Tractors  of  the  watch  charm 
variety  to  the  tremendous  leviathan — the  tiny 
tractor  used  in  Italy  to  cultivate  grapes  and 
strawberries,  and  the  awful  monster  of  unspeak- 
able power  better  known  as  the  tanks,  which 
wrought  so  much  havoc  for  independence  and 
democracy  on  the  bloody  fields  of  France. 
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Peoria  grinds  corn  for  millions  of  acres.  Peoria 
is  fast  becoming  known  as  a cereal  center.  Her 
receipts  and  shipments  of  corn  and  oats  during 
the  past  two  years  have  ranked  without  variation, 
at  the  very  top  of  the  list  of  cities,  including 
Kansas  City,  Chicago,  Omaha  and  other  big 
grain  points. 

Other  articles  of  manufacture  are  wire  and 
steel  and  all  kinds  of  iron  and  steel  products,  cast- 
ings, malleables,  furnaces,  stoves,  structural  steel, 
wire  bail  ties,  wire  rope  and  kindred  products. 

Peoria  has  four  paper  mills;  is  developing  a 
leading  position  in  the  textile  industry  and  in 
the  manufacture  of  metal  novelties,  automobiles, 
wagons,  sash,  doors  and  blinds,  cordage  twine 
and  rope,  washing  machines,  etc. 

Peoria  has  three  large  splendidly  equipped  gen- 
eral hospitals,  two  sanitariums  devoted  to  the 
care  of  diseases  of  the  nervous  system,  one  new 
tuberculosis  hospital  and  a large  state  hospital 
for  the  care  of  the  mentally  afflicted. 

Peoria  claims  one  hundred  thousand  popula- 
tion. but  Peoria  insists  that  people  do  not  make  a 
citv.  Tt  is  the  spirit  of  the  people  and  Peoria 
would  offer  to  the  world  and  her  visitors  the  fact 
that  in  Peoria  it  is  an  unusual  spirit  which  has 
brought  about  fellowship  and  co-operation,  where 
competition  is  no  longer  the  life  of  trade  and 
where  exists  the  rarest  brand  of  hospitality  and 
good  cheer,  which  it  is  hoped  will  he  partaken  of 
bv  hundreds  of  members  of  the  Illinois  State 
Medical  Association  during  the  May  convention. 

The  Committee  on  Arrangements  has  arranged 
an  auto  drive  for  the  ladies  to  the  Country  Club 
on  Wednesday,  May  21,  where  tea  will  be  served 
at  4 :00  P.  M.  sharp.  The  automobiles  will  leave 
the  Jefferson  Hotel  at  1 :30  P.  M.  and  take  the 
ladies  on  a drive  through  the  parks,  prior  to  tea. 
As  soon  as  the  president’s  address  is  finished  at 
the  Shrine  Temple  Wednesday  evening,  all  the 
members  and  their  friends  will  be  invited  to  the 
Coliseum.  Arrangements  have  been  made  for  a 
smoker  for  the  men  on  one  side  of  the  assembly 
room  and  a place  for  the  ladies  to  visit  on  the 
other  side.  An  old-fashioned  dance  has  been  ar- 
ranged for  all  on  the  floor  of  the  assembly  room. 
Some  have  called  this  an  indoor  picnic,  but  the 
profession  of  Peoria  want  the  visitors  to  call  it  a 
good  time. 


RESOLUTION  S OF  THE  COUNCIL  OP 
THE  CHICAGO  MEDICAL  SOCIETY. 

Passed  April  8,  1918. 

Whereas,  The  consolidation  act  has  brought 
to  the  department  of  Registration  and  Educa- 
tion a centralization  of  power,  too  dangerous  to 
be  tolerated  in  a free  State,  a concentration  of 
power  which  amounts  to  a one  man  control  of 
educational  system  of  the  State  of  Illinois,  and 

Whereas,  The  Director  of  the  Department 
is  assuming  autocratic  power  and  a dictatorial 
attitude  never  contemplated  or  deemed  possible 
when  the  consolidation  act  was  enacted,  and 

Whereas,  The  centralization  of  power  placed 
in  the  hands  of  the  Department  of  Registration 
and  Education  is  too  great  and  must  not  be 
continued,  and 

Whereas,  The  Director  of  Registration  and 
Education  has  demonstrated  that  lie  possesses  a 
very  narrow  perspective,  a lack  of  ability  in  the 
management  of  medical  affairs  and  the  lack  of 
a judicial  temperament  necessary  for  an  execu- 
tive officer;  all  taken  together  illustrating  beauti- 
fully another  of  the  instances  of  the  failure  of 
the  college  professor  in  governmental  position, 
and 

Whereas,  It  has  been  demonstrated  that  the 
Department  of  Registration  and  Education  of 
Illinois  has  not  the  confidence  of  the  medical 
professon  of  the  State,  and 

Whereas,  It  will  be  impossible  to  re-establish 
confidence  between  the  medical  profession  and 
the  Department  of  Registration  and  Education 
while  cither  the  present  Director  or  the  Superin- 
tendent of  Registration  is  connected  with  the 
Department  officially  or  otherwise.  Therefore,  be 
it 

Resolved,  That  the  Chicago  Medical  So- 
ciety express  a lack  of  confidence  in  the  Director 
of  Registration  and  Education  and  the  Super- 
intendent of  Registration;  be  it  further 

Resolved,  That  the  Chicago  Medical  Society 
go  on  record  as  in  favor  of  taking  out  of  the 
Department  of  Registration  and  Education,  the 
Departments  of  Medical  Licensure,  Hospital 
Standardization  and  Control,  and  have  them 
made  a Bureau  or  Bureaus  of  the  State  Depart- 
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ment  of  Health  where  they  legitimately  belong 
and  where  they  should  have  been  placed  orig- 
inally. 

Moved  and  seconded  that  the  Resolutions  be 
adopted. 

Passed. 

Moved  that  a copy  of  these  resolutions  be  sent 
to  the  Governor  and  the  Chairman  of  the  Judi- 
ciary Committees  of  the  House  and  Senate  and 
published  in  the  Bulletin  and  in  the  Illinois 
Medical  Journal. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION. 

Clinic.  On  Tuesday  morning,  May  20,  as  has 
been  the  custom,  this  section  will  have  a clinic  at 
St.  Francis  Hospital  beginning  promptly  at  nine 
o’clock.  In  the  forenoon,  ear,  nose  and  throat 
cases  will  be  demonstrated  and  operated  upon, 
and  in  the  afternoon  the  eye  cases  will  be  treated 
and  operated  upon.  These  clinics  will  be  con- 
ducted by  some  of  the  ablest  clinicians  in  the 
state  and  have  always  proven  worthy  of  a large 
attendance.  This  year  will  be  no  exception.  Any 
physician  in  the  state  who  is  a member  of  the 
state  society  and  who  wishes  to  present  any  cases, 
is  cordially  invited  to  make  arrangements  with 
Dr.  Charles  D.  Thomas,  Central  National  Bank 
building,  Peoria,  Illinois,  who  is  chairman  of 
arrangements  for  the  meeting  of  the  Eye,  Ear, 
Nose  and  Throat  Section  in  that  city. 

Banquet.  Tuesday  evening  at  six-thirty  o’clock, 
there  will  be  a banquet  at  the  Creve  Cour  Club. 
Tickets  will  be  three  dollars  per  plate.  There 
will  be  music,  oratory  and  general  good  fellow- 
ship in  abundance  and  an  excellent  dinner,  such 
as  the  club  is  celebrated  for  providing.  It  is  one 
of  the  great  privileges  of  the  year  to  be  present 
at  these  splendid  affairs  and  enjoy  the  fellowship 
of  your  colleagues.  Please  send  your  check  for 
a reservation  to  Dr.  Charles  D.  Thomas,  Central 
National  Bank  building,  Peoria,  Illinois,  who  is 
chairman  of  arrangements  for  the  banquet. 

Program.  Wednesday  morning  at  nine  o’clock, 
May  21,  the  Scientific  Program  of  the  Eye,  Ear, 
Nose  and  Throat  Section  will  open  in  the  Gold 
Room  of  the  Hotel  Jefferson  and  continue  until 
twelve  o’clock,  when  an  intermission  will  occur 
for  'dinner  until  one-thirty  o’clock.  The  session 
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will  then  resume  and  continue  until  five  o’clock. 
The  program,  which  has  been  prepared  with  the 
greatest  care,  will  present  the  most  interesting 
and  important  phases  of  progress  in  our  special- 
ties. You  are  urgently  requested  to  be  present 
and  participate  in  this  meeting,  which  has  proved 
an  inspiration  to  all  and  amply  repaid  those  who 
have  made  the  effort  to  attend  heretofore.  The 
presentation  of  papers  will  be  limited  to  ten  min- 
utes and  the  opening  discussions  to  three  minutes. 

Dr.  Wesley  Hamilton  Peck, 

31  N.  State  Street,  Chicago,  Chairman. 
Dr.  Frank  Allport, 

7 West  Madison  Street,  Chicago, 

Secretary. 


SMALL  CLAIMS  COURT. 

A problem  which  is  at  least  partially  solved  by 
changes  in  court  procedure  arises  out  of  collec- 
tion of  small  fees.  The  Municipal  Court  of  Chi- 
cago now  has  a Small  Claims  Court,  in  which  all 
cases  under  $200.00  can  be  tried  on  the  return 
day  unless  the  defendant  asks  for  a jury.  That 
he  will  do  so  is  rather  unlikely,  as  it  involves  pay- 
ment of  extra  fees  on  his  part. 

The  court  encourages  parties  to  appear  in 
these  cases  without  attorneys,  and  to  submit  the 
cases  on  the  return  day  in  an  informal  way.  A 
physician  having  a bill  for  collection,  which  he 
desires  to  prosecute  promptly  and  without  inter- 
vention of  attorneys,  can  secure  quick  action  by 
just  going  to  the  Municipal  Court  of  Chicago, 
applying  at  the  Information  Desk  in  the  Clerk’s 
office,  where  proper  blanks  can  be  seoured,  and 
it  will  be  necessary  only  to  go  armed  with  an 
itemized  bill  and  the  name  and  address  of  the  pa- 
tient, together  with  necessary  fees,  to  start  suit. 
By  being  present  again  on  the  date  fixed  for  trial 
of  the  case,  the  usual  procedure  is  for  the  court  to 
call  the  defendant  and  ask  him  why  the  bill 
should  not  be  paid.  If  he  has  any  good  reason, 
the  court  hears  it;  if  he  does  not  give  any  reason, 
the  judgment  is  entered.  The  whole  procedure  is 
informal  and  is  designed  to  eliminate  attorneys. 
For  a prompt  collection  of  undisputed  claims 
and  bills,  this  procedure  is  recommended  to  the 
profession  in  Chicago  as  speedy  and  effective. 

Robert  J.  Folonie. 
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Illinois  State  Medical  Society 

PRELIMINARY  PROGRAM 
Sixty-ninth  Annual  Meeting 
Peoria,  May  20,  21  and  22,  1919. 

SURGICAL  SECTION. 

Wednesday,  May  21,  1919,  9 A.  M. 

The  Selection  of  a Practical  Method  of  Blood 
Transfusion,  illustrated  by  Motion  Pictures — 
Karl  F.  Snyder,  Freeport.  Discussion — C.  H. 
Hopkins,  Chicago,  and  W.  F.  Grinstead,  Cairo. 

Some  Phases  of  War  Surgery — Nelson  M.  Percy, 
Chicago.  Discussion — Lieut.  Col.  Dean  Lewis, 
Ft.  Sheridan. 

Surgical  Treatment  of  Gastric  Ulcer,  with  report 
of  cases — W.  J.  Carter,  Mattoon.  Discussion 
— T.  A.  Bryan,  Mattoon,  and  W.  R.  Marquardt, 
Elmhurst. 

Oration  on  Surgery — Jabez  N.  Jackson,  Kansas 
City,  Mo. 

Medical  Lessons  from  Our  War  Experience — C. 
W.  Barrett,  Chicago. 

The  Development  of  the  Colon  and  the  Surgical 
Importance  of  Non-rotation  of  the  Colon — 
F.  Buckmaster,  Effingham.  Discussion — A.  D 
Bevan,  Chicago. 

Special  Anesthesia  in  General  and  Genitourinary 
Surgery— John  S.  Nagel  and  George  F. 
Thompson,  Chicago.  Discussion — George  W. 
Green,  Chicago,  and  Win.  Allen  Pusev, 
Chicago. 

Thursday,  May  22,  1919,  9 A.  M. 

Chronic  Pancreas — Hugh  MacKcchnie,  Chicago. 
Discussion — C.  E.  Humiston,  Chicago,  and 
Hyde  West,  Woodstock. 

Infections  of  the  Gallbladder  and  Their  Treat- 
ment— Franklin  P.  James,  Peoria.  Discussion 
— J.  Y.  Fowler,  Chicago,  and  H.  D.  Junkin, 
Milford. 

The  Habitat  and  Distribution  of  Dangerous 
Streptococci  in  the  Body — D.  J.  Davis,  Chi- 
cago. 

Surgical  Treatment  of  Enuresis  in  the  Adult  Fe- 
male— F.  C.  Schurmeier,  Elgin.  Discussion — 
H.  L.  Kretschmer,  Chicago,  and  John  S. 
Nagel,  Chicago. 

Combination  of  Radical  Surgery  and  Roentgen- 
therapy  in  Recurrent  Deep-seated  Inoperable 


Carcinona — Emil  G.  Beck,  Chicago.  Discus- 
sion— J.  F.  Percy,  Galesburg. 

Cesarean  Section — Chas.  E.  Parker,  Sterling. 
Discussion — C.  E.  Paddock,  Chicago. 

The  Dakin-Carrell  Treatment  of  Infected 
Wounds — Wm.  Fuller,  Chicago.  Discussion — 
J.  W.  Van  Derslice,  Oak  Park,  and  J.  B.  Ba- 
con, Macomb. 

Pelvic  Inflammation  in  Women  from  the  Stand- 
point of  the  General  Surgeon — H.  N.  Rafferty, 
Robinson.  Discussion — Frank  P.  Norbury, 
Springfield. 

MEDICAL  SECTION. 

(Subject  to  be  announced  later) — Carl  E.  Black, 
J acksonville. 

Semmelweis  and  His  Fight  for  Asepsis — C.  B. 
Johnson,  Champaign. 

(Subject  to  be  announced  later) — C.  St.  Clair 
Drake,  Springfield. 

The  Medical  Officers’  Training  Camp — J.  M. 
Iloyt,  Nokomis.  Discussion — Mark  Goldstein, 
Chicago. 

Bilateral  Pneumothorax — Wilson  Ruffin  Abbott, 
Springfield.  Discussion — George  Thos.  Palmer. 
Springfield. 

The  Unwarranted  Sacrifice  of  the  Tonsil,  with  il- 
lustrative charts — H.  M.  Harrison,  Quincy. 

A Resume  of  the  Year’s  Work  in  Radium  Ther- 
apy— C.  W.  Hanford,  Chicago.  Discussion — 
Albert  W.  Meyer,  Bloomington. 

Congenital  Syphilis— Robert  Krost,  Chicago. 
Discussion — Joseph  Brenneman,  Chicago. 

Some  Army  Aspects  in  the  Prevention  and  Treat- 
ment of  the  Pneumonias  and  Influenza — W. 
W.  Hamburger,  Chicago.  Discussion — G.  C. 
Craig,  Rock  Island. 

Experiences  with  Yellow  Fever  in  Ecuador — 
Chas.  A.  Elliott,  Chicago. 

Syphilis,  a Factor  in  Gastro-Intestinal  Disturb- 
ances— M.  H.  Mack,  Chicago. 

Neurological  Subject — Wm.  G.  Stearns,  Chicago. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wednesday,  May  21,  1919 

Serpiginous  Ulcer  of  the  Cornea  and  Treatment 
— Willis  0.  Nance,  Chicago.  Discussion — 

George  W.  Mahoney,  Chicago. 

Mastoiditis,  Its  Diagnosis  and  Treatment' — 
Richard  J.  Tivnen,  Chicago.  Discussion — 
Thomas  0.  Edgar,  Dixon. 
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Various  Phases  of  Myopia — Heman  H.  Brown, 
Chicago.  Discussion — Michael  Goldenburg, 

Chicago. 

The  Illinois  State  Instituion  for  the  Blind — A. 
L.  Adams,  Jacksonville.  Discussion— Walter 
L.  Frank,  Jacksonville. 

Glaucoma— H.  W.  Woodruff,  Joliet.  Discussion 
— Edward  F.  Garraghan,  Chicago. 

Binocular  Cataract  Operations — John  B.  Hoff- 
man, Chicago.  Discussion — Dwight  C.  Orcutt, 
Glencoe. 

Hyperesthetic  Rhinitis — Harry  L.  Pollock,  Chi- 
cago. Discussion — Otto  J.  Stein,  Chicago. 

Immediate  Closure  in  Acute  Mastoiditis — J. 
Sheldon  Clark,  Freeport.  Discussion — John 

F.  H.  Deal,  Springfield. 

Is  Malaria  an  Etiologic  Factor  in  Iritis? — R.  C. 
Matheny,  Galesburg.  Discussion — James  W. 
Dunn,  Cairo. 

Results  from  Tonsillectomy  and  Adenectomy — C. 
F.  Burkhardt  Effingham.  Discussion — C.  B. 
Voigt,  Mattoon. 

Modern  Surgical  Technique  in  Tonsillectomy — 
J.  Z.  Bergeron,  Chicago.  Discussion — Henry 
R.  B.  Boettcher,  Chicago. 

Iritis — Alfred  N.  Murray,  Chicago.  Discussion — 
Francis  Lane,  Chicago. 

Cocaine  Anesthesia  in  Nasal  Operations — A.  IT. 
Andrews,  Chicago.  Discussion — Arthur  M. 
Corwin,  Chicago. 

Submucous  Operations — Oliver  Tydings,  Chi- 
cago. Discussion — B.  F.  Andrews,  Evanston. 

Early  Extraction  of  Traumatic  Cataracts — 
Thomas  Faith,  Chicago.  Discussion — Charles 
H.  Francis,  Chicago. 

Eye  Involvements  Following  Focal  Incetions 
— E.  R.  Crossley,  Chicago.  Discussion — Fred- 
erick D.  Vreeland,  Evanston. 

Sphenoid  Sinus  Diseases.  Exhibition  of  Sections 
— John  A.  Cavanaugh,  Chicago.  Discussion — 
Charles  B.  Younger,  Chicago. 

Radium  in  Eye,  Ear,  Nose  and  Throat  Diseases — 
Edward  E.  Edmondson,  Mt.  Vernon.  Discus- 
sion— Otto  T.  Freer,  Chicago. 

Optic  Neuritis,  Etiology  of  Diseased  Tonsils — 
Carroll  B.  Welton,  Peoria.  Discussion — David 
Salinger,  Chicago. 

Influenza — Charles  H.  Long,  Chicago.  Discus- 
sion— J.  Whitefield  Smith.  Bloomington. 


SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 

W.  H.  Cunningham,  Rockford,  Chairman. 

G.  G.  Burdick,  Chicago,  Secretary. 

First  Day 

SYMPOSIUM  ON  INFLUENZA  AND  PNEUMONIA 
The  History  of  Influenza  with  Statistics  on  the 
Pandemic  of  1918-1919 — Wade  H.  Frost,  U.  S. 
Public  Health  Service. 

The  Attempt  to  Control  the  Epidemic  in  the  Na- 
tion at  Large — Allen  J.  McLaughlin,  U.  S. 
Public  Health  Service.  Discussion — John  Dill 
Robertson,  Chicago. 

The  Attempt  to  Control  the  Epidemic  in  Illinois 
— John  J.  McShane,  Springfield.  Discussion 
— W.  C.  Clarke,  Cairo. 

Our  Present  Knowledge  of  the  Bacteriology  and 
Pathology  of  Influenza  and  Its  Complications 
— Joseph  F.  Biehn,  Chicago.  • Discussion — 
Arthur  Isaac  Kendall,  Chicago. 

The  Prophylaxis  and  Treatment  of  Influenza  and 
Pneumonia:  (a)  Prophylaxis — Herman  N. 

Bundesen,  Chicago.  Discussion — J.  E.  Siegel. 
Collinsville,  (b)  Treatment — J.  0.  Cobb,  U.  S. 
Public  Health  Service. 

The  Aftermath  of  Influenza  and  Pneumonia — 
Frederick  Tice,  Chicago.  Discussion — C.  T. 
Foster,  Rock  Island ; George  W.  Parker,  Pe- 
oria. and  C.  W.  East,  Springfield. 

Second  Day 

The  Local  Health  Officer  and  His  Problems — E. 
W.  Weiss,  Ottawa.  Discussion — A.  L.  Mann. 
Elgin. 

Three  Typhoid  Fever  Outbreaks  in  an  Illinois 
City — M.  J.  Sjoblom,  Springfield. 

The  Relation  of  the  Physician  to  Public  Promo- 
tion— H.  N.  Heflin,  Kewanee.  Discussion — H. 
M.  Orr,  LaSalle. 

Proposed  Sanitary  Legislation — C.  St.  Clair 
Drake,  Springfield.  Discussion— J.  A. 

Wheeler,  Springfield. 

Title  to  be  announced — Charles  J.  Whalen,  Chi- 
cago. 

The  Laboratory  as  an  Indispensable  Institution 
in  Public  Health  and  General  Medical  Service 
— Martin  Dupray,  Springfield.  Discussion — 
F.  0.  Tonney,  Chicago. 

Tuberculous  Infection,  Its  Relation  to  Public 
Health — Walter  B.  Metcalf,  Chicago. 
Encephalitis  Lethargica — S.  S.  Winner,  Chicago. 
Discussion — Peter  Bassoe,  Evanston. 
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General  Health  Activities  and  Their  Effect  on 
Tuberculosis — George  Thos.  Palmer,  Spring- 
field.  Discussion — F.  M.  Meixner,  Peoria. 

secretaries’  conference 

Reasons  Why  Some  Physicians  Do  Not  Attend 
Medical  Societies — H.  A.  Chapin,  Morgan 
County. 

Alive  or  Dead — E.  W.  Fiegenbaum,  Madison 
County. 

The  Secretary’s  Relation  to  the  Legislative  Com- 
mittee— Don  W.  Deal,  Sangamon  County. 

A Plea  for  Greater  Efficiency  in  County  Society 
Officer — C.  W.  Lillie,  St.  Clair  County,  Coun- 
cillor, 9th  District. 


A PLEA  FOR  A RESEARCH  LABORATORY. 

In  this  issue  appears  an  article  from  Dr.  Bay- 
ard Holmes  which  every  doctor  and  every  lay- 
man in  Illinois  should  read.  The  care  given  the 
insane  people  of  {his  country  in  this  age  will 
never  be  referred  to  as  one  of  the  examples  of 
brilliancy.  It  is  a reflection  on  the  medical 
professon  that  the  insane  of  today  are  not  better 
treated. 

Where  is  there  an  individual  of  sound  mind, 
if  incarcerated  in  one  of  our  insane  wards  with 
nothing  to  occupy  his  mind,  whose  brain  will  not 
deteriorate?  Why  should  not  science  clear  up 
many  of  these  deranged  brains?  Scientists  at 
least  should  make  an  effort. 

We  would  not  criticise  too  severely,  but  surely 
it  is  all  too  plain  that  the  State  institutions  have 
neither  the  facilities,  the  scientists,  nor  any  too 
much  incentive.  The  private  institutions  are 
merely  places  in  which  to  care  for  the  mentally 
deranged.  Neither  one  or  the  other  of  these 
institutions  is  making,  nor  has  the  facilities  with 
which  to  make,  scientific  study  of  these  diseases. 

Dr.  Holmes  is  endeavoring  to  have  our  Legis- 
lature provide  for  a real  research  laboratory, 
maintained  at  one  of  our  State  institutions,  for 
the  purpose  of  study  to  overcome  these  insanities. 

He  would  have  this  research  laboratory  used 
for  the  one  purpose,  and  the  research  workers 
employed  therein  giving  their  time  and  energies 
to  the  one  purpose. 

If  one-tenth  of  the  amount  of  money  and 
energy  spent  in  the  laboratories  of  the  Depart- 


ment of  Agriculture  was  spent  in  a research 
laboratory  for  the  prevention  of  insanity  and 
cure  of  our  insane,  we  venture  to  say  that  in 
another  decade  medical  science  would  have  re- 
corded another  victory,  and  our  hospitals  for  the 
insane  would  not  be  filled.  To  achieve  this 
object,  of  course,  it  will  require  a really  scientific 
organization,  cooperative  and  wholly  divorced 
from  politics.  Would  not  the  achievement  of  a 
victory  over  dementia  praecox  be  worth  more 
than  all  the  State  Hospitals  of  Illinois? 


ABSTRACT  OF  MINUTES  OF  KANKAKEE 

COUNTY  MEDICAL  SOCIETY,  MARCH 

TWENTIETH,  NINETEEN  NINETEEN. 

A motion  was  made  by  Dr.  A.  L.  Gagnon  and 
seconded  by  Dr.  A.  N.  House  that  the  Kankakee 
County  Medical  Society  pass  resolutions  and  go 
on  record  as  unanimously  opposing  any  change  in 
the  Medical  Practice  Act  of  the  State  of  Illinois 
as  enacted  in  1917,  which  is  universally  consid- 
ered by  our  best  authorities  to  be  the  fairest  and 
most  nearly  perfect  Medical  Practice  Act  that  is 
on  the  statute  books  of  any  of  our  states ; that  the 
Kankakee  County  Medical  Society  oppose  espe- 
cially such  amendments  as  those  providing  for 
the  annual  registration  of  physicians;  for  the 
granting  of  the  right  to  osteopaths  to  practice 
limited  medicine  and  surgery  without  meeting 
the  requirements  established  for  physicians  and 
surgeons;  for  the  granting  of  special  privileges 
or  concessions  to  chiropractors  such  as  those  pro- 
vided in  a bill  introduced  by  Representative 
Charles  S.  Stubbles  of  Peoria ; for  the  lowering 
of  the  medical  standards  of  the  State  of  Illinois, 
such  as  House  Bill  No.  177  would  do  if  enacted; 
for  the  licensing  of  optometrists;  for  compulsory 
health  insurance,  etc.,  and  that  a copy  of  the 
action  taken  by  this  medical  society  be  forwarded 
to  each  representative  from  this  district. 

This  motion  was  unanimously  carried  after 
having  been  discussed  freely  and  vigorously  with- 
out a single  word  being  uttered  in  favor  of  any 
proposed  amendment  or  any  change  in  the 
Medical  Practice  Act  of  the  State  of  Illinois  as 
enacted  in  1917.  J.  T.  Rooks,  Sec. 


TRI-CITY  MEDICAL  SOCIETY 
At  a regular  meeting  of  the  Tri-City  Medical 
Society,  held  at  the  Hygienic  Institute,  La  Salle, 
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111.,  February  24,  1919,  the  question  of  the  pro- 
posed change  in  the  laws  which  would  require  the 
annual  registration  of  physicians  was  discussed 
at  length,  and  the  following  resolutions  were 
unanimously  adopted : 

Whereas,  at  the  time  of  this  expression  there 
had  been  no  definite  plan  for  such  annual  regis- 
tration, but  rather  a vague  and  uncertain  prop- 
osition for  such  registration;  and 

Whereas,  a more  careful  study  of  the  proposed 
plan,  after  its  full  development  disclosed  the  fact 
that  it  has  many  objectionable  features ; there- 
fore, be  it 

Resolved,  by  the  Tri-City  Medical  Society,  in 
session  at  the  Hygienic  Institute,  February  24, 
1919,  that  it  is  the  duty  of  the  Medical  Profes- 
sion of  the  state  to  oppose  the  adoption  of  the 
proposed  measure  for  the  annual  registration  of 
the  physicians  of  this  state,  and  as  a justification 
for  such  action  presents  the  following  “reasons” : 

First,  the  indorsement  of  the  proposed  plan  by 
Ihc  House  of  Delegates  was  made  before  a suf- 
ficient time  had  been  given  to  a consideration  of 
all  its  features. 

Second,  because  under  the  provisions  of  the  act. 
as  now  presented,  it  is  well  within  the  powers  of 
the  Department  of  Registration  and  Education 
to  suspend  the  privilege  of  any  physician  in  the 
state  to  practice  his  profession  because  of  a simple 
failure  to  make  the  proper  returns  within  the 
specified  time,  and  to  place  upon  him  the  burden 
of  proof  of  his  right  to  practice  his  profession  in 
the  state,  with  all  its  incident  costs  and  annoy- 
ances, including  decline  of  practice  on  account  of 
the  necessary  litigation  which  must  follow  in 
order  to  restore  him  to  “good  standing”  in  the 
state. 

Third,  the  principal  object  of  the  proposed 
measure  is  declared  to  be  the  protection  of  the 
public  from  quackery  and  fraudulent  practices  by 
the  unqualified ; and  it  is  unfair,  unjust,  and  an 
unwarranted  assault  upon  the  rights  of  a pro- 
fession which  now  stands,  and  has  always  stood 
for  the  highest  principles  of  right  and  justice  in 
dealing  with  the  public;  has  always  supported 
measures  designed  to  better  the  health  of  the 
people ; has  never  advocated  any  measure  for  the 
benefit  of  the  profession  only,  to  now  demand 
that  it  shall  bear  the  burden  required  by  the 


people  to  protect  them  from  the  assaults  of 
quackery. 

Fourth,  it  seems  in  order  to  call  attention  to 
certain  facts  in  regard  to  licenses  of  physicians 
in  the  State  of  Illinois.  The  laws  of  the  state 
require  the  physician  to  be  a college  graduate  be- 
fore entering  the  medical  schools;  to  attend  such 
medical  school  four  years,  with  the  addition  of 
one  year  in  hospital  service;  to  take  an  examina- 
tion before  a competent  board  under  direction  of 
the  Department  of  Registration  and  Education, 
whereupon,  if  the  examination  is  satisfactory,  a 
license  to  practice  medicine  and  surgery  in  this 
state  is  granted.  THIS  RIGHT  IT  IS  NOW 
PROPOSED  TO  TAKE  AWAY  UPON  A 
FAILURE  TO  RENEW  EACH  YEAR  AT 
THE  SPECIFIED  TIME. 

Fifth,  we  do  not  believe  that  the  proposed  act 
would  be  any  more  efficient  in  the  control  of 
quackery  than  the  present  Medical  Practice  Act 
if  rigidly  enforced,  and  we  earnestly  protest 
against  penalizing  10,000  reputable  physicians  in 
the  State  of  Illinois  in  order  to  eliminate  a few 
quacks  who  might  very  well  be  prosecuted  under 
the  present  laws. 

That  a copy  of  these  resolutions  be  sent  to  the 
senator  and  representatives  of  this  district  and  to 
the  County  and  State  Medical  Societies. 

J.  S.  Green, 

C.  E.  Coleman, 

A.  C.  Yoder, 

F.  J.  Mociejewskt, 
Committee. 


LEGISLATIVE  REVIEWS 

We  called  attention  in  last  month’s  Journal 
to  several  proposed  measures  which  are  obnoxious 
to  the  medical  profession.  Some  of  these  meas- 
ures would  not  be  difficult  to  defeat  if  a large 
number  of  doctors  would  get  busy  with  their 
Congressmen  and  Senators.  Naturally  enough 
if  the  medical  profession  does  not  oppose  an  ob- 
jectionable medical  bill,  it  need  not  expect  others 
to  oppose  it;  and  naturally  enough  the  propon- 
ents of  such  measures  are  using  every  argument 
with  the  Legislators. 

Some  of  the  cults  which  are  always  looking 
for  an  easy  road  to  the  practice  of  medicine  keep 
lobbyists  in  Springfield  throughout  the  Legisla- 
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tive  session,  so  we  are  informed.  If  such  cults 
receive  the  aid  of  executive  departments,  the 
Legislators  are  assuredly  led  to  believe  that  un- 
opposed measures  are  acceptable  and  will  sup- 
port them.  Legislators  really  are  wrongly  in- 
formed and  are  not  grossly  at  fault  if  we  do  not 
look  after  our  medical  interests. 

On  another  page  we  are  publishing  a list  of 
the  names  of  the  Legislators  and  their  respec- 
tive districts. 

The  following  are  some  of  the  measures  now 
before  the  House  which  are  of  interest  to  the 
doctors.  If  any  of  these  measures  are  of  inter- 
est to  you  as  a doctor,  let  your  interest  be  known 
to  your  Congressmen,  otherwise  you  have  little 
claim  upon  his  services. 

House  Bill  No.  232. — For  an  act  to  regulate 
the  practice  of  Chiropractic.  Introduced  by  Mr. 
Stubbles. 

Under  this  act,  if  passed,  almost  anyone, 
twenty-one  years  old,  could  take  a course  in  a 
school  of  Chiropractic,  such  school  being  recog- 
nized by  the  Department  of  Registration  and 
Education,  and  obtain  a license  to  practice  in 
Illinois.  The  bill  among  other  things  does  not 
state  how  long  such  a course  should  be.  It  pro- 
vides for  reciprocity,  thus  enabling  all  Chiro- 
practors to  come  to  Illinois;  and  it  also  looks  to 
a special  examining  board. 

We  have  understood  this  bill  is  being  pushed 
by  the  Department  of  Begistration  and  Educa- 
tion. It  provides  for  annual  registration  of 
Chiropractors,  and,  of  course,  all  fines  and  pen- 
alties are  to  “inure  to  the  Department  of  Begis- 
tration and  Education.”  This  bill,  if  passed, 
virtually  opens ' another  gate  to  the  practice  of 
medicine. 

House  Bill  No.  310. — House  Bill  No.  310 
amends  section  five  of  the  Medical  Practice  Act 
relative  to  the  minimum  standards  of  profes- 
sional education  so  as  to  specifically  provide  that 
graduation  from  the  Chicago  Hospital  College 
of  Medicine  in  the  year  1917-1918,  shall  be 
deemed  a compliance  with  the  requirements 
specified. 

This,  of  course,  is  strictly  class  legislation. 
The  measure  probably  would  not  affect  so  very 
many  graduates,  but  in  all  probability  the  Su- 
preme Court  would  with  this  amendment  nul- 
lify the  entire  section  of  the  Practice  Act.  This 
surely  would  not  be  desirable. 


House  Bill  No.  353. — House  bill  353  amends 
the  Civil  Administrative  Code  to  permit  labora- 
tories to  be  maintained  in  any  state  institution, 
state  normal  universities,  or  the  University  of 
Illinois,  for  the  purpose  of  research  as  to  the 
cause,  cure  and  prevention  of  various  forms  of 
insanity,  dependency  and  delinquency,  and  men- 
tal and  moral  and  physical  defects  for  whose 
victims  custody  is  provided  by  the  State  De- 
partment of  Public  Welfare.  The  expense  of 
these  laboratories,  not  to  exceed  two  percent  of 
the  total  institutional  appropriations,  shall  be 
paid  by  the  Department  of  Public  Welfare.  The 
work  is  to  be  carried  out  under  a laboratory 
chief,  appointed  without  regard  to  Civil  Service. 

This  bill,  we  believe,  might  be  all  right.  Un- 
doubtedly we  need  more  research  laboratories, 
but  the  asking  for  funds  with  which  to  carrv  ®n 
medical  research  laboratories  under  the  care  or 
direction  of  the  Department  of  Public  Welfare 
should  be  sufficient  to  condemn  the  bill,  and  for 
this  reason  it  should  be  killed. 

House  Bill  No.  305. — An  act  to  regulate  the 
practice  of  Dentistry. 

This  bill  was  reviewed  by  us  last  month.  We 
were  told  at  that  time  that  the  State  Dental 
Association  was  urging  it.  This  is  an  error  and 
both  Dr.  Moorehead,  Dean  of  the  College  of 
Dentistry  of  the  University  of  Illinois,  and  Dr. 
Dittmar,  Secretary  of  the  Legislative  Committee 
of  the  State  Dental  Society,  denounce  this  pro- 
posed measure.  These  gentlemen  state  that  the 
Dental  Society  is  framing  a measure  to  propose, 
and  is  anxious  to  form  one  which  is  acceptable 
to  the  medical  profession,  and  wishes  to  cooper- 
ate with  the  medical  fraternity.  Their  opinion 
and  the  opinion  of  others  is  that  this  bill  will 
not  receive  support,  and  while  it  is  very  objec- 
tionable there  is  little  danger  of  its  enactment. 

House  Bill  No.  352. — House  Bill  352  amends 
Section  7 of  the  Act  creating  a state  colony  for 
epileptics,  providing  that  residents  of  Illinois 
may  be  admitted  to  the  colony  (a)  upon  volun- 
ary  application  to  the  superintendent  accompan- 
ied by  certain  medical  certificates,  etc.,  or  (b) 
on  application  of  patients,  relatives,  conservators, 
guardian  or  reputable  citizens  made  to  any 
court  of  record  in  the  county  in  which  the  epi- 
leptic resides  the  physical  condition  of  the  indi- 
vidual to  be  determined  by  two  or  more  physi- 
cians summoned  by  the  court,  and  provides  that 
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i •:  not  found  to  be  epileptic  the  individual  shall 
be  released  and  returned  to  his  home  at  the 
expense  of  the  persons  responsible  for  his  ad- 
mission, except  that  where  such  individuals  are 
destitute  the  expenses  shall  be  paid  by  the  county. 

House  Bill  No.  269. — House  Bill  2(39  makes 
it  unlawful  for  any  director,  or  the  medical  staff 
of  any  public  hospital  to  refuse  to  permit  any 
duly  qualified  physician  to  treat  his  patient  in 
such  hospital,  or  to  discriminate  in  any  ,wav 
against  such  patient  or  patients,  provided  they 
are  able  to  meet  their  hospital  expenses,  such  act 
being  punishable  by  a fine  of  not  less  than 
$100.00  or  more  than  $300.00,  or  confinement 
in  the  county  jail. 

If  the  bill  were  more  specific  and  applied  to 
City,  County  and  State  institutions,  we  would 
be  in  favor  of  the  measure.  We  believe  this  is 
what  the  author  intended.  Others  hold  that  the 
measure  would  apply  to  any  general  hospital, 
maintaining  that  any  hospital  is  a public  in- 
stitution. 

House  Bill  No.  17)+ — Senate  Bill  No.  12)+. — 
This  is  the  bill  proposed  by  the  Hospital  Asso- 
ciation of  Illinois  for  the  regulation  of  the  prac- 
tice of  nursing. 

The  measure  calls  for  a twenty-four  months’ 
course  of  training  in  a reputable  training  school, 
the  applicant  having  completed  a grammar 
school  course  or  its  equivalent.  We  reviewed  this 
measure  last  month.  The  bill  is  opposing  that 
of  the  Nurses’  Association.  Every  Legislator 
should  approve  of  this  measure.  It  is  squarely 
up  to  the  Legislators  to  relieve  the  intolerable 
nursing  situation,  and  this  proposed  measure 
will  aid  greatly. 

House  Bill  No.  151 — Senate  Bill  No.  116. — 
This  is  the  bill  offered  by  the  Nurses’  Associa- 
tion to  regulate  the  practice  of  nursing. 

It  was  reviewed  last  month;  and  is  one  of  the 
most  vicious  bills  yet  proposed  by  nurses.  We 
understand  this  bill  is  being  modified  and  re- 
lieved of  some  of  its  objectionable  features.  Un- 
less it  is  entirely  rewritten  and  the  principles 
reversed,  the  measure  should  be  killed.  It  will 
deprive  the  great  majority  of  the  people  from 
any  nursing  care  in  their  families. 

Senate  Bill  No.  296. — This  is  a bill  to  author- 
ize Counties  to  levy  a tax. for  the  medical  care, 
nursing,  medicine  and  attendance  for  women 


while  child  bearing  and  for  children  under  one 
year  of  age. 

This  is  another  of  those  paternalistic,  pauper- 
izing measures  adopted  from  European  countries. 
Everyone  wishes  to  see  child  bearing  women 
cared  for  properly.  People  so  mentally  equipped 
that  they  are  desirable  citizens  have  no  trouble 
in  caring  for  their  families.  People  not  so  ment- 
ally equipped  are  not.  desirable  citizens  and 
America  should  not  breed  that  kind. 

This  and  other  similar  measures  are  debasing 
and  pauperizing  in  their  operation,  and  should 
not  be  tolerated  here.  When  and  where  charity 
is  needed,  give  it,  but  do  not  put  a premium  on 
thriftlessness,  such  as  this  does.  The  bill  is  not 
one  of  special  medical  importance,  but  the  prin- 
ciple involved  is  so  un-American,  so  paternalis- 
tic, so  pauperizing,  that  it  should  be  killed, 
“abornin.” 


THE  LEGISLATURE. 

We  are  publishing  below  the  names  of  the 
members  of  the  legislature  and  the  districts  they 
represent.  If  the  doctors  will  correspond  with 
Ihe  members  of  the  legislature  freely,  they  will 
probably  stop  much  of  the  proposed  vicious  legis- 
lation. 

SENATORS  AND  REPRESENTATIVES  FOR 
COUNTIES  OUTSIDE  OF  COOK  (FIFTY- 
FIRST  GENERAL  ASSEMBLY,  1919) 

Adam  County — Senator,  Charles  R.  McNay,  Ursa. 
Representatives,  A.  Otis  Arnold,  Quincy;  Henry 
Bowers,  Pittsfield;  Lorand  M.  Wagner,  Quincy. 

Alexander  County — Senator,  Sidney  B.  Miller, 
Cairo.  Representatives,  Charles  Curren,  Mound  City ; 
J.  L.  Hammond,  Anna;  James  P.  Mooneyhan,  Benton. 

Bond  County — Senator,  J.  G.  Bardill,  Hyland.  Rep- 
resentatives, Norman  G.  Flagg,  Moro;  F.  A.  Garesche, 
Madison ; Chris  Rethmeier,  Edwardsville. 

Boone  County — Senator,  Rodney  B.  Swift,  Liberty- 
ville.  Representatives,  Thomas  E.  Graham,  Ingleside; 
James  H.  Vickers,  Harvard;  Edward  D.  Shurtleff, 
M arengo. 

Brown  County — Senator,  Walter  I.  Manny,  Mt. 
Sterling.  Representatives,  William  H.  Dietrich,  Birds- 
town;  Ben  L.  Smith,  Pekin;  Homer  J.  Tice,  Green- 
view. 

Bureau  County — Senator,  C.  C.  Pervier,  Sheffield. 
Representatives,  Randolph  Boyd,  Galva;  Frank  W. 
Morrisay,  Sheffield;  John  W.  Walters,  Wyoming. 
Calhoun  County — (Same  as  Adams  County.) 

Carroll  County — Senator,  John  D.  Turnbaugh,  Mt. 
Carroll.  Representatives,  Chas.  F.  Franz,  Freeport; 
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Robert  Irwin,  Mt.  Carroll ; Joseph  L.  Myers,  Cioto 
Mills. 

Cass  County — (Same  as  Brown  County.) 

Champaign  County — Senator,  Henry  M.  Dunlap, 
Savoy.  Representatives,  Jacob  R.  Drake,  Lovington; 
Chas.  A.  Gregory,  Lovington;  William  H.  H.  Miller, 
Champaign. 

Christian  Count}- — Senator,  Frank  B.  Wendling, 
Shelbyville.  Representatives,  Lincoln  Bancroft,  Green- 
up; John  C.  Richardson,  Edinburg;  Arthur  Roe,  Van- 
dalia. 

Clark  County- — Senator,  John  R.  Hamilton,  Mattoon. 
Representatives,  E.  Walter  Green,  Hindsboro;  Robert 
Howard,  Mattoon;  A.  L.  Ruffner,  Marshall. 

Clay  County — Senator,  F.  C.  Campbell,  Xenia.  Rep- 
resentatives, A.  B.  Lager,  Breese;  C.  L.  McMackin, 
Salem;  John  W.  Thomason,  Leutsville. 

Clinton  County — (Same  as  Clay.) 

Coles  County — (Same  as  Clark.) 

Crawford  County — Senator,  R.  M.  Shaw,  Lawrence- 
ville.  Representatives,  Rene  Havill,  Mt.  Carmel, 
Samuel  R.  Thomas,  Oblong;  Jas.  A.  Watson,  Eliza- 
bethtown. 

Cumberland  County — (Same  as  Christian.) 

De  Kalb  County — Senator,  Adam  C.  Cliffe,  Syca- 
more. Representatives,  Fred  'A.  Brewer,  Tampico; 
John  P.  Devine,  Dixon;  Albert  T.  Tourtillott,  Dixon. 

Dewitt  County — Senator,  William  G.  McCullough, 
Decatur.  Representatives,  Horace  W.  McDavid,  De- 
catur : Edward  C.  Perkins,  Lincoln ; O.  W.  Smith, 
Decatur. 

Douglas  County — (Same  as  Clark.) 

Du  Page  County— Senator,  Richard  J.  Barr,  Joliet. 
Representatives,  Jas.  R.  Bentley,  New  Lennox;  M.  F. 
Plennebry,  Wilmington;  William  R.  McCabe,  Lock- 
port. 

Edgar  County — Senator,  Martin  B.  Bailey,  Dan- 
ville. Representatives,  William  P.  Holaday,  George- 
town; A.  L.  Stanfield,  Paris;  Archie  N.  Vance,  Paris. 

Edwards  County — (Same  as  Crawford.) 

Effingham  County — (Same  as  Clay.) 

Fayette  County — (Same  as  Christian.) 

Ford  County — Senator,  William  H.  Wright,  Mc- 
Lean. Representatives,  George  E.  Dooley,  LeRoy; 
William  Noble,  Gibson  City;  William  Rowe,  Saybrook. 

Franklin  County — (Same  as  Alexander.) 

Fulton  County — Senator,  William  S.  Jewell,  Lewis- 
town.  Representatives,  A.  O.  Linstrum,  Galesburg; 
M.  P.  Rice,  Lewistown;  O.  B.  West,  Yates  City. 

Gallatin  County — (Same  as  Crawford.) 

Greene  County — Senator,  Stephen  D.  Canaday, 
Hillsboro.  Representatives,  A.  D.  Shepard,  Jersey- 
ville;  Truman  A.  Snell,  Carlinville;  Otto  C.  Sonne- 
man,  Carlinville. 

Grundy  County — Senator,  Edward  C.  Curtis,  Grant 
Park.  Representatives,  B.  W.  Alpiner,  Kankakee; 
Israel  Dudgeon,  Morris;  Richard  R.  Meents,  Ashkum. 

Hamilton  County — Senator,  W.  A.  Spence,  Met- 
ropolis. Representatives,  Claude  F.  Lacy,  Boaz;  John 
J.  Parish,  Harrisburg;  K.  C.  Ronalds,  Eldorado. 

Hancock  County — Senator,  Clarence  F.  Buck,  Mon- 


mouth. Representatives,  James  M.  Pace,  Macomb; 
Ernest  O.  Reaugh,  Carthage ; Rolo  R.  Robbins,  Au- 
gusta. 

Hardin  County — (Same  as  Crawford  County.) 

Henderson  County — Senator,  Martin  R.  Carlson, 
Moline.  Representatives,  Frank  E.  Abbey,  Biggsville; 
James  A.  Wells,  Aledo;  Everett  L.  Werts,  Oquawka. 

Henry  County — (Same  as  Bureau  County.) 

Iroquois  County — (Same  as  Grundy  County.) 

Jackson  County — Senator,  Frank  M.  Hewitt,  Car- 
bondale.  Representatives,  W.  George  Beever,  Ches- 
ter; James  M.  Etterton,  Carbondale;  Harry  Wilson, 
Pinckneyville. 

Jasper  County — Senator,  Charles  L.  Wood,  Keens. 
Representatives,  John  Kasserman,  Newton;  W.  B. 
Phillips,  Mt.  Vernon;  Frank  Vice,  Jr.,  Olney. 

Jefferson  County — (Same  as  Jasper.) 

Jersey  County — (Same  as  Greene.) 

Jo  Daviess — (Same  as  Carroll.) 

Johnson  County — (Same  as  Flamilton  County.) 

Kane  County — Senator,  Harold  C.  Kessinger,  Au- 
rora. Representatives,  DeGoy  B.  Ellis,  Elgin;  Fred  B. 
Shearer,  Aurora ; Frank  A.  McCarthy,  Elgin. 

Kankakee  County — (Same  as  Grundy  and  Iroquois.) 

Kendall  County — (Same  as  Kane.) 

Knox  County — (Same  as  Fulton.) 

Lake  County — (Same  as  Boone.) 

La  Salle  County — Senator,  Thurlow  G.  Essington, 
Streator.  Representatives,  Lee  O’Neil  Brown,  Ot- 
tawa; William  M.  Scanlan,  Peru;  R.  C.  Soderstrom, 
Streator. 

Lawrence  County  (Same  as  Crawford,  Edwards, 
Gallatin,  Hardin.) 

Lee  County — (Same  as  DeKalb.) 

Livingston  County — Senator,  Simon  E.  Lantz,  Con- 
gerville.  Representatives,  William  H.  Bentley, 
Pontiac;  William  Fahl,  Toluca;  Charles  M.  Turner, 
Winona. 

Logan  County — (Same  as  DeWitt.) 

Macon  County— (Same  as  DeWitt  and  Logan.) 

Macoupin  County— (Same  as  Greene  and  Jersey.) 

Madison  County — (Same  as  Bond.) 

Marion  County — (Same  as  Clay,  Clinton  and  Effing- 
ham.) 

Marshall  County — (Same  as  Livingston.) 

Mason  County — (Same  as  Brown  and  Cass.) 

Massac  County — (Same  as  Hamilton  and  Johnson.) 

McDonough  County— (Same  as  Hancock  County.) 

McHenry  County — (Same  as  Boone  and  Lake.) 

McLean  County — (Same  as  Ford.) 

Menard  County — (Same  as  Brown,  Bass  and  Ma- 
son.) 

Mercer  County — (Same  as  Henderson  County.) 

Monroe  County— (Same  as  Jackson  County.) 

Montgomery  County — (Same  as  Greene,  Jersey  and 
McCoupin. 

Morgan  County — Senator,  John  A.  Wheeler,  Spring- 
field.  Representatives,  Jacob  Frisch,  Springfield; 
Clarence  A.  Jones,  Springfield;  Fred  W.  Wanless, 
Riverton. 

Moultrie  County — (Same  as  Champaign  County.) 
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Ogle  County — Senator,  John  A.  Arwood,  Stillman 
Valley.  Representatives,  Charles  W.  Baker,  Monroe 
Center;  Guy  W.  Ginders,  Rockford;  H.  S.  Hicks, 
Rockford. 

Peoria  County — Senator,  John  Dailey,  Peoria.  Rep- 
resentatives, Thomas  N.  Gorman,  Peoria ; Charles  W. 
LaPorte,  Peoria ; Charles  S.  Stubbles,  Peoria. 

Perry  County — (Same  as  Jackson  and  Monroe.) 

Piatt  County — (Same  as  Champaign  and  Moultrie.) 

Pike  County — (Same  as  Adams  and  Calhoun.) 

Pope  County — (Same  as  Hamilton,  Johnson  and 
Massac.) 

Pulaski  County — (Same  as  Alexander  and  Frank- 
lin.) 

Putnam  County  (Same  as  Livingston  and  Mar- 
shall.) 

Randolph  County — (Same  as  Jackson,  Monroe  and 
Perry.) 

Richland  County — (Same  as  Jasper  and  Jefferson.) 

Rock  Island  County — (Same  as  Henderson  and 
Mercer.) 

Saline  County — (Same  as  Hamilton,  Johnson,  Mas- 
sac and  Pope.) 

Sangamon  County — (Same  as  Morgan  County.) 

Schuyler  County — (Same  as  Brown,  Cass,  Mason 
and  Menard.) 

Scott  County — (Same  as  Adams,  Calhoun  and 
Pike.) 

Shelby  County — (Same  as  Christian-,  Cumberland, 
Fayette.) 

Stark  County — (Same  as  Bureau  and  Henry.) 

St.  Clair  County — Senator,  R.  E.  Duvall,  Belleville. 
Representatives,  Frank  Holten,  E.  St.  Louis ; James 
W.  Rentchler,  Belleville;  Chas.  F.  Short,  E.  St. 
Louis. 

Stephenson  County — (Same  as  Carroll  and  Jo 
Daviess.) 

Tazewell  County — (Same  as  Brown,  Cass,  Mason, 
Menard  and  Schuyler.) 

Union  County — (Same  as  Alexander,  Franklin, 
Pulaski.) 

Vermilion  County — (Same  as  Edgar  County.) 

Wabash  County — (Same  as  Crawford,  Edwards, 
Gallatin,  Hardin  and  Lawrence.) 

Warren  County — (Same  as  Hancock  and  McDon- 
ough.) 

Washington  County — (Same  as  Jackson,  Monroe, 
Perry  and  Randolph.) 

Wayne  County — (Same  as  Jasper,  Jefferson  and 
Richland.) 

White  County — (Same  as  Crawford,  Edwards,  Gal- 
latin, Hardin,  Lawrence,  etc.) 

Whiteside  County — (Same  as  DeKalb  and  Lee.) 

Will  County — (Same  as  Du  Page.) 

Williamson  County — (Same  as  Alexander,  Franklin, 
Pulaski,  Union.) 

Winnebago  County — (Same  as  Ogle.) 

Woodford  County — (Same  as  Livingston,  Marshall 
and  Putnam.) 

COOK  COUNTY. 

1st  District-— Senator,  Francis  P.  Brady,  119  E.  20th 
St.,  Chicago.  Representatives,  Wm.  M.  Brinkman, 


3119  Indiana  Ave.,  Chicago;  John  Griffin,  2020  In- 
diana Ave.,  Chicago;  Sheadrick  B.  Turner,  21  E.  28th 
St.,  Chicago. 

2nd  District — Senator,  John  M.  Powell,  1729  W. 
Madison  St.,  Chicago.  Representatives,  Roger  G. 
Marcy,  1953  W.  Congress  St.,  Chicago;  Frank  Ryan, 
2139  W.  13th  St.,  Chicago;  Samuel  E.  Weinshenker, 
1001  S.  Ashland  Blvd.,  Chicago. 

3rd  District — Senator,  Samuel  A.  Ettelson,  3659 
Michigan  Ave.,  Chicago.  Representatives,  Warren  B. 
Douglas,  3434  Calumet  Ave.,  Chicago;  Geo.  Garry 
Noonan,  536  W.  21st  St.,  Chicago;  Adelbert  H.  Rob- 
erts, 3405  Calumet  Ave.,  Chicago. 

4th  District— Senator,  A1  F.  Gorman,  5426  Morgan 
St.,  Chicago.  Representatives,  James  P.  Boyle,  5448 
S.  Union  St.,  Chicago;  Emil  O.  Kowalski,  50  E.  44th 
St.,  Chicago;  Frank  McDermott,  1552  W.  Garfield 
Blvd.,  Chicago. 

5th  District — Senator,  Morton  D.  Hull,  4855  Wood- 
lawn  Ave.,  Chicago.  Representatives,  Michael  L.  Igoe, 
5434  Cornell  Ave.,  Chicago;  Sidney  Lyon,  5250  S. 
Michigan  Ave.,  Chicago;  Theodore  K.  Long,  4823 
Kimbark  Ave.,  Chicago. 

6th  District — Senator,  James  J.  Barbour,  7622  Sheri- 
dan Road,  Chicago.  Representatives,  Ralph  E.  Church, 
1411  Chicago  Ave.,  Evanston;  Emil  A.  W.  Johnson, 
2131  Potwyn  Place,  Chicago;  Robert  E.  Wilson,  4025 
Greenview  Ave.,  Chicago. 

7th  District — Senator,  Frederick  B.  Roos,  512  Mar- 
engo Ave.,  Forest  Park.  Representatives,  Howard  P. 
Castle,  Barrington;  John  W.  McCarthy,  Lemont;  Al- 
bert F.  Volz,  Arlington  Heights. 

9th  District — Senator,  Patrick  J.  Carroll,  3533  S. 
Hermitage  Ave.,  Chicago.  Representatives,  Thomas 
A.  Doyle,  3549  Lowe  Ave.,  Chicago;  Joseph  Placek, 
2347  S.  Kedzie  Ave.,  Chicago;  David  E.  Shanahan,  115 
S.  Dearborn  St.,  Chicago. 

11th  District — Senator,  Frank  P.  Sadler,  6565  Yale 
Ave.,  Chicago.  Representatives,  Wm.  H.  Cruden,  10204 
Wallace  St.,  Chicago;  Edward  B.  Lucius,  7520  Stewart 
Ave.,  Chicago;  Frank  J.  Ryan,  6228  Bishop  St.,  Chi- 
cago. 

13th  District — Senator,  Albert  C.  Clark,  7137  Euclid 
Ave.,  Chicago.  Representatives,  Gotthard  A.  Dahl- 
berg,  147  E.  11th  St.,  Chicago;  James  W.  Ryan,  7343 
Crandon  Ave.,  Chicago;  C.  A.  Young,  2809  E.  76th 
St.,  Chicago. 

15th  District — Senator,  John  J.  Boehm,  729  W.  18th 
St.,  Chicago.  Representatives,  Thomas  Curran,  2023 
S.  Racine  Ave.,  Chicago;  Joseph  Perina,  1835  Fisk  St., 
Chicago ; Peter  F.  Smith,  1608  S.  Union  St.,  Chicago. 

17th  District — Senator,  Edward  J.  Glackin,  7455 
Lytle  St.,  Chicago.  Representatives,  Charles  Coia, 
817  Forquer  St.,  Chicago;  Jacob  M.  Epstein,  1133 
Newberry  Ave.,  Chicago;  Edward  J.  Smejkal,  516 
Bunker  St.,  Chicago. 

19th  District — Senator,  John  O.  Denvir,  1847  S. 
Crawford  Ave.,  Chicago.  Representatives,  James  P. 
O’Brien,  4118  Washington  Blvd.,  Chicago;  James  T. 
Pendergast,  1232  S.  Lawndale  Ave.,  Chicago ; Solomon 
P.  Roderick,  3310  Douglas  Blvd.,  Chicago. 

21st  District — Senator,  Edward  J.  Hughes,  3338  Ful- 
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ton  St.,  Chicago.  Representatives,  Frederick  Bippus, 
1733  W.  Chicago  Ave.,  Chicago;  Benjamin  Mitchell, 
110  S.  Dearborn  St.,  Chicago;  Michael  Maher,  753  N. 
Central  Park  Ave.,  Chicago. 

23rd  District — Senator,  Henry  W.  Austin,  1022  Lake 
St.,  Oak  Park.  Representatives,  Thomas  P.  Keane, 
2705  Iowa  St.,  Chicago ; Edward  M.  Overland,  3228 
Hirsch  St.,  Chicago ; Wm.  G.  Thon,  1227  N.  Spaulding 
Ave.,  Chicago. 

25th  District — Senator,  Daniel  Herlihy,  2743  N.  Al- 
bany Ave.,  Chicago.  Representatives — Chas.  L.  Field- 
stack,  4016  N.  Hardin  Ave.,  Chicago;  John  G.  Jacob- 
son, 1646  N.  Irving  Ave.,  Chicago ; Theodore  R.  Stein- 
ert,  2112  Powell  Ave.,  Chicago. 

27th  District — Senator,  John  Broderick,  729  W.  18th 
St.,  Chicago.  Representatives,  James  M.  Donlon,  954 
W.  Madison  St.,  Chicago;  Joseph  Peclak,  1600  W. 
North  Ave.,  Chicago;  Edward  Walz,  541  W.  Lake 
St.,  Chicago. 

29th  District — Senator,  Patrick  J.  Sullivan,  121 
Maple  St.,  Chicago.  Representatives,  Bernard  F.  Clet- 
tenberg,  1136  Orleans  St.,  Chicago;  Lawrence  C. 
O’Brien,  1216  Dearborn  Ave.,  Chicago;  Bernard  J. 
Conlon,  163  E.  Chicago  Ave.,  Chicago. 

31st  District— Senator,  Willete  Cornwell,  3825  Alto 
Vista  Ter.,  Chicago.  Representatives,  Carl  Mueller, 
2142  Lincoln  Park  West,  Chicago;  Frank  J.  Seif,  Jr., 
1529  Orchard  St.,  Chicago;  James  A.  Steven,  2428  N. 
Clark  St.,  Chicago. 


$100  PRIZE. 

The  American  Association  of  Industrial  Phy- 
sicians and  Surgeons  offers  a prize  of  $100  for 
the  best  thesis  on  any  subject  related  to  Indus- 
trial Medicine  and  Surgery  by  any  undergraduate 
medical  student  of  the  United  States. 

The  thesis  must  not  contain  more  than  5,000 
words. 

All  theses  must  be  in  the  hands  of  the  secre- 
tary of  the  association  by  May  10,  1919. 

Dr.  Francis  D.  Patterson,  Secretary, 

Department  of  Labor  and  Industry,  Third  and 
North  Streets,  Harrisburg,  Pa. 


THE  RECLAMATION  RECORD. 

Major  Todd  Pope  Ward,  M.  C.,  U.  S.  Army, 
chief  of  the  surgical  service  in  the  base  hospital  at 
Camp  Beauregard,  sent  us  a copy  of  the  “Recla- 
mation Record,”  Vol.  1,  No.  1,  issued  March  12, 
1919,  containing  a description  and  history  of  the 
surgical  service  by  his  own  pen,  and  an  article  on 
the  Medical  Service  by  Capt.  Adrian  A.  Landry, 
chief  of  the  Medical  Service,  and  other  features 
of  the  work  by  members  of  the  staff.  Lieut.  Col. 


J.  M.  Wheate  is  editor-in-chief  of  this  very  inter- 
esting publication,  which  will  he  a valuable  means 
of  acquainting  the  families  and  friends  of  the 
soldiers  with  conditions  at  the  hospital.  The 
surgical  service  has  cared  for  6,500  patients  in 
its  wards,  including  over  4,800  operative  cases, 
with  only  44  deaths,  few  of  which  could  be  classi- 
fied as  surgical  deaths. 


PENNSYLVANIA'S  NURSING  PROBLEMS 

We  note  from  the  Pennsylvania  Medical  Jour- 
nal that  Pennsylvania  has  its  nursing  problems. 
A measure  proposed  in  that  state,  called  for  a 
two  years’  college  course  as  a qualification  for 
entrance  to  a training  school.  This  was  not 
taken  seriously,  but  it  illustrates  some  of  the 
fanatical  propositions  that  may  be  “mothered” 
by  a “nursing  board.” 


Public  Health 


EPIDEMIC  ENCEPHALITIS 
(encephalitis  lethargica — “sleeping  sickness”) 


State  Health  Authorities  Make  Important 
Announcement 


With  the  announcement  by  the  United  States  Public 
Health  Service  that  Encephalitis  Lethargica,  or,  as  it 
is  improperly  called  “sleeping  sickness,”  might  be 
prevalent  in  portions  of  the  United  States,  the  Illinois 
Department  of  Public  Health  promulgated  a special 
order  on  March  7th,  making  cases  or  suspecte  i cases 
of  this  disease  reportable  to  local  health  authorities 
and  subject  to  isolation.  The  important  provisions  of 
this  order  are  as  follows : 

REPORT  OF  CASES— Every  known  or  suspected 
case  must  be  reported  to  local  health  authorities 
within  twelve  hours.  Local  health  authorities  must 
immediately  report  all  such  cases  to  the  State  De- 
partment of  Public  Health. 

QUARANTINE — The  case  and  nursing  attendant 
must  be  isolated.  If  isolation  is  efficient  and  other 
inmates  of  premises  do  not  come  in  contact  with 
the  patient  or  attendant  or  with  articles  coming 
from  the  sick  room,  such  other  inmates  may  leave 
the  premises  to  attend  to  necessary  business  affairs. 
Isolation  shall  continue  until  such  time  as  con- 
valescence is  established  and  can  be  terminated  only 
by  local  health  authorities.  Premises  should  be 
placarded. 

REMOVALS — No  case  shall  be  removed  from 
one  premises  to  another  or  from  one  community  to 
another  without  the  permission  of  the  local  health 
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authorities  of  the  community  or  communities  af- 
fected. 


SIXTY-NINE  CASES  IN  ILLINOIS 


Adams  County 

Quincy  i 

Alexander  County 

Cairo  1 

Brown  County 

Versailles 1 

Clark  County 

Ma'tinsville  l 

Cook  County 

Chicago  43 

Evanston  3 

Glencoe 1 

N.  Chicago 1 

Wilmette 2 

Harvey  1 

Ford  County 

Paxton  1 


La  Salle  County 


Marseilles  1 

Logan  County 

Middletown  1 


Macoupin  County 
Dorchester  Tp. 
Madison  County 

Alton 

Menard  County 


Talulla 1 

Richland  County 

Olney 1 

Rock  Island  County 

Bowling  Tp 1 

Sangamon  County 

Springfield  1 


INVESTIGATING 


STATE  MEDICAL  STAFF 


With  the  issuance  of  the  order  mentioned,  the  State 
Director  of  Public  Health  detailed  Dr.  S.  S.  Winner, 
District  Health  Officer  of  the  Northeast  Health  Dis- 
trict, to  an  investigation  and  study  of  the  reported 
cases.  Dr.  Winner  has  seen  most  of  the  cases  re- 
ported in  Chicago  and  vicinity  and  has  conferred  with 
leading  Chicago  physicians  with  a view  of  arriving 
at  some  conclusions  regarding  this  disease,  about  which 
little  is  known  up  to  this  time. 

The  meagreness  of  our  present  knowledge  of  the 
disease  does  not  permit  of  definite  conclusions,  but 
in  the  interest  of  public  safety  the  following  precau- 
tions should  be  taken:  (a)  Reporting  of  all  cases  and 
suspected  cases;  (b)  Isolation  of  patient  and  attend- 
ant, other  inmates  of  premises  not  in  contact  with 
patient  may  be  permitted  to  leave  premises  on  neces- 
sary business;  (c)  Placarding  of  premises  and  pro- 
hibiting visitors;  (d)  Period  of  quarantine  until  pa- 
tient is  convalescent. 

From  the  reports  of  further  studies  of  and  con- 
ferences on  this  disease  the  following  are  extracted  : 


EPIDEMIC  ENCEPHALITIS 

Definition: — A toxic,  infectious,  epidemic  syndrome, 
characterized  clinically  by  the  triad — lethargy,  oculian 
palsies  and  a febrile  state;  and  anatomically  by  a 
more  or  less  diffuse  encephalitis  most  marked  in  the 
gray  matter  of  the  mid-brain. 

Terminology : — Bassoe  suggests  as  a more  appro- 
priate term  for  the  disease  “epidemic  encephalitis.” 

Pathology: — Two  cases  in  which  complete  necropsis 
were  performed  by  Bassoe  and  Raulston,  showing 
practically  the  same  brain  lesions  in  both  cases,  the 
gross  pathology  consisting  of  oedema,  congestion  and 
minute  hemorrhages,  most  numerous  in  the  brain  stem, 
basal  ganglia  and  centrum  ovale.  The  microscopical 
pathology  was  similar  in  both  cases,  located  in  the 
basal  ganglia  and  brain  stem  down  to  the  upper  part 
of  the  bulb.  The  microscopical  lesions  consists  of 
dense  accumulations  of  monoecular  cells  around  the 


vessels  and  of  small  hemorrhages.  There  is  little  evi- 
dence of  extensive  necrosis,  in  contraindication  of 
poliomyelitis.  This  degree  of  tissue  destruction  is  also 
in  accord  with  the  clinical  phenomena,  paralysis  being 
a much  more  conspicuous  symptom  in  poliomyelitis. 
No  organisms  were  found  in  stained  sections  from 
affected  portions  of  the  brain. 

Etiology  and  Epidemiology : — No  specific  organism 
discovered  this  far.  The  probability  of  a specific  virus, 
perhaps  of  the  influenza  type,  gaining  entrance  through 
the  upper  air  passages  with  a selective  predilection  for 
the  mid-brain. 

Predisposing  Factors: — Seasonal  incidence,  during 
colder  months;  age,  more  prevalent  among  adults; 
sexes,  about  equally  affected;  excessive  fatigue  es- 
pecially of  the  nervous  system  is  a p'otent  predisposing 
factor. 

Mode  of  Transmission: — Contact,  although  evidence 
is  lacking  at  present  to  substantiate  this  claim. 

Symptoms: — Prodromata,  lasting  from  a few  days 
to  a week,  with  slight  catarrhal  symptoms,  vertigo, 
weakness,  nausea,  sometimes  vomiting,  intense  head- 
ache and  diplopia  which  is  a fairly  early  symptom. 

The  prodromal  symptoms  gradually  become  aggra- 
vated with  the  patient’s  mind  becoming  clouded  until 
a fully  stuporous  condition  is  established  with  very 
few  waking  moments.  Short  incoherent  sentences  may 
be  elicited  sometimes,  or  the  patient  lies  absolutely 
passive,  having  an  appearance  of  being  asleep. 

Nervous  Symptoms ; — Ptosis,  which  may  be  uni- 
lateral or  bilateral.  Divergence  of  eyes.  Nystagmus, 
most  of  the  observed  cases  showing  this  more  marked 
on  upward  eye  movement.  Pupils  dilated  or  contracted, 
occasionally  unequal,  sluggish  or  rigid  to  reaction. 
Facial  paralysis,  unilateral  or  bilateral.  Inability  to 
protrude  tongue,  which  may  be  thickened  and  tremu- 
lous. Twitching  of  groups  of  muscles,  especially  of 
upper  and  lower  extremities.  Spasticity  of  arms  and 
legs  (catatonia).  Reflexes  increased  mostly  and  aber- 
rant. Babinski  and  Oppenheim  found  unilaterally  at 
times  and  absent  at  other  times.  Kernig  present  oc- 
casionally, as  well  as  ankle  clonus.  These  are  not  at 
all  constant. 

Temperature  may  be  normal  or  slightly  above, 
or  fluctuate  from  subnormal  to  105  F.  within  a 
few  hours. 

Pulse  low  as  compared  with  temperature,  one  case 
showed  35  per  minute,  another  50.  Majority  of  cases 
about  70-90  per  minute. 

Urine  retention  found  in  number  of  cases  and  in- 
continence in  a few. 

Constipation  marked  in  most  cases. 

Cervical  rigidity,  if  present,  not  marked,  the  head 
being  mobile  in  all  directions  in  most  cases  seen. 

Spinal  fluid  negative  with  exception  of  slight  increase 
in  number  of  cells. 

Urine  of  blood  negative,  chemically  and  culturally. 

Differential  Diagnosis. — Poliomyelitis  (1)  Lethargic 
element  largely  absent,  striking  in  epidemic  encephali- 
tis. (2)  Season,  encephalitis  winter  and  spring;  pol- 
iomyelitis, summer  and  autumn.  (3)  Age,  encephalitis 
more  adults.  (4)  Spinal  fluid,  negative  in  encephalitis ; 
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poliomyelitis  cell  count  running  as  high  as  1,000.  (5) 

Meningeal  symptoms  more  marked  in  poliomyelitis. 
(6)  Much  less  perivascular  cell  infiltration  and  less 
necrosis  of  brain  than  in  poliomyelitis.  (7)  Leuco- 
cytes in  encephalitis  8,000-9,000 ; in  poliomyelitis  15,000- 
30.000  (Rockefeller  Institute  Findings). 

The  State  Health  authorities  are  of  the  opinion  that 
the  desease  is  not  likely  to  assume  anything  approach- 
ing epidemic  proportions,  but,  from  observations  thus 
far  made,  it  is  believed  that  a considerable  number  of 
unrecognized  cases  have  occurred  in  this  state  as  well 
as  other  portions  of  the  coyntry  since  last  October. 
The  earliest  known  case  in  Illinois  developed  in  Chi- 
cago in  November,  1918.  While  the  mortality  figures 
are  not  yet  available,  it  is  believed  that  the  fatalities 
in  these  cases  approximate  60  per  cent. 


HEALTH  PROMOTION  WEEK  IN  MAY 

Through  a Joint  resolution  passed  by  the  General 
Assembly  introduced  in  the  House  by  Representative 
Edward  J.  Smejkal  and  in  the  Senate  by  Senator  Rich- 
ard J.  Barr,  the  week  beginning  the  second  Sunday  in 
May,  for  the  years  1919  and  1920,  has  been  designated 
as  Health  Promotion  Week  throughout  the  state  of 
Illinois,  and  the  State  Department  of  Public  Health  is 
designated  as  the  agency  through  which  the  programs 
and  activities  of  this  health  week  will  be  carried  out. 

The  joint  resolution  setting  forth  the  aims  and  pur- 
poses of  the  week,  and  which  passed  both  Houses 
without  a dissenting  vote,  is  as  follows : 

“WHEREAS  more  than  24,000  men,  women  and 
children  in  the  State  of  Illinois  died  of  communicable 
diseases  during  the  past  fiscal  year,  and 

WHEREAS  more  than  83,000  cases  of  communicable 
diseases  were  reported  during  the  past  fiscal  year  to 
the  State  Department  of  Public  Health,  and 

WHEREAS  it  is  conservatively  estimated  that  in 
Illinois  the  annual  cost  of  diseases  which  are  com- 
municable, and  therefore  preventable,  is  upwards  of 
$155,000,000,  therefore 

BE  IT  RESOLVED  by  the  Fifty-first  General  As- 
sembly, the  Senate  and  the  House  of  Representatives 
concurring,  that  the  week  beginning  on  the  Second 
Sunday  in  May,  1919  and  1920,  be  hereby  designated 
as  Health  Promotion  Week  throughout  the  State  of 
Illinois,  and 

BE  IT  RESOLVED  that  the  Fifty-first  General 
Assembly  hereby  recommends  to  all  of  the  people  of 
Illinois  that  during  the  week  thus  designated,  they 
shall  emphasize  in  every  possible  way,  the  need  for 
united  action  against  all  communicable  diseases  and 
the  causes  thereof,  and 

BE  IT  RESOLVED  that  the  State  Department  of 
Public  Health  shall  be  and  is  hereby  designated  as  the 
agency  through  which  the  programs  and  activities  of 
the  people  during  said  Health  Promotion  Week  shall 
be  carried  out.” 

At  no  time  in  the  history  of  the  state  has  the  interest 
of  the  public  been  so  centered  on  the  subject  of  health 
promotion  as  it  is  at  tfie  present  time.  The  accent 
placed  upon  preventable  diseases  by  governmental 


agencies  during  the  war,  and  the  recognition  of  the 
wide  extent  of  preventable  illness  and  physical  defects 
brought  out  by  the  examination  of  the  exemption 
boards,  have  had  a lasting  effect,  while  the  terrific  loss 
of  human  life  and  wide-spread  human  suffering  en- 
tailed in  the  recent  influenza  epidemic  have  caused  the 
people  to  give  more  serious  thought  to  health  protec- 
tion and  disease  prevention  than  they  ever  have  in 
the  past. 

It  is  the  purpose  during  health  promotion  week  to 
unite  all  the  governmental  and  extra  governmental 
agencies  dealing  with  any  phase  of  health  activities 
and  to  arouse  the  public  interest  through  a state-wide 
intensive  health  educational  campaign.  It  is  argued 
that  this  particular  time  of  the  year  is  the  one  best 
suited  to  such  an  intensive  campaign,  since  it  is  the 
natural  time  for  community  clean-up  campaigns,  the 
most  suitable  period  for  better  babies  conferences,  the 
natural  time  for  laying  the  foundation  for  fly  cam- 
paigns, and  incidentally  the  period  of  the  year  when 
the  roads  are  in  excellent  shape  and  the  conditions  at 
their  best  for  public  meetings  and  gatherings  in  rural 
communities. 

While  the  plans  are  not  entirely  completed  it  is  in- 
tended to  begin  the  campaign  on  Sunday,  May  11th, 
with  an  observation  of  Health  Sunday  in  all  of  the 
churches  in  the  state,  and  to  devote  each  day  of  the 
following  week  to  the  purposes  of  the  various  special 
health  activities,  winding  up  the  week  on  Saturday, 
with  pageants  and  parades  in  the  different  communities, 
with  educational  mass  meetings  on  Saturday  night. 

All  of  these  activities  will  be  coordinated  by  the 
State  Department  of  Public  Health,  and  arrangements 
have  been  made  with  the  Illinois  Tuberculosis  Asso- 
ciation to  loan  the  services  of  Walter  D.  Thurber, 
Executive  Secretary  of  that  organization,  to  the  De- 
partment as  director  of  the  state-wide  program.  It 
will  be  recalled  that  Mr.  Thurber  was  loaned  by  the 
Illinois  Tuberculosis  Association  to  conduct  the  mem- 
bership campaign  in  Illinois  for  the  American  Red 
Cross  in  1917,  at  which  time  the  Red  Cross  member- 
ship in  the  state  was  increased  from  about  sixteen 
thousand  to  one  million  in  a period  of  a very  few 
weeks.  Mr.  Thurber’s  services  were  also  loaned  to 
the  federal  government  in  connection  with  the  Federal 
War  Exhibition  in  Chicago,  much  of  the  success  of 
that  enterprise  being  due  to  his  indefatigable  work 

An  early  number  of  Health  News,  the  monthly  bul- 
letin of  the  State  Department  of  Public  Health,  will 
give  the  complete  program  of  Health  Promotion  Week, 
and  will  serve  as  a hand  book  for  local  communities. 

Conferences  are  now  being  called  with  the  officers 
of  civic,  social,  industrial,  commercial  and  health  or- 
ganizations for  the  purpose  of  making  the  observation 
of  Health  Promotion  Week  uniform  in  every  section 
of  the  state  and  among  all  classes  of  people. 


EDUCATIONAL  CAMPAIGNS  IN  VENEREAL 
DISEASES 

The  Division  of  Social  Hygiene  of  the  State  De- 
partment of  Public  Health  is  conducting  an  active 


April,  1919 


PUBLIC  HEALTH 


215 


educational  campaign  throughout  the  state.  Four 
physicians  are  engaged  constantly  in  Chicago,  giving 
daily  talks  to  men  employed  in  industrial  plants.  These 
meetings  occupy  thirty  minutes,  fifteen  minutes  being 
granted  by  the  employer  and  fifteen  minutes  given  by 
the  men  themselves. 

Dr.  Rachell  S.  Yarros  is  engaged  in  a speaking  trip 
throughout  the  state,  including  East  St.  Louis,  Alton, 
Springfield,  Jacksonville,  Decatur,  Champaign,  Peoria, 
Eureka  and  Joliet.  Dr.  Yarrows  confines  her  educa- 
tional work  to  women,  giving  three  lectures  a day, 
one  to  mothers,  one  to  school  girls,  and  an  open  even- 
ing meeting  designed  especially  for  working  girls  and 
women. 

Dr.  Hugh  T.  Morrison  of  Springfield,  recently  dis- 
charged from  military  service,  is  taking  part  in  this 
educational  campaign,  speaking  at  Springfield,  Mt. 
Pulaski  and  other  points. 

Dr.  G.  G.  Taylor,  chief  of  the  Division,  spoke  re- 
cently before  the  Kewanis  Club  at  Peoria,  the  Rotary 
Club  of  Bloomington  and  the  City  Club  of  Chicago. 
Social  Hygiene  Committees,  for  the  purpose  of  aiding 
in  the  campaign  against  venereal  diseases,  have  been 
organized  by  the  Rotary  Clubs  of  Rock  Island,  Cham- 
paign, Chicago,  Bloomington  and  Decatur  and  by  the 
Kewanis  Club  at  Peoria.  The  City  Club  of  Chicago 
has  created  a similar  committee. 


NEW  POLIOMYELITIS  CLINICS 

The  Division  of  Child  Welfare  and  Public  Health 
Nursing  of  the  State  Department  of  Public  Health 
announces  the  establishment  of  clinics  for  crippled 
children,  especially  designed  for  victims  of  poliomyel- 
itis, at  Monticello,  Piatt  county,  and  at  Streator,  La- 
Salle County.  With  the  clinic  opened  during  the 
month  at  Freeport,  Stephanson  county,  there  art  now 
sixteen  clinics  for  crippled  children  under  the  direction 
of  the  State  Department  of  Public  Health,  regularly 
in  operation  throughout  the  state. 

In  every  community  where  a clinic  is  established, 
funds  are  raised  either  through  public  or  private  sub- 
scription for  the  purchase  of  braces  and  deformity 
apparatus,  and  provision  is  also  made,  locally,  for  the 
follow-up  work  and  nursing  instructors  of  the  dis- 
pensary patients.  Two  graduate  nurses  in  the  employ 
of  the  State  Department  of  Public  Health,  travel 
constantly  arranging  for  clinics  and  supervising  the 
follow-up  work. 

At  the  new  clinic  at  Freeport,  opened  during  the 
month,  fifty-four  patients  were  examined,  these  pa- 
tients coming  from  the  counties  of  Carroll,  Stephenson 
and  Jo  Davies.  A large  number  of  physicians  from 
these  counties  were  also  present. 


VENEREAL  DISEASE  CLINICS 
Some  misunderstanding  on  the  part  of  the  medical 
profession  has  been  brought  about  by  the  misconcep- 
tion of  the  purposes  and  methods  of  the  Division  of 
Social  Hygiene  of  the  State  Department  of  Public 
Health,  working  in  cooperation  with  the  Uhited  States 
Public  Health  Service  in  the  establishment  of  local 


clinics  or  dispensaries  for  the  diagnosis  and  treatment 
of  venereal  diseases,  and  similar  misconception  seems 
to  have  arisen  out  of  the  announcement  of  the  Divi- 
sion of  Diognostic  Laboratories  that  Wassermann  tests 
for  syphilis  are  being  made  without  charge,  regardless 
of  the  financial  condition  of  the  patient. 

As  a matter  of  fact,  no  clinic  or  dispensary  is  es- 
tablished in  any  community  without  thorough  cooper- 
ation with  the  local  city  or  county  medical  society, 
and  no  plans  are  made  for  such  clinics  excepting  where 
the  need  for  their  establishment  is  thoroughly  recog- 
nized by  local  physicians.  In  this  way,  the  interests 
of  the  local  medical  profession  are  in  every  way  safe- 
guarded. 

While  the  diagnostic  laboratories  at  Springfield  are 
conducting  Wassermann  tests  without  charge,  as  it  has 
done  for  many  years  in  examinations  made  for  the 
diagnosis  of  tuberculosis,  diphtheria,  typhoid  fever  and 
other  communicable  diseases,  specimens  are  not  re- 
ceived from  the  individual  patient,  but  must  be  trans- 
mitted to  the  laboratory  by  the  attending  physician. 
In  this  way,  the  determination  of  the  extent  to  which 
such  free  service  is  given  is  left  in  the  hands  of  the 
medical  profession.  With  this  rule  strictly  enforced, 
it  is  interesting  to  note  the  great  increase  in  the  num- 
ber of  specimens  received  by  the  laboratory  for  the 
diagnosis  of  syphilis,  indicating  that  the  physicians 
themselves  are  thoroughly  appreciative  of  the  free 
services  rendered,  and  desire  to  utilize  it  to  a constantly 
growing  extent. 

In  practically  every  community  in  which  state  and 
federal  programs  against  venereal  diseases  are  being 
carried  out,  the  local  medical  profession  is  proving 
thoroughly  sympathetic  with  the  work  and  it  is  sig- 
nificant that  in  every  case  where  a representative  of 
the  Division  has  had  the  opportunity  to  properly  ex- 
plain the  program  to  local  medical  societies,  criticisms 
and  opposition  have  been  immediately  withdrawn.  It 
is  the  conviction  of  the  Department  of  Public  Health 
that  such  little  criticism  as  there  has  been,  has  been 
due  entirely  to  a misconception  of  the  plans  and  meth- 
ods of  the  division  and  not  to  any  real  fault  in  the 
program. 


Editor’s  Note. — In  the  March  number  of  the 
Journal  we  criticised  the  State  Department  of 
Health  for  its  free  venereal  clinics  and  adver- 
tising free  Wassermann  tests. 

The  explanation,  we  think,  is  no  better  than 
the  plan.  Why  on  earth  should  we  place  a pre- 
mium on  venereal  disease  by  treating  those  pa- 
tients free?  Why  should  the  State  of  Illinois 
give  free  Wassermanns  and  thus  rob  the  ethical, 
efficient  laboratories  of  those  fees  ? 

This  is  in  no  way  comparable  with  the  free 
work  done  in  tuberculosis,  diphtheria  and  other 
diseases  contracted  by  people  through  no  fault 
of  their  own. 
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It  would  be  interesting  to  know  what  explana- 
tion the  Department  could  give  for  the  making 
of  a free  Wassermann  and  the  treatment  of 
syphilis  in  a person  of  means  at  the  expense  of 
the  State  and  the  loss  of  business  to  other  physi- 
cians and  laboratories.  We  would  also  like  to 
know  just  how  many  local  medical  societies  are 
officially  cooperating  in  establishing  free  clinics 
and  free  laboratories. 


Correspondence 

A RESEARCH  INSTITUTION  FOR 
ILLINOIS 

Chicago,  April  5,  1919. 

To  the  Editor:  I herewith  enclose  copy  of  let- 
ter sent  to  his  Excellency,  Governor  Frank  0. 
Lowden.  The  purpose  is  to  advance  medical 
science  by  means  of  co-operation  in  all  lines  of 
medical  research  and  endeavor.  This  scheme  as 
here  outlined  seeks  to  lay  a plan  whereby  there 
would  be  complete  unification  and  co-operation 
of  the  professional  learning  with  the  educational 
and  hospital  departments  in  the  State. 

If  you  think  favorably  of  what  is  here  set 
down,  1 would  thank  you  for  your  comment.  If 
you  have  criticism,  I hope  you  will  express  it, 
that  the  plan  may  thereby  be  improved. 

Most-  respectfully  yours, 

J.  Rawson  Pennington. 

March  27,  1919. 


SUBJECT:  ILLINOIS  FOUNDATION  FOR 
RESEARCH,  MEDICAL  EDUCATION 
AND  SANITATION 

My  dear  Governor:  The  late  war  has  shown 
us  our  limitations,  possibilities  and  the  benefits 
that  can  result  from  higher  medical  organiza- 
tion. Why  should  not  Illinois  pick  up  the  gol- 
den thread  and  organize  the  intensive  work  al- 
ready begun?  Such  a step  would  put  Illinois 
into  the  front  rank  as  a medical  center,  and 
might  lead  to  a nation-wide  foundation  along 
similar  lines. 

In  the  beginning  of  the  war  every  wound  was 
potentially  dangerous  on  account  of  infection. 
In  this  hour  of  crying  need  Alexis  Carrel  of  the 
Rockefeller  Institute  and  H.  D.  Dakin,  New 
York,  arrived  on  the  battle-front  and  conquered 


infection  in  suppurating  wounds  before  the  end 
of  the  first  year  of  the  war — the  greatest  achieve- 
ment in  medicine  since  vaccination ; and  an 
achievement  which  saved  thousands  of  lives  and 
tens  of  thousands  of  limbs. 

General  Gorgas,  through  commissions  of  army 
surgeons  in  the  various  cantonments,  accom- 
plished as  brilliant  results  in  the  treatment  of 
empyema,  (pus  in  the  lung  sac). 

These  extraordinary  achievements  and  many 
others  that  could  be  mentioned  show  the  great 
value  of  combination  work  in  medicine  and 
surgery.  There  are  innumerable  other  diseases 
which  can  be  conquered  in  like  fashion  by  or- 
ganizing and  systematizing  the  clinical  material, 
the  hospitals,  the  schools,  etc.,  that  we  already 
have  into  a comprehensive  research,  medical  and 
sanitary  institution — an  institution  consisting  of 
the  accredited  under-graduate  medical  schools 
of  the  state,  a graduate  medical  school,  the  state 
and  county  hospitals,  and  other  institutions  for 
the  care  of  the  sick,  a department  of  sanitation, 
and  a research  laboratory — giving  the  full  equip- 
ment, and  more,  that  was  at  the  disposal  of 
Carrel  and  Gorgas. 

The  state,  county  and  other  hospitals  should 
be  organized  into  a state  hospital  organization, 
maintaining  reciprocal  relations  with  each  other. 
The  management  of  the  resources  of  the  indi- 
vidual hospitals  to  remain  under  local  direction; 
but  the  scientific  and  clinical  work  should  be' 
under  state  control  for  scientific  purposes  and 
for  the  further  purpose  of  the  diffusion  of  higher 
medical  knowledge.  I might  also  state  in  this 
connection  that  it  is  universally  conceded  that 
the  teaching  hospital  is  the  best  for  the  patient, 
the  doctor,  and  the  people. 

This  medical  organization  should  include  a 
department  of  rural  and  city  sanitation  also. 

The  state  should  appropriate  sufficient  funds 
to  found  a medical  research  laboratory,  placing 
it  in  charge  of  a competent  director,  whose  pro- 
fessional attainments,  fitness  and  skill  are  un- 
excelled. , 

This  done,  the  state  of  Illinois  will  have,  at  a 
comparatively  small  outlay,  the  most  comprehen- 
sive Foundation  for  research,  medical  education, 
and  sanitation  in  the  world. 

I offer  these  suggestions,  my  dear  Governor, 
with  the  full  knowledge  that  higher  medical 
education  and  the  unsolved  medical  problems 
can  best  be  accomplished  by  combinations  and 
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co-operations,  as  lias  been  demonstrated  within 
the  last  four  years. 

If  you,  as  Governor,  could  materially  advance 
the  cause  of  medicine  and  surgery,  as  I believe 
the  above  plan  would  do,  you  would  be  conferring 
the  highest  and  a most  lasting  benefit  on  man- 
kind— a benefit  that  is  the  highest  ambition  to 
which  a man  can  aspire. 

Most  respectfully  submitted, 

J.  Rawsqn  Pennington. 

Governor  Frank  0.  Lowden, 

Springfield,  Illinois. 


Editor's  Note. — The  late  Senator  J.  J.  Ingalls 
in  “Opportunity”  said,  “1  knock  unbidden  once 
at  every  gate.”  It  would  seem  to  us  that  this  is 
the  time — the  opportunity — to  make  Illinois  the 
medical  center  of  the  world.  “It  is  the  hour  of 
fate.” 

The  European  war,  we  believe,  has  decreed 
that  for  the  future  the  medical  world  will  not 
revolve  around  Vienna.  With  the  wealth  of 
clinical  material  in  the  Cook  County  Hospital 
and  in  the  various  State  institutions,  and  the 
teaching  facilities  that  could  be  offered  together 
with  a great  research  laboratory  affording  access 
to  the  medical  profession,  certainly  it  is  not  a 
far  step  to  the  realization  of  the  above  proposal. 
Now  is  the  time  to  accept  the  opportunity. 


MR.  SHEPARDSON  AND  BOLSHEVISM. 

To  the  Editor. — Section  22  of  Mr.  Shepanl- 
son’s  proposed  amendments  to  the  Medical  Prac- 
tice Act,  Illinois  Medical  Journal,  March. 
1019,  page  158,  reads: 

“In  every  proceeding  under  the  provisions  of 
this  act  an  averment  that  the  defendant  at  the 
time  of  the  alleged  defense  was  without  the  re- 
quired license  or  certificate  of  renewal  of  regis- 
tration shall  be  taken  as  true,  unless  disproved 
by  the  defendant.”  This  is  certainly  Bolshevism 
in  action.  Mr.  Shepardson  wishes  to  legalize 
himself  into  the  position  of  judge,  jury,  prosecut- 
ing attorney  and  hangman.  Indeed,  shall  we  not 
ask  with  the  dramatist,  “Now,  in  the  names  of 
all  the  gods  at  once,  upon  what  meat  does  this 
our  Caesar  feed  that  he  has  grown  so  great?” 

Mr.  Shepardson  seeks  to  set  aside  all  the  rules 
of  law  and  justice  “that  a man  is  presumed  to  be 
innocent  until  proven  guilty.  Yet  under  the 


wording  of  Section  22,  namely,  a mere  averment 
or  statement  that  a physician  has  committed  a 
misdemeanor  makes  it  incumbent  upon  the  doctor 
to  disprove  the  verdict  of  guilty  on  the  mere 
averment  by  the  department. 

Civilization  is  not  strong  enough  to  dispense 
with  any  of  its  safeguards.  Bolshevism  is  some- 
thing the  governing  elements  of  America  do  not 
want  and’  the  best  way  to  insure  against  its  de- 
velopment  is  to  seek  out  and  remove  those  griev- 
ances which  rankle  and  embitter  and  which  create 
a receptive  mood  for  such  propaganda.  Measures 
of  repression  will  not  avail.  The  exercise  of 
arbitrary  power  from  the  beginning  of  time  has 
been  the  source  more  than  the  cure  of  violence 
and  disorder.  It  was  that  which  gave  being  to 
Bolshevism  in  Russia. 

A determined  minority  with  a grievance  is  a 
dangerous  proposition  in  these  days.  Its  power 
is  only  a matter  of  organization.  The  wise 
motto  to  adopt,  therefore,  is:  100  per  cent  justice 
for  every  man. 

The  language  used  in  Section  7 of  the  proposed 
amendment  of  the  Medical  Practice  Act  (Illi- 
nois Medical  Journal,  March,  1919,  page  156), 
together  with  the  arbitrary  attitude  assumed  bv 
the  Director  of  Registration  for  the  control  of 
hospitals,  nurses  and  the  attempt  to  foist  an- 
nual registration  upon  physicians  (the  latter  a 
measure  if  of  any  value  whatever  is  purely  in  the 
interest  of  the  people  who  should  pay  for  it  and 
not  the  physicians)  and  other  manifestations  on 
the  part  of  the  director  to  arbitrarily  control 
everything  and  anybody  shows  clearly  on  the 
part  of  Mr.  Shepardson  a disposition  to  be  dic- 
tator of  medical  colleges,  hospitals,  training 
schools  and  the  entire  educational  system  of 
Illinois. 

This  is  a power  and  influence  never  contem- 
plated or  dreamed  of  when  the  consolidation  act 
was  legalized.  Such  centralization  -of  power  is 
too  dangerous  to  be  tolerated  in  a free  state  and 
to  give  one  man  control  of  our  educational  sys- 
tem amounts  to  neither  more  or  less  than  a legal- 
ized despotism. 

An  old  time  king  of  France,  when  asked  what 
tax  he  collected  from  certain  cities  of  his  realm, 
answered:  “What  I please.”  Governor  Lowden 
(unconsciously,  of  course)  in  creating  the  office 
of  Director  of  Registration  seems  to  have  brought 
about  a similar  autocracy. 
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This  drift  toward  autocracy  in  the  Depart- 
ment of  Registration  and  Education  will  not  do. 
Illinois  is  still  a free  community  with  no  hanker- 
ing to  put  itself  in  the  hands  of  a benevolent  des- 
pot. The  centralization  of  power  which  the 
governor  allowed  to  he  placed  in  the  hands  of  the 
department  of  registration  and  education  is  too 
great.  It  must  not  be  continued. 

Autocratic  control  was  the  plan  of  Bismarck, 
who  said  in  substance:  “That  if  Berlin  could 
plan  the  schools,  he  did  not  fear  for  the  per- 
manency of  his  policy.”  In  a government  like 
ours,  completely  dependent  upon  an  alert,  edu- 
cated electorate,  institutions  so  founded  and  ruled 
that  they  cannot  he  used  for  purposes  of  political 
propaganda,  are  fully  as  necessary  as  a free  press 
and  the  right,  within  the  limits  imposed  by  jus- 
tice, charity  and  common  sense,  of  free  speech 
upon  any  subject.  The  medical  profession  of 
Illinois  has  lost  confidence  in  the  Board  of  Reg- 
istration and  Education.  In  the  interest  of  har- 
mony and,  efficiency,  there  is  only  one  solution 
of  the  problem,  that  is  to  take  the  departments 
that  have  to  do  with  medical  matters,  such  as 
licensure,  hospital  standardization  and  control 
and  training  schools,  away  from  the  Department 
of  Education  and  place  them  as  a bureau  in  the 
State  Department  of  Health,  where  they  legit- 
imately belong,  and  where  it  was  originally  in- 
tended they  should  be. 

C.  J.  Whalen. 


SOME  GEM 

Equality,  111.,  February  13,  1919. 

To  tlic  Editor. — 1 send  you  a gem  of  news- 
paper surgery,  clipped  from  the  Evansville 
Courier  of  recent  date. 

Such  a jewel  as  this  should  not  be  lost  in  the 
shuffle  and  I hope  you  will  have  space  to  immor- 
talize it.  L.  W.  Gordon. 

MURPHY  BUTTON  FOUND  IN  ABDOMEN. 

Local  Man’s  Death  Due  to  Loosening  of  Connec- 
tion Placed  in  First  Operation. 


Elmer  L.  Lindley,  a shoe  repairer,  703  Mary  street, 
succumbed  to  a complication  of  diseases  early  yester- 
day. A year  ago  Lindley  submitted  to  an  operation. 
Following  it  he  suffered  frequent  spells  of  illness,  dur- 
ing which  he  complained  of  severe  abdominal  pains. 
They  were  followed  by  vomiting,  which  brought  relief. 


April,  1910 

Drs.  Long  and  Heberer  were  called  into  consultation 
two  months  ago.  They  performed  a second  operation 
and  found  a “Murphy  Button”  in  his  abdomen,  left 
there  by  the  first  physician. 

The  button  had  been  used  to  form  a connection  be- 
tween the  abdomen  and  intestines.  Originally  it  had 
been  silver  but  acid  had  turned  it  to  brass. 

After  sewed  up  in  the  man  the  button  clogged  the 
passage  into  the  intestines.  Vomiting  removed  it. 

The  deceased  was  47  years  old  and  was  widely 
known.  He  leaves  a wife,  Stella ; three  children, 
Amelia,  Ralph  and  Louis;  a mother,  Mrs.  Scinira,  of 
Cates,  Ind. ; two  brothers  and  two  sisters. 


Society  Proceedings 


ADAMS  COUNTY 

The  Adams  County  Medical  Society  held  their  regu- 
lar meeting  Monday,  March  10,  1919.  In  the  absence 
of  the  president,  meeting  was  called  to  order  by  first 
vice-president,  Dr.  H.  P.  Beirne.  Outside  of  the  so- 
ciety business,  the  most  important  matters  discussed 
were  the  various  House  Bills.  Secretary  read  abstract 
of  Nursing  Bills  before  the  general  assembly  and 
communications  from  Illinois  Hospital  Association. 

It  was  moved,  seconded  and  carried  that  the  Adams 
County  Medical  Society  endorse  the  People’s  Bill,  as 
endorsed  by  the  Chicago  Medical  Society.  The  fol- 
lowing resolution  was  introduced  by  Dr.  L.  H.  A. 
Nickerson  and  adopted  by  the  unanimous  action  of 
the  society: 

Whereas,  The  Medical  Profession  has  always 
worked  in  the  interest  of  the  public,  we  do  not  ask 
any  special  favors  and  believe  in  treating  all  alike. 
We  are  opposed  to  granting  any  special  favors  to  any 
paths  or  sects.  Our  slogan  is  “Let  all  pass  the  same 
requirements.” 

Resolved,  The  Adams  County  Medical  Society  now 
assembled  are  opposed  to  any  bill  or  amendments  that 
lower  the  present  Medical  Practice  Act,  which  act 
enjoys  the  distinction  of  being  the  fairest  and  the  best 
medical  practice  act — that  is  on  the  statute  books  of 
any  state.  We  are  opposed  to  the  proposed  amend- 
ment to  provide  for  annual  registration  of  physicians. 
We  are  opposed  to  granting  Osteopaths  to  practice 
limited  medicine  and  surgery  without  meeting  the 
present  requirements  for  physicians  and  surgeons.  We 
are  opposed  to  licensing  of  Chiropractors  who  are 
notoriously  known  as  being  deficient  in  the  prelimi- 
nary education. 

We  are  opposed  to  bills  177  and  80.  We  are  also 
opposed  to  general  principle  to  any  bill  which  tends  to 
lower  the  standard  of  the  present  Medical  Practice 
Act. 

Elizabeth  B.  Ball,  Secretary. 

COLES-CUMBERLAND  COUNTY 

At  the  meeting  of  March  11,  1919,  the  following 
resolutions  were  adopted. 

Whereas,  a bill  has  been  introduced  into  the  Legis- 
lature of  the  State  of  Illinois,  by  the  terms  of  which 


April,  1919 


SOCIETY  PROCEEDINGS 


219 


the  physicians  and  the  requirements  of  the  State  of 
Illinois,  for  the  practice  of  medicine  and  surgery, 
and  those  who  will  hereafter  a*pply  for  license  to 
practice  medicine  and  surgery  in  the  State  of  Illinois, 
will  have  to  pay  an  annual  license  and  be  subjected  to 
the  necessity  of  obtaining,  each  year,  a license  to 
practice  medicine  and  surgery  in  the  State  of  Illinois; 
and 

Whereas,  the  present  law  of  the  State  of  Illinois 
requires  that  an  applicant  for  a license  to  practice 
medicine  in  this  State-  shall  be  of  good  moral  char- 
acter and  shall  be  a graduate  of  some  reputable  and 
recognized  school  of  medicine  requiring  four  (4) 
years’  medical  study,  and  that  the  applicant  have,  in 
addition,  one  (1)  year  of  hospital  service;  and 

Whereas,  under  the  present  law,  if  any  member  of 
the  medical  profession,  having  a license  to  practice 
medicine  in  the  State  of  Illinois,  is  guilty  of  improper 
practices,  or  violates  the  law,  proceedings  can  be 
had  against  such  member  of  the  profession  and  he 
can  be  dealt  with  accordingly;  and 
Whereas,  these  present  requirements  certainly  con- 
tain and  are  a guaranty  of  sufficient  mental  ability, 
training,  education,  energy,  morality  and  mental  at- 
tainments; and 

Whereas,  to  add  to  these  requirements  the  neces- 
sity of  obtaining  a license  each  year,  places  all  of  the 
members  of  this  most  useful  profession  on  the  level 
with  the'  few  lawbreakers  in  that  profession  and 
puts  all  of  the  members  of  the  profession,  irrespect- 
ive of  their  character,  on  the  defensive  and  under 
suspicion ; and 

Whereas,  to  pass  this  law  would  place  this  honored 
profession  on  the  level  with  the  trades  and  would 
not  only  injure  the  security  and  dignity  of  the  mem- 
bers thereof,  but  would  hamper  their  usefulness,  and 
would  bring  about  no  good  to  anyone,  but  would 
bring  harm  to  the  members  of  the  profession ; and 
Whereas,  it  would  be  most  unfair  and  unjust  to 
subject  the  members  of  this  profession  to  this  re- 
quirement and  to  subject  them  to  the  change  each 
year  in  the  personnel  of  the  Board  having  charge  of 
the  issuance  of  such  license;  and 
Whereas,  the  adoption  of  the  said  law  would  make 
it  possible  to  favor  some  particular  cult  and  injure 
others,  therefore,  be  it 

Resolved,  by  the  Coles-Cumberland  Medical  So- 
ciety, in  convention  assembled,  that  this  Society  ^nd 
the  members  thereof,  take  all  steps  possible  to  pre- 
vent the  enactment  of  this  bill  as  a law ; and,  be  it 
further 

Resolved,  that  the  members  of  this  Society  get  in 
touch  with  all  of  the  Senators  and  the  members  of 
the  House  of  Representatives  that  they  know  and 
present  the  matter  to  them,  to  the  end  that  they  may 
be  made  acquainted  with  the  evils  attending  the  en- 
actment of  this  bill  as  a law;  and,  be  it  further 
Resolved,  that  a copy  of  this  resolution  be  sent  to 
the  Senator  and  Representatives  from  this  District 
and  to  any  and  all  other  persons  who  should  be 


advised  as  to  the  feeling  of  the  members  of  this 
Society. 

R.  J.  Coultas, 

C.  E.  Morgan, 

W.  R.  Rhodes, 

Committee. 


Approved  March  11,  1919. 

C.  H.  Harwood, 

President. 


R.  H.  Craig, 

Secretary. 


Whereas,  a bill  has  been  introduced  into  the  Leg- 
islature of  the  State  of  Illinois  to  license  Chiro- 
practors without  requiring  a preliminary  education 
and  without  requiring  a sufficient  knowledge  of  the 
Sciences  essential  for  the  treatment  of  Human  ail- 
ments; and 

Whereas,  a bill — House  Bill  No.  177 — has  been  in- 
troduced which  reduces  the  requirements  and  lowers 
the  standard  of  the  medical  education ; therefore, 
be  it 

Resolved,  by  the  Coles-Cumberland  Medical  So- 
ciety, in  convention  assembled,  that  this  Society  and 
the  members  thereof  take  all  steps  possible  to  pre- 
vent the  enactment  of  these  bills  as  laws;  and,  be  it 
further 

Resolved,  that  this  Society  approves  of  the  Medical 
practice  law  as  now  enacted  and  on  the  statute  books ; 
and,  be  it  further 

Resolved,  that  this  Society  is  opposed  to  any  Cult 
or  Health  Creed  being  licensed  by  the  Legislature 
of  the  State  of  Illinois  at  a lower  standard  than  that 
required  of  the  Profession  of  Medicine  and  Surgery; 
and  be  it  further 

Resolved,  that  this  Society  is  opposed  to  lowering 
the  standard  of  Medical  Education  in  Illinois ; a stand- 
ard recognized  by  many  States;  a standard  safe  for 
Public  Welfare. 


COOK  COUNTY 

CHINCAGO  MEDICAL  SOCIETY 

Meeting,  March  5,  1919. 

Amalgamation  of  Public  Health  Activities — Fred. 
J.  Taussig,  St.  Louis,  Mo. 

Discussion — C.  St.  Clair  Drake,  Springfield,  111. ; 
John  Ritter,  E.  V.  L.  Brown,  and  Chas.  J.  Whalen. 

Meeting,  March  12,  1919. 

1.  Vital  Energy  and  Surviving  of  Heart  with  Cine- 
matograph— Prof.  Dr.  Octave  /Laurent,  Surgeon  of 
the  Military  Hospital,  Grand  Palais  of  Paris,  France. 

2.  The  Importance  of  the  Anerobic  Bacteria  to 
Man — W.  L.  Holman,  University  of  Pittsburgh,  Pitts- 
burg, Pa. 

Meeting,  March  19,  1919. 

1.  Epidemic  Encephalitis.  Historical  Review.  Clin- 
ical and  Pathological  Features,  with  Report  of  Cases 
— Peter  Bassoe. 
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Discussion — Chas.  A.  Elliott,  Fred.  Tice  and  Hugh 
T.  Patrick. 

2.  Some  Hernia  Problems — Weller  VanHook. 

Meeting,  March  26,  1919. 

1.  Influenza  in  Private  Practice — Edward  F.  Wells. 

2.  The  Nostrum  and  the  Public  Health.  Illustrated 
with  Lantern  Slides — Arthur  J.  Cramp,  Director  of 
Propaganda  for  Reform  Department,  Journal  A.  M.  A. 

3.  The  Council  of  Pharmacy  and  Chemistry — 
Present — Future — W.  A.  Puckner,  Secretary  Council 
on  Pharmacy  and  Chemistry. 

Discussion — James  B.  Herrick. 

Meeting,  April  2,  1919. 

1.  Tuberculin  Treatment  of  Tuberculosis  in  Chil- 
dren— Ernest  Lackner. 

Discussion — Ethan  Allen  Gray. 

2.  A Glance  at  Some  of  the  Old  and  New  Theories 
on  the  Causation  of  Cancer — J.  Rawson  Pennington. 

Discussion — 'Chas.  J.  Drueck. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

A regular  meeting  was  held  November  18,  1918,  with 
the  president,  Dr.  Heman  H.  Brown,  in  the  chair. 
SUPERFICIAL  PUNCTATE  KERATITIS 

Dr.  Michael  Goldenburg  presented  a case  of  Super- 
ficial Punctate  Keratitis  in  a girl  unmarried,  age  25, 
bookkeeper,  who  first  came  under  his  observation 
August  30,  1916. 

Previous  personal  history : Has  always  been  in  per- 
fect health  except  occasional  symptoms  of  flatulency, 
and  the  eye  trouble,  which  started  about  six  months 
ago.  She  does  not  know  how  this  started,  or  what 
brought  it  on.  She  complained  of  pain  in  the  eyes, 
sometimes  very  severe,  photophobia,  profuse  lachryma- 
tion,  and  at  times  marked  disturbances  of  vision  so 
that  she  cannot  work.  Her  vision  at  that  time  was, 
right  15/50;  left  15/80.  Upon  examination  we  found 
slight  circumcorneal  injection;  conjunctival  sacs  filled 
with  tears,  pupils  equal  and  regular  and  react  well  to 
light  and  accommodation.  With  oblique  illumination 
cue  could  see  many  small  grayish  elevations  about  1 or 
2mm  in  diameter  scattered  over  the  cornea.  With 
the  Coddington  lens  we  found  in  addition  to  these 
little  elevations  many  small  grayish  dots  of  about  the 
same  size  that  were  perfectly  flush  with  the  normal 
cornea.  The  ephitheljum  throughout  was  intact,  re- 
tained its  luster  and  did  not  stain.  At  no  time  has 
there  been  a tendency  for  these  dots  or  elevations  to 
join  others  and  form  larger  ones  as  we  sometimes 
see  in  bullous  keratitis. 

This  case  has  now  been  under  my  observation  for 
over  two  years.  I have  seen  these  little  elevations 
which  come  in  crops,  always  attended  with  pain  of 
more  or  less  intensity,  disappear  in  five  to  ten  days, 
leaving  behind  these  little  grayish  dots  and  in  another 
five  or  ten  days  they  in  turn  disappear,  leaving  no 
recognizable  sign  of  their  previous  presence.  The 
crops  at  times  come  and  go  before  the  previous  ones 
have  entirely  cleared  up.  At  times  there  may  be  so 
many  present  that  one  cannot  count  them,  and  again 


there  may  be  only  four  or  five  visible ; they  may  appear 
in  one  or  both  eyes  and  at  times  alternately.  For  the 
past  year  she  has  been  able  to  tell  a few  days  in 
advance  when  a new  crop  was  about  to  appear. 

The  disturbance  of  vision  is  entirely  dependent  upon 
whether  these  dots  or  elevations  are  in  the  pupillary 
area  and  the  amount  of  lachrymation  present.  It  is 
my  belief  that  the  pain  is  due  to  the  formation  of  these 
little  elevations,  by  which  I mean  that  a fluid  or  cellu- 
lar infiltrate  appears  anterior  to  Bowman’s  membrane, 
forcing  forward  the  superficial  epithelium,  thus  pro- 
ducing traction  upon  the  delicate  nerve  filaments  or 
corneal  end-organs,  for  as  soon  as  these  elevations 
have  reached  the  maximum  height  the  pain  ceases  and  t 
only  the  sense  of  roughness  remains. 

Every  clinical  examination  and  laboratory  test  has 
been  made  by  competent  internists,  radiologists,  rhin- 
oiogists  and  odontologists  and  all  have  reported  a 
negative  finding.  Every  form  of  treatment  known  or 
suggested  has  been  tried,  i.  e.,  rest  by  atropine,  ban- 
daging, bichloride,  and  atropine  ointment,  subconjunc- 
tival injections,  dietetic,  starvation,  deep  intra-mus- 
cular  injection  of  cachydylate  of  sodium,  etc.,  but  still 
these  crops  come  and  go.  It  is  interesting  to  report 
that  for  the  first  seven  or  ten  days  that  a new  form 
of  treatment  is  resorted  to  she  would  show  improve- 
ment, then  she  would  drop  back  again.  She  has  dur- 
ing all  this  time  also  been  under  the  care  of  a 
thoroughly  competent  internist. 

Her  vision  with  a small  minus  correction  can  be 
improved  to  15/20  in  either  eye  when  cornea  is  suffi- 
ciently clear. 

My  object  in  presenting  this  case  is  not  its  rarity, 
but  it  stubborn  response  to  treatment,  in  the  hope 
that  some  one  may  cast  some  light  on  the  apparent 
obscure  etiology  of  this  case  and  thus  aid  in  its  treat- 
ment. 

DISCUSSION 

Dr.  Tydings  asked  if  it  took  the  flourescein  stain. 

Dr.  Goldenburg  said  no.  In  superficial  punctate  keratitis 
it  never  stained.  In  herpetic  keratitis  you  will  have  some 
staining;  that  is  a point  of  differentiation. 

Dr.  Tydings  suggests  that  we  eliminate  every  possible 
source,  particularly  sinuses  or  tonsils.  Point  of  differential 
diagnosis  between  superficial  punctate  keratitis  and  herpetic 
keratitis.  Exactly  the  point  he  wanted  to  bring  out.  Will 
find  that  in  case  of  sinus  trouble  may  have  blebs  come  on 
fingers  or  back  of  hands.  Wherever  you  have  septic  con- 
ditions you  will  almost  always  find  trouble  in  sinuses  or 
tonsils. 

SPONTANEOUS  HEMORRHAGE  INTO  THE 
VITREOUS 

Dr.  H.  W.  Woodruff  presented  a case  of  spontan- 
eous hemorrhage  into  the  vitreous.  The  patient,  Gus 
Vervinck,  age  20  years,  came  to  the  Illinois  Charitable 
Eye  and  Ear  Infirmary,  April  28,  1918.  He  claimed 
to  have  lifted  about  500  pounds  and  about  two  hours 
after  was  unable  to  see.  Vision  right  eye,  could  count 
fingers  at  one  foot;  left  eye,  15/200.  Blood  pressure 
systolic  110.  Diastolic  80.  Urine  analysis  negative. 
Wasserman  negative.  Tubercular  test  negative. 
(•panupuoD  aq  oj_) 
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FORD-IROQUOIS  COUNTY 

At  the  annual  meeting  of  the  Ford-Iroquois 
Medical  Society,  March  4th,  the  following  officers 
were  elected: 

Lester  C.  Diddy,  Piper  City,  president;  F.  W. 
Buckner,  Watseka,  vice-president;  W.  L.  Cotting- 
ham,  Paxton,  secretary-treasurer;  W.  E.  Burgett, 
Onarga,  censor;  N.  T.  Stevens,  Clifton,  delegate; 
E.  E.  Hester,  Paxton,  alternate. 

By  unanimous  vote  of  the  society,  opposition 
to  house  bills  80  and  177,  to  amend  medical  prac- 
tice act  for  licensing  physicians  and  bill  for 
licensing  chiropractors,  as  introduced  by  Stan 
Stubbles  of  Peoria,  was  recorded. 

W.  L.  Lotting  ham,  Sec. 


FULTON  COUNTY 

Special  Meeting. 

Eighty-fifth  Meeting. 

The  Eighty-fifth  meeting  of  the  Fulton  County 
Medical  Society  was  held  in  the  parlors  of  the  Y. 
M.  C.  A.  at  Clinton,  111.,  March  29,  and  was  called 
to  order  at  .2  o’clock  p.  m.  by  President  Oren. 

The  Secretary  called  attention  to  several  bills  now 
pending  before  the  State  Legislature  inimical  to  pub- 
lic health  that  should  have  the  decided  opposition  of 
the  Medical  Profession. 

Coleman  and  Chapin  moved  that  the  President  and 
Secretary  be  empowered  to  act  for  the  Society  and 
conduct  the  campaign  against  these  bills.  Carried. 

Shallenberger  and  Nelson  moved  that  the  Secre- 
tary write  Senator  Jewell  commending  him  for  his 
decided  stand  against  these  bills.  Carried. 

J.  M.  Nellis  and  J.  P.  Long  were  elected  to  mem- 
bership. 

Colemand  and  Smith  moved  that  the  Secretary  write 
Surgeon  General  Blue  advising  him  of  the  proposed 
Bill  compelling  hospitals  and  sanatorium  to  admit  m 
all  patients  regardless  of  whether  or  not  they  were 
suffering  infectious  or  obnoxious  diseases  that  would 
endanger  other  patients,  and  thereby  menace  public 
health.  Carried. 

Dr.  Charles  J.  Drueck  of  Chicago  gave  a very  in- 
teresting and  instructive  paper  'on  “Rectal  Surgery 
Under  Local  Anesthesia.” 

Lieutenants  Long  and  Boynton  gave  equally  impor- 
tant impromptu  talks  on  their  “Experience  in  Army 
Hospitals  Within  the  United  States.” 

One  very  important  point  emphasized  by  Lieut. 
Long  was  that  concussion  from  bursting  shells  had 
very  little  if  anything  to  do  with  producing  so-called 
“shell  shock.”  Hundreds  of  patients  with  this  con- 
dition came  under  his  observation  who  had  not  been 
within  fifty  miles  of  the  fighting  line. 

This  peculiar  nervous  and  mental  condition  the 
etiology  and  pathology  of  which  has  not  been  satis- 
factorily determined  is  placed  on  the  Army  records  as 
a psycho-neurosis. 


A unanimous  vote  of  thanks  was  given  Lieuts.  Long 
and  Boynton  and  Dr.  Drueck. 

Thirteen  members  were  present. 


McLEAN  COUNTY 

The  McLean  County  Medical  Society  held  the  an- 
nual scientific  all  day  meeting  in  Bloomington,  Feb. 
28.  The  forenoon  was  devoted  to  clinics.  A surgical 
clinic  by  local  physicians  was  held  at  Brokaw  Hos- 
pital from  8 :30  to  10.  A goiter  clinic  was  held  at 
St.  Joseph  Hospital  and  one  case  was  operated  on 
at  8 a.  m.  A clinic  in  the  diagnosis  of  abdominal 
diseases  was  held  commencing  at  9 o’clock  by  Dr. 
F Buckmaster  of  Effingham.  Dr.  Ruffin  Abbott  of 
Springfield  held  a clinic  on  tubercular  diseases  and 
demonstration  of  types  of  cases  from  11  to  1. 

The  physicians  of  Bloomington  provided  a luncheon 
at  the  Woman’s  Exchange  for  the  visiting  doctors 
and  their  ladies.  At  2 o’clock  the  scientific  session 
was  called  to  order  and  the  following  program  given 
and  discussed. 

Meeting  for  Addresss  and  Discussion 

1.  Blastomycosis,  Exhibition  of  a Case.  Dr.  E.  E. 
Perisho,  Streator. 

2.  The  Tri-State  Medical  Society,  Dr.  Wm.  B. 
Peck,  Freeport. 

3.  Subinvolution  of  the  Uterus  and  Chronic  Me- 
tritis. D.  F.  Buckmaster. 

4.  Later  Phases  of  Radium  Therapy.  Dr.  Chas. 
W.  Hanford,  Chicago. 

5.  Short  Talks  by  Returned  Army  Officers.  Dr. 
O J.  Sloan,  Dr.  L.  B.  Cavins,  Dr.  Frank  Deneen, 
Dr.  F.  W.  Brian. 

Dr.  Montgomery  of  Lincoln,  and  Dr.  Burke  of 
Atlanta,  gave  impromptu  addresses. 


PEORIA  CITY  MEDICAL  SOCIETY 

The  officers  of  Peoria  City  Medical  Society  are 
as  follows: 

Dr.  Roland  Lester  Green,  president;  Dr.  E.  E. 
Gelder,  first  vice-president,  Dr.  John  F.  Sloan, 
second  vice-president;  Dr.  A.  J.  Blickenstaff,  sec- 
retary-treasurer; Drs.  E.  L.  Davis,  W.  B.  Wake- 
field and  George  Mitchell,  board  of  censors : Drs. 
T.  W.  Gillespie  and  O.  B.  Will,  delegates  to  State 
society;  Drs.  E.  E.  Gelder  and  E.  E.  Barbour,  alter- 
nates; Dr.  W.  B.  Eicher,  legislative  committee. 

A.  J.  Blickenstaff,  Sec.-Treas. 

ST.  CLAIR  COUNTY 

The  St.  Clair  County  Medical  Society  met  in  regu- 
lar session  at  8 o’cloek  p.  m.,  March  6,  with  twenty- 
five  members  present,  and  as  guests  of  the  Society, 
President  E.  W.  Fiegenbaum,  of  Edwardsville ; G.  G. 
Taylor,  Chief  of  the  Division  of  Social  Hygiene,  of 
Department  of  Public  Health,  Springfield,  and  B.  M. 
Bolton,  of  St.  Louis. 

Dr.  Charles  Louis  Tegtmeier,  of  Millstadt,  was 
elected  to  membership. 

State  President  Dr.  E.  W.  Fiegenbaum,  of  Ed- 
wardsville, addressed  the  Society  on  the  subject  of 


222 


ILLINOIS  MEDICAL  JOURNAL 


April,  1919 


“Organization,”  laying  great  stress  on  the  necessity 
for  a more  active  membership  if  we  are  to  be  per- 
mitted to  continue  in  the  unmolested  practice  of  our 
profession,  and  emphasized  the  extreme  importance 
of  a better  attendance  at  the  meetings  of  the  County 
Societies,  and  the  manifestation  of  a more  active 
participation  in  the  actual  work  to  be  accomplished 
outside  the  scientific  program.  The  apparent  indif- 
ference of  many  prominent  members  in  matters  of  the 
most  vital  importance  to  the  profession  was  con- 
demned in  the  strongest  terms.  This  inactivity  was 
compared  with  that  of  the  “parasite”  classes  in  pend- 
ing legislative  matters,  with  the  balance  in  favor  of 
the  latter  in  its  appeals  to  the  members  of  the  legis- 
lature, both  in  “lobby”  work  and  in  appeals  by  letter. 
The  perils  of  “annual  registration,”  “compulsory 
health  insurance,”  “limitation  of  nursing  the  sick,” 
“invasion  of  the  medical  field,  under  authority  of 
the  state  licensing  body  by  more  of  the  parasitic 
classes,”  were  some  of  the  features  demanding  the 
greatest  activity  in  the  regular  profession. 

The  address  was  received  with  great  enthusiasm  by 
the  members  present,  and  will  prove  an  inspiration 
to  greater  effort  on  their  part,  and  to  a closer  watch 
upon  the  character  of  representatives  from  the  county, 

A free  discussion  was  given  by  the  members.  Dr. 
Royal  Tharp,  late  a Captain  in  the  Medical  Officers’ 
Reserve  Corps,  spoke  on  the  conditions  prevailing 
among  the  doctors  in  Great  Britain  under  the  Com- 
pulsory Health  Insurance,  his  remarks  being  based 
upon  a personal  knowledge  gained  while  convalescing 
in  Scotland  after  being  “gassed”  in  France;  and  his 
observations  are  convincing.  Dr.  Tharp  is  of  the 
opinion  that  in  five  years  we  will  be  in  the  same 
conditions  as  our  professional  brothers  in  England. 
And  we  will,  unless  we  form  a “more  perfect  union” 
and  secure  the  support  of  every  doctor  in  our  efforts 
to  repel  any  encroachments  upon  our  rignts. 

Dr.  Taylor  spoke  on  the  work  of  his  department  in 
the  protection  of  the  innocent  from  the  dangers  of 
venereal  disease,  and  defended  the  “free  clinic”  idea. 

Dr.  McNary,  chairman  of  the  Legislative  Committee,* 
reported  upon  the  work  of  his  committee,  and  advised 
a more  earnest  support  of  the  Committee  by  the  mem- 
bers. 

Dr.  Campbell,  chairman  of  the  Public  Policy  Com- 
mittee, reported  some  progress  in  outlining  a program 
for  great  efficiency  in  the  Society  as  a factor  in  county 
affairs. 

Society  adjourned. 

C.  W.  Lillie,  Secretary. 


WILLIAMSON  COUNTY 

Your  letter  received  today.  The  Williamson  County 
Medical  Society  met  in  Marion,  March  13,  and  elected 
the  following  officers : president,  Dallas  S.  Boles, 

Herrin;  vice-president,  Edward  E.  Woodside,  Marion; 
secretary-treasurer,  Joseph  G.  Parmley,  Marion;  dele- 
gate to  state  meeting,  J.  G.  Parmley,  Marion ; alternate 
to  state  meeting,  John  W.  Vick,  Carterville;  legisla- 


tive committee,  Drs.  A.  M.  Edwards,  Levi  B.  Casey 
and  Dr.  Parmley,  all  of  Marion. 

J.  G.  Parmley,  M.  D.,  Secretary. 


Personals 


Andrew  J.  Lyons,  Major,  M.  C.,  U.  S.  Army, 
lias  returned  from  abroad. 

I)r.  C.  H.  Eldridge  lias  moved  from  Frankfort 
Heights  to  West  Frankfort. 

Hugh  T.  Morrison,  Captain  M.  C.,  tJ.  S.  Army, 
has  returned  to  Springfield. 

Dr.  0.  W.  Allison  of  Catlin  has  returned  from 
a winter  at  Palm  Beach,  Fla. 

Dr.  and  Mrs.  Winfield  S.  Dixon,  of  Metropolis, 
have  returned  from  a trip  South. 

Dr.  George  P.  Gill  has  returned  from  service 
and  resumed  practice  in  Bockford. 

Frederick  A.  Besley,  Lieutenant-Colonel,  M. 
C.,  IT.  S.  Army,  has  returned  from  California. 

Dr.  Henry  B.  Downs,  physician  and  attorney, 
has  removed  from  Danville  to  Kilgore,  Nebraska. 

Arthur  L.  Sprenger,  Ifieutenant-Colonel^  M.  C., 
U.  S.  Army,  returned  to  Peoria  from  France  last 
month. 

Robert  Nelson  Lane,  Captain,  M.  C.,  U.  S. 
Army,  Gibson  City,  returned  from  overseas. 
March  5. 

David  S.  Hillis,  Lietenant-Commander,  M.  C. 
U.  S.  N.  P.  F.,  has  returned  from  service  in 
the  Navy. 

Elden  M.  Price,  Lieutenant,  M.  C.,  U.  S.  Army, 
has  been  released  from  military  service  and  re- 
turned to  Astoria. 

John  Edward  Kelley,  Captain,  M.  C.,  U.  S. 
Army,  who  has  been  on  duty  in  France,  has 
returned  to  Chicago. 

James  J.  McGuinn  has  returned  after  six 
months’  work  with  the  American  Bed  Cross  in 
France  and  Germany. 

Eugene  Cary,  Captain,  U.  S.  Army,  who  has 
been  on  duty  with  the  Boyal  Air  Forces,  has 
returned  to  this  country. 

Dr.  Joseph  Zeisler  of  Chicago  gave  a clinical 
lecture  on  diseases  of  the  skin  at  the  University 
of  Michigan  on  March  12. 
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Joseph  A.  Capps,  Lieutenant-Colonel,  M.  C., 
and  Kay  H.  Davies,  Major,  M.  C.,  U.  S.  Army, 
have  returned  from  abroad. 

Dr.  E.  J.  Brown,  of  Decatur,  who  has  been 
spending  the  winter  in  Los  Angeles,  has  re- 
turned and  resumed  practice. 

Dr.  Joseph  D.  Lundholm,  after  more  than  a 
year’s  service  at  Camp  Grant  has  returned  to 
Kockford  and  resumed  practice. 

1L  Boyd  Andrews,  Lieutenant,  M.  C.,  U.  S, 
Army,  was  released  from  military  service  and 
returned  to  Belvidere  last  month. 

Dr.  J.  Allen  Cotton,  Peoria,  was  shot  and 
seriously  wounded  by  a sergeant  of  the  Eighth 
Illinois  Infantry,  at  Peoria,  March  9. 

Dr.  Homer  F.  Moore,  First  Lieutenant,  M.  C. 
U.  S.  Army,  after  service  with  Base  Hospital  119 
in  France,  has  returned  to  Kockford. 

Dwight  F.  Morton,  Capt.,  M.  C.,  U.  S.  Army, 
has  been  promoted  to  the  rank  of  major  while 
with  the  Ottis  Hospital  unit  in  England. 

Selim  W.  McArthur,  Captain,  M.  C.,  U.  S 
Army,  formerly  connected  with  Base  Hospital 
Unit  No.  14,  has  been  ordered  to  Coblenz,  Ger- 
many. 

Harry  E.  Mock,  Lieutenant-Colonel,  U.  S 
Army,  will  attend  the  Interallied  Deconstruc- 
tion Congress  at  Kome  in  May,  as  an  American 
delegate. 

Dr.  William  0.  Krohn  announces  his  return 
to  Chicago  after  service  in  the  Medical  Corps, 
U.  S.  Army,  resuming  practice  at  29  East  Madi- 
son Street. 

John  Wesley  Tope,  Captain,  M.  C.,  U.  S. 
Army,  Oak  Park,  who  went  overseas  with  the 
Thirteenth  Engineers,  returned  to  the  United 
States,  March  5. 

Luther  B.  Highsmith,  Lieutenant,  M.  C.,  U.  S. 
Army,  Flat  Rock,  returned  with  the  officers  of 
Base  Hospital  No.  22  from  abroad  and  reached 
Camp  Grant,  March  12. 

Maurice  L.  Goodkind,  Major,  M.  C.,  U.  S. 
Army,  who  is  on  duty  in  France  with  the  Fifty- 
Third  Hospital  Unit,  has  been  promoted  to  the 
rank  of  lieutenant-colonel. 

Dr.  Ralph  H.  Kuhns,  recently  Captain,  M.  C., 
U.  S.  Arm}r,  after  three  years  service,  including 


eight  months  in  the  war  zone,  announces  his 
return  to  practice  in  Chicago. 

Dr.  Anton  Mueller  has  been  appointed  com- 
mandant of  a sanitary  training  detachment  in 
the  service  of  the  American  National  Red  Cross, 
ranking  as  such  from  February  20,  1919. 

Herbert  H.  Frothingham,  Major,  M.  C.,  U.  S. 
Army,  who  lias  been  on  duty  at  Fort  Des  Moines 
as  chief  of  the  medical  service  for  more  than  a 
year,  has  returned  to  Chicago  and  resumed  prac- 
tice. 

The  rumor  that  Dr.  Samuel  J.  Walker  of  Chi- 
cago died  of  typhus  fever  while  with  the  Ameri- 
can Red  Cross  mission  to  Greece  has  been  denied 
by  the  American  Commissioner  to  the  Balkan 
States. 

Dr.  A.  G.  Kessler,  who  has  been  assisting  Dr. 
C.  M.  Jack,  of  Decatur,  the  past  two  months, 
has  been  chosen  superintendent  and  medical  di- 
rector of  a tuberculosis  sanatorium  at  Crookston 
Minn. 

Dr.  Max  Thorek,  of  Chicago,  was  guest  of 
honor  at  an  elaborate  birthday  reception  and  din- 
ner, March  10,  at  Hotel  Sherman.  Among  the 
speakers  were  Judges  Goodnow,  McGoorty  and 
Sabath. 

Walter  J.  Sullivan,  Lieutenant,  M.  C.,  U.  S. 
Army,  who  was  severely  wounded  last  May,  after 
four  months  in  a hospital  in  London  was  returned 
to  Marseilles,  and  has  been  reassigned  to  duty 
with  the  British  Expeditionary  Forces. 

Dr.  Alice  Hamilton  of  Chicago,  a graduate  of 
the  University  of  Michigan  and  for  several  years 
engaged  in  the  investigation  of  industrial  dis- 
eases for  the  U.  S.  Department  of  Labor,  has  beep 
appointed  assistant  professor  of  industrial  medi- 
cine at  Harvard. 

Chicago  women  physicians  and  dentists  gave 
a dinner,  March  25,  in  honor  of  Dr.  Barbara 
Hunt  of  Bangor,  Me.,  who  recently  returned 
from  France  where  she  was  director  of  one  of 
the  six  hospitals  controlled  by  the  American 
Women’s  Hospital  Association. 

Gustavus  M.  Blech,  Major,  M.  C.,  U.  S.  Army, 
who  went  overseas  as  assistant  division  surgeon 
of  the  33d  Division,  has  been  promoted  to  lieu- 
tenant-colonel, M.  C.,  U.  S.  Army,  and  is  in 
command  of  U.  S.  Army  Base  Hospital  No.  208, 
which  is  located  near  Bordeaux. 
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Harry  D.  Orr,  Lieutenant-Colonal,  M.  C.,  U. 
S.  Army,  formerly  commanding  officer  of  the 
108th  Sanitary  Train,  133d  Division,  has  been 
appointed  division  surgeon  of  the  Thirty-Third 
Division,  which  is  located  in  the  Duchy  of  Lux- 
embourg near  Treves.  Germany,  in  reserve  for 
the  Third  American  Army. 

Dr.  Charles  IT.  Franz,  Aurora,  after  thirty 
years  of  practice  in  Illinois,  during  which  time 
lie  was  at  one  time  assistant  superintendent  of 
the  Elgin  State  Hospital  and  president  of  the 
Fox  River  Medical  Society,  has  moved  to  San 
Francisco,  where  he  is  assistant  surgeon  in  the 
United  States  Public  Health  Service. 

Leon  C.  Garcia,  Lieutenant-Colonel,  U.  S. 
Army;  Herbert  Walker,  Major;  Eugene  Carv, 
Captain;  Irvin  S.  Koll,  Captain;  Ralph  IT. 
Kuhns,  Captain,  and  Lloyd  H.  Simmons,  Lieu- 
tenant, M.  C.,  U.  S.  Army,  who  have  been  on 
duty  with  the  American  Expeditionary  Forces  in 
France,  have  been  released  from  military  duty 


News  Notes 


Dr.  A.  Parker  Hitchens,  one  of  the  foremost 
bacteriologists  in  the  United  States,  has  accepted 
an  appointment  as  associate  director  of  the  bio- 
logical division  of  the  Lilly  laboratories. 

Dr.  Hitchens  has  been  secretary  of  the  Society 
of  American  Bacteriologists  for  a number  of 
years  and  is  editor  of  the  organization’s  publica- 
tion, “Abstract  of  Bacteriology.” 


Marriages 


Mark  Ja  m cot, is  to  Miss  Janet  Hill  McKenna, 
both  of  Chicago,  March  1. 

Frank  Nathaniel  Evans,  Lieutenant,  M.  C., 
U.  S.  Army,  Springfield,  111.,. to  Miss  Gertrude 
Maw  of  Essex,  England,  March  12. 

Bennett  Roland  Parker,  Lieutenant,  M.  C., 
U.  S.  Army,  Chicago,  on  duty  at  Nantes,  France, 
to  Miss  Edith  Helene  Matthies,  at  Nantes,  Jan- 
uary 27. 

Maurice  Charles  Pincoees,  Jil,  Lieutenant, 
M.  C.,  U.  S.  Army,  Chicago,  to  Miss  Katherine 


Brune  Randall  of  Baltimore,  at  Catonsville,  Md. 
March  1. 

Andrew  Morton  Carr,  Jr.,  Lieutenant,  M. 
C.,  U.  S.  Army,  Chicago,  on  duty  with  the  Pres- 
byterian Hospital  Unit,  A.  E.  F.,  at  Limoges, 
France,  to  Miss  Ruth  Carolyn  Bennett  of  Spring- 
field,  111.,  at  Limoges,  recently. 


Deaths 


Henry  S.  Haskins,  Highland  Park,  111.;  University 
of  Michigan,  Ann  Arbor,  1872;  aged  69;  a Fellow  A. 
M.  A. ; died  suddenly  at  his  home,  February  16. 

George  Jacob  Stubenrauch,  Chicago;  University 
of  Illinois,  Chicago,  1910;  aged  46;  at  one  time  a 
member  of  the  Illinois  State  Medical  Society;  died  at 
his  home,  February  23,  from  angina  pectoris. 

Abraham  H.  Lifchutz,  Chicago;  Barnes  Medical 
College,  St.  Louis,  1899 ; aged  49 ; at  one  time  a 
member  of  the  Illinois  State  Medical  Society;  died 
at  his  home,  February  28,  from  mediastinal  tumor. 

Charles  Olaf  H.  Nordwall,  Rockford,  111.;  John 
A.  Creighton  Medical  College,  Omaha,  1906;  aged  47; 
a Fellow  A.  M:  A.;  died  in  the  Michael  Reese  Hos- 
pital, Chicago,  March  7,  from  chronic  interstitial 
nephritis. 

James  M.  G.  Carter,  Los  Angeles,  Cal.;  Chicago 
Medical  College,  1880;  aged  76;  Fellow  A.  M.  A.; 
member  of  Chicago  Medical,  Illinois  State  and 
Los  Angeles  Medical  Societies;  died  at  his  home, 
March  1,  1919,  from  nephritis. 

John  Palmer  Matthews,  Carlinville,  111.;  Marion- 
Sims  College  of  Medicine,  St.  Louis,  1892;  aged  51; 
a Fellow  A.  M.  A. ; local  surgeon  of  the  Q.,  C.  and 
St.  L.  Railroad;  died  at  his  home,  January  23,  from 
septicemia  due  to  an  infected  tooth. 

Albert  N.  Richardson,  Chicago;  Rush  Medical  Col- 
lege, Chicago,  1872;  aged  76;  a quarantine  office  of 
the  Chicago  Department  of  Health  since  1901;  died 
suddenly,  March  24,  while  walking  at  65th  street  and 
Lome  avenue,  from  organic  disease  of  the  heart. 

John  Bishop  Hazel,  Hoopeston,  111..;  Hospital  Col- 
lege of  Medicine,  Louisville,  Ky.,  1883;  aged  69;  a 
member  of  the  Illinois  State  Medical  Society  and  a 
specialist  in  diseases  of  the  eye,  ear,  nose  and  throat; 
died  at  his  home,  January  20,  from  heart  disease  fol- 
lowing influenza. 

Leo  Cassius  Miller,  Lieut.,  M.  C.,  U.  S.  Army, 
Champaign,  111. ; University  of  Illinois,  Chicago,  1906 ; 
aged  36 ; a Fellow  A.  M.  A. ; who  served  at  Camp 
Greenleaf,  Fort  Oglethorpe,  Ga.,  and  was  then  ordered 
to  the  Embarkation  Hospital,  Camp  Stewart,  Va.,  in 
November,  1918;  died  at  Champaign,  December  14, 
from  pneumonia  following  influenza. 
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THE  CORPUS  LUTEUM  IN  ITS  RELATION 
TO  AMENORRHEA,  STERILITY, 
ABORTION,  AND  PSEUDO  EX- 
TRA-UTERINE PREGNANCY.* 

Edward  H.  Ochsner,  B.  S.,  M.  D., 

Attending  Surgeon,  Augustana  Hospital, 

CHICAGO 

In  recent  years  some  very  interesting  facts 
have  been  observed  by  veterinarians  on  the  in- 
fluence of  the  corpus  luteum  on  sterility  and 
abortion  in  the  cow  and  it  has  occurred  to  me 
that  this  data  might  be  of  great  value  in  solving 
some  of  the  similar  problems  in  the  human 
female. 

It  has  been  observed,  for  instance,  that  if  a 
false  corpus  luteum  remains  unabsorbed  in  either 
ovary  of  a cow  she  does  not  come  in  heat,  a con- 
dition which  corresponds  to  amenorrhea  in 
woman,  and  so  long  as  the  cow  does  not  come  in 
heat  she,  of  course,  remains  sterile.  On  the 
other  hand,  as  soon  as  this  false  corpus  luteum 
is  absorbed  normally  or  expressed  manually  by 
the  operating  hand  of  the  veterinarian,  the 
phenomenon  known  as  heat  develops  within 
twenty-four  hours.  This  observation  has  been 
made  so  many  times  by  a sufficient  number  of 
highly  trained,  experienced  veterinarians  that  in 
the  minds  of  the  veterinary  fraternity  it  no 
longer  is  a debatable  question.  I have  had  a 
number  of  patients  with  premature  menopause, 
who  gave  the  history  of  having  suddenly  stopped 
menstruating  because  of  a severe  chilling  during 
a menstrual  period  and  who  havefnever  men- 
strated  since,  and  another  considerable  number 
of  patients  who,  following  a severe  chilling  or 
illness  during  a menstrual  period,  menstruated 
only  at  intervals  varying  from  several  months  to 
several  years  who  have  had  the  distressing 

w O 

*Read  before  the  Chicago  Surgical  Society  on  April  4,  1919. 


symptoms  of  artificial  menopause,  whom  today  I 
would  laparotomize,  carefully  examine  the  ovaries 
and  if  an  unabsorbed  corpus  luteum  were  found, 
excise  the  same  with  the  hope  of  relieving  their 
symptoms,  reestablishing  menstruation  and  cur- 
ing their  sterility. 

Veterinary  surgeons  have  also  made  another 
very  important  discovery.  Sometimes  in  express- 
ing what  they  consider  a false  corpus  luteum  they 
have  actually  expressed  or  ruptured  a true  corpus 
luteum,  in  which  instance  one  of  two  things  has 
invariably  hajipened,  either  the  cow  has  bled  to 
death  in  a very  short  time  or  she  has  aborted 
within  from  twenty-four  to  thirty-six  hours.  This 
observation  on  the  cow  throws  very  interesting 
light  on  two  somewhat  obscure  problems  in 
gynecological  surgery,  namely,  the  problem  of 
abortion  and  the  frequent  finding  of  blood  in  the 
peritoneal  cavity,  which  so  frequently  has  been 
ascribed  to  ruptured  extra-uterine  pregnancy,  but 
in  which  on  careful  examination,  no  placental 
tissue  has  been  found  microscopically.  The  ex- 
perience of  veterinary  surgeons,  as  well  as  my 
own  experience  in  operating  on  pregnant  women, 
leads  me  to  believe  that  abortions  following  ab- 
dominal traumas  are  caused  by  injuries  to  the 
true  corpus  luteum  and  not  to  traumatism  of  the 
uterus  itself  and  that  in  operating  upon  pregnant 
woman  the  important  precaution  is  to  avoid 
traumatism  of  the  ovary  containing  the  true 
corpus  luteum  if  one  wishes  to  avoid  interruption 
of  pregnancy.  I have  operated  on  a goodly  num- 
ber of  pregnant  women  in  almost  every  stage  of 
pregnancy  for  a variety  of  abdominal  conditions, 
such  as  intestinal  obstructions,  hernia,  appendi- 
citis, gall-stones  and  even  fibroids  of  the  uterus 
without  ever  having  caused  an  abortion  and  I 
believe  this  has  been  possible  because  I have  al- 
ways been  very  gentle  with  the  ovaries  at  the 
time  of  such  operation,  not  because  I have  known 
the  fact  that  injury  of  the  true  corpus  luteum 
would  produce  abortion,  but  because  I have  made 
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it  an  invariable  rule  to  treat  all  intra-abdominal 
organs  with  the  greatest  care  and  consideration. 

The  tolerance  of  the  pregnant  uterus  to  trau- 
matism was  indelibly  impressed  upon  me  some 
years  ago.  A woman  three  months  pregnant 
with  multiple  uterine  fibroids,  one  on  the  pos- 
terior surface  of  the  uterus  at  the  junction  of 
the  body  and  neck,  insisted  upon  having  an  opera- 
tion. She  had  lost  two  former  pregnancies,  one 
at  the  fourth  month  from  abortion  and  the  other 
at  the  time  of  birth  from  craniotomy,  because 
the  largest  fibroid  on  the  posterior  surface  of  the 
uterus  had  made  normal  delivery  impossible.  She 
was  very  anxious  to  be  the  mother  of  a living 
child  and  argued  that  having  failed  twice  she 
was  willing  to  take  almost  any  risk  to  save  this 
pregnancy.  The  small  fibroids  on  the  fundus  of 
the  uterus  were  easily  removed  but  the  one  on 
the  posterior  surface  offered  great  technical  diffi- 
culty and  necessitated  considerable  traumatism. 
The  patient,  however,  made  an  uneventful  re- 
covery never  having  any  labor  pains  nor  any 
uterine  bleeding,  went  on  to  full  term  and  gave 
birth  to  a living  child.  I firmly  believe  now  that 
if  I had  injured  the  true  corpus  luteum  this 
fortunate  outcome  would  not  have  occurred  and 
the  resultant  abortion  would  probably  have  been 
ascribed  to  excessive  traumatism  of  the  uterus. 

In  recent  years  a considerable  number  of 
articles  have  been  written  emphasizing  the  fact 
that  in  so  many  cases  of  supposed  extra-uterine 
pregnancies,  neither  the  fetus  nor  placental  tissue 
can  be  found  on  the  most  careful  search.  My 
own  experience  has  been  along  the  lines  of  these 
articles.  In  quite  a large  per  cent,  of  cases  of 
supposed  ruptured  extra-uterine  pregnancies 
neither  the  fetus  nor  placental  cells  could  be 
found  on  the  most  careful  search. 

The  observation  of  the  veterinarians  may  ex- 
plain why  in  such  a large  per  cent,  of  supposed 
extra-uterine  pregnancies  no  placental  tissue  can' 
be  found  microscopically,  in  that,  instead  of  these 
abdominal  hemorrhages  being  caused  by  ruptured 
extra-uterine  pregnancies  they  are  really  the  re- 
sult of  a rupture  of  either  the  true  or  the  false 
corpus  luteum.  If  true  corpus  luteum,  with  re- 
sultant abortion  and  the  finding  of  placental 
tissues  in  the  scrapings  of  the  uterus,  if  false 
corpus  luteum,  premature  menstrual  flow  with- 
out placental  tissue. 

2155  Cleveland  Ave. 


A BRIEF  STUDY  OF  GOITER". 

BASED  ON  ONE  THOUSAND  CASES  OPERATED  UPON. 

E.  P.  Sloan,  M.  D., 

BLOOMINGTON,  ILL. 

The  greatest  difficulty  in  the  scientific  study 
of  goiter  in  its  various  phases  and  relations  is  the 
absence  of  standard  nomenclature.1  Even  a defini- 
tion that  really  defines  goiter  has  not  been  pro- 
posed. The  old-time  definition  “An  enlargement 
of  the  neck,”  even  though  modified  by  the  phrase 
“Due  to  enlargement  of  the  thyroid,”  is  incor- 
rect and  unsatisfactory.  Over  fifty  per  cent,  of 
the  patients  that  we  have  seen  with  real  exoph- 
thalmic goiter  have  had  no  enlargement  of  the 
neck.  The  most  satisfactory  definition  that  I 
can  suggest  is  “A  goiter  is  the  diseased  portion 
of  a thyroid  gland.” 

There  is  no  classification  for  goiter  that  is 
standard.  It  seems  that  every  goiter  investigator 
adds  to  the  already  uselessly  large  number  of 
divisions  and  classifications.  This  is  perhaps  due 
to  the  fact  that  the  pathological  classification 
bears  so  little  relation  to  the  clinical  picture. 
The  size  of  the  goiter  has  small  relation  to  its 
pathological  classification  or  to  its  clinical  pic- 
ture. The  exophthalmus  may  be  the  remaining 
symptom  of  an  old  hyperthyroidism  that  has  long 
since  changed  into  a hypothyroidism  with  de- 
structive degeneration  of  the  gland. 

The  symptoms  of  a case  vary.  At  the  first 
they  may  be  due  to  acute  hyperthyroidism,  later 
to  hypothyroidism  and  at  last  to  thyrotoxis  and 
pressure  symptoms.  A patient  may  have  had  al- 
most every  known  symptom  and  conformed  to 
almost  every  known  classification. 

We  have  used  the  following  classification : 
Simple  goiter  or  an  enlargement  of  the 
gland  with  no  active  systemic  symptoms. 
Hyperthyroidism. 

Hypothyroidism  and  Mixed. 

In  our  one  thousand  cases  we  had  four  hun- 
dred and  ninety-three  simple  goiters;  219  of 
which  had  some  pressure  symptoms.  We  had 
227  typical *exophthalmie  cases;  132  of  the  227 
had  no  palpable  or  visible  enlargement  of  the 
glands;  95  had  definite  enlargement  or  tumor 
formation  of  some  part  of  the  gland;  39  of  the 
227  had  pressure  symptoms. 

•Read  before  the  Tri-State  District  Medical  Society,  in  Mad- 
ison, Wis 
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There  were  280  cases  of  hypothyroidism,  thyro- 
toxic and  mixed.  The  mixed  were  toxic  and 
hypothyroidism  or  toxic  and  hyperthyroidism. 
Of  these  280  cases  184  had  tumors  of  the  gland. 
In  96  no  tumor  or  enlargement  was  visible  or 
palpable  upon  examination  but  in  every  case 
tumor  growth  was  found  to  be  present  at  the 
operation.  One  hundred  and  ninety-seven  of  the 
280  had  some  pressure  symptoms.  So  445  of 
the  1,000  had  pressure  symptoms. 

The  youngest  was  seven  years  of  age,  the  oldest 
69.  Three  hundred  and  twenty-seven  were  uni- 
lateral, 673  bilateral,  748  had  hereditary  history, 
77  intrathoracic  projections,  141  substernal  or 
subclavicular  projections,  119  had  previously  re- 
ceived serum  treatment,  3 were  malignant,  326 
had  exophthalmus.  Seventy-nine  were  known  to 
be  tubercular  before  operation ; 46  were  suspected 
of  being  tubercular.  A diagnosis  of  endocarditis 
was  made  in  530,  auricular  flutter  in  37,  auricu- 
lar fibrillation  in  182,  organic  lesions  of  the 
heart,  166;  134  had  a history  of  rheumatism  fol- 
lowed by  heart  trouble. 

Almost  every  case  with  organic  lesion  of  the 
heart  gave  a history  of  rheumatism  with  heart  in- 
volvement years  before  the  appearance  of  symp- 
toms of  hyperthyroidism.  I do  not  remember  of 
having  seen  a heart  affected  by  rheumatism  after 
a goiter  was  present. 

In  1915  I reported  blood  pressure  observations 
on  thirty-five  cases  of  goiter  before  and  after 
operation.  After  doing  considerable  work  on 
blood  pressure  we  abandoned  the  investigation. 

One-half  of  our  patients  have  had  endocarditis, 
not  complicated  by  any  other  heart  disturbance. 
The  after  result  has  compared  almost  uniformly 
with  the  condition  of  the  heart  at  the  time  of 
operation. 

Two  patients  \yere  operated  upon  at  the  begin- 
ning of  the  third  month  of  pregnancy,  one  at  the 
beginning  of  the  fourth  month. 

Several  years  ago  we  noticed  that  the  removal 
of  tonsils  affected  hyperthyroidism  cases  very  fa- 
vorably and  for  several  years  it  has  been  oi” 
routine  procedure  to  have  the  tonsils  removed 
sixteen  to  twenty-one  days  before  operating  upon 
all  cases  in  which  serious  heart  symptoms  are 
present.  In  preparation  of  the  serious  cases  for 
operation  177  received  hot  water  injections,  32 
received  quinine  and  urea  hydrochloride  injec- 
tions; 409  received  salvarsan.  Twenty-seven 


ligations  of  the  superior  thyroid  artery  and  32 
ligations  of  the  inferior  thyroid  artery  were  done. 

Complications  due  to  the  operation : 

One  patient  has  a bad  scar. 

No  injury  has  occurred  to  the  recurrent 
laryngeal  nerve. 

Three  parathyroids  were  removed  inad- 
vertantly, seven  deliberately.  No  cases 
developed  tetany.  No  effect  due  to  their 
removal  was  discovered. 

After  results : 

Deaths,  four. 

Not  improved  or  made  worse  by  operation, 
none. 

Those  who  are  still  invalids  but  definitely 
better  than  before  operation,  thirty-two. 

Satisfactorily  improved,  four  hundred  and 
thirty-one. 

Complete  recovery,  five  hundred  and  thirty- 
three. 

DISCUSSION 

Dr.  Baird  of  Galesburg,  Illinois:  Your  paper  was 
very  interesting  to  me  and  I wondered  how  you 
act  in  cases  of  primary  syphilis  of  the  thyroid, — I 
believe  you  mentioned  primary  syphilis  of  the  thy- 
roid,— and  I am  wondering,  it  is  not  quite  clear 
to  me,  how  it  would  be  possible  to  have  a primary 
lesion — primary  syphilis  of  the  thyroid. 

Dr.  Sloan:  I did  not  refer  to  the  primary  lesion. 

By  primary  syphilis  of  the  thyroid  we  mean  those 
cases  that  have  no  other  known  manifestation  of 
syphilis. 

Dr.  Baird : Primary  syphilis  is  always  secondary 

then  ? 

Dr.  Sloan:  Yes,  those  are  the  first  syphilitic  mani- 

festations known  to  the  patient.  But  in  just  what 
stage  of  syphilis  the  thyroid  becomes  involved  I do 
not  know. 

Dr.  Baird:  What  dosage  of  salvarsan  do  you  use? 

Dr.  Sloan : Lately,  I have  been  starting  the  treat- 
ment with  small  doses  for  very  bad  heart  cases.  It 
is  wonderful  what  you  can  do  with  these  heart  cases 
by  giving  salvarsan. 


RETROPHARYNGEAL  ABSCESS  IN  CHIL- 
DREN: DIAGNOSIS  AND  CASE 
REPORTS. 

Henry  Eugene  Irish.  M.  D. 

Assistant  Professor  of  Pediatrics,  University  of  Illinois, 
Pediatrician  to  University  Hospital,  Attending  Physician  Cook 
County  Hospital  (Contagious),  Attending  Physician  Municipal 
Contagious  Hospital,  etc. 

CHICAGO. 

The  frequency  with  which  this  condition  con- 
tributes to  the  column  of  “missed  diagnoses”  has 
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actuated  me  to  present  this  stud}'  of  the  condi- 
tion from  the  standpoint  of  diagnosis.  Unlike 
many  other  conditions  whose  diagnosis  is  of  aca- 
demic interest  alone,  inasmuch  as  their  detection 
either  offers  no  hint  to  therapy  or  their  non-de- 
tection, little  serious  import  to  a self-curing  con- 
dition, the  diagnosis  of  this  condition  indicates 
at  once  therapy  that  relieves  most  acute  agony 
and  in  instances  saves  life. 

Perhaps  its  relative  infrequency  is  the  most 
important  factor  in  its  non-recognition.  An  in- 
vestigation of  the  available  statistics  discloses  a 
frequency  in  those  places  where  one  expects  ac- 
curate diagnosis  that  gives  rise  to  the  suspicion 
of  many  non-recognized  cases.  Some  of  these 
possibly  rupture  spontaneously  and  others  make 
their  “exitus”  under  other  guises. 

The  reports  of  the  superintendent  of  the  Johns 
Hopkins  Hospital1  for  the  years  1913-16,  the  pre- 
vious years  not  being  itemized,  show  that  in  the 
pediatric  house  patients  numbering  2,595,  there 
were  71  cases  or  1 in  every  370  cases.  The  an- 
nual reports  of  the  trustees  of  the  Massachusetts 
General  Hospital,2  1906-14,  show  in  the  out-pa- 
tients 56  cases,  the  age  of  patient  and  variety  of 
abscess  not  being  specified.  The  total  number  of 
new  patients  was  178,132,  showing  an  incidence 
ratio  of  1 to  3,181.  The  house  patients  for  the 
same  period  show  11  cases  in  53,599  on  the  medi- 
cal and  surgical  services,  a ratio  of  1 to  4,872. 
The  following  table  shows  the  number  of  cases 
occurring  each  year  and  includes  all  cases  of 
pharyngeal  abscess,  the  variety  and  age  not  being 
specified. 


1907 

Out  Patients 
(New  Cases) 
11  in  20,359 

House  Patients 
(Medical  & Surgical 
2 in  5,376 

1908 

5 “ 20,729 

1 “ 5,854 

1909 

5 “ 21,518 

4 “ 6,465 

1910 

7 “ 22,032 

0 “ 6,616 

1911 

3 “ 22,232 

3 “ 6,581 

1912 

9 “ 22,647 

0 “ 7,203 

1913 

10  “ 24.S87 

0 “ 6,841 

1914 

6 “ 23,728 

1 “ 9,063 

Total 

56  in  178,132 

11  in  53,599 

Another  factor  is  the  difficulty  of  making  a 
satisfactory  inspection  of  the  inflamed  throat  of 
an  infant  or  young  child,  because  of  its  small  size, 
the  fear  and  constant  movements  of  the  child 
which  make  it  almost  impossible  to  adequately 
illuminate  the  areas  posterior  to  the  tonsils.  In 
homes,  apprehensive  attendants  holding  the  pa- 
tient and  their  unwillingness  to  add  to  its  suf- 


fering tend  to  cause  a sympathetic  physician  to 
relinquish  his  exploration  before  he  has  completed 
his  inspection.  Palpation  likewise  fails  to  give 
conclusive  evidence  to  the  unpracticed  finger,  for 
here  again  the  squirming  and  gagging  of  the 
child  throws  the  anatomic  relationship  of  the 
tissues  into  chaos  and  again  the  examiner  desists 
rather  than  brave  the  advancing  indignation  of 
the  adult  relatives.  In  order  to  secure  results, 
with  minimum  distress  to  the  patient  and  family, 
the  examiner  should  possess  a clear  conception  of 
what  he  seeks  and  an  effective  manner  of  find- 
ing it. 

Pharyngeal  abscesses  divide  themselves  into 
three  classes  from  an  etiologic  standpoint,  tuber- 
cular cervical  caries,  the  lodgment  of  foreign 
bodies  in  the  pharyngeal  mucosa,  and  catarrhal 
i hinitis  or  pharyngitis  of  grippe,  influenza,  scar- 
latina, diphtheria  and  measles.  While  regarded 
formerly  as  a cellulitis,  “an  accumulation  of  pus 
in  the  cellular  tissue  between  the  pharynx  and  the 
vertebral  column,”  they  have  come  to  be  consid- 
ered in  nearly  every  case,  an  adeno-phlegmon. 

The  anatomy  of  the  retropharyngeal  lymph 
glands  is  of  importance  in  understanding  the  loca- 
tion of  the  abscesses.  Delamere,  Porier,  Cuneo 
and  Leaf3  in  their  work  on  the  lymphatics  give 
the  following  description  of  these  lymph  glands: 

“The  retropharyngeal  glands  are  placed  be- 
hind the  pharynx  at  the  junction  of  its  posterior 
and  lateral  surfaces  and  at  the  apex  of  the  lateral 
masses  of  the  atlas.  These  glands  are  usually  two 
in  number.  According  to  Most,  however,  it  is  the 
rule  for  one  gland  only  to  be  present.  When 
these  glands  are  two  in  number  they  lie  over  one 
another  in  the  vertical  plane.  These  glands  are 
in  relation  in  front  with  the  posterior  wall  of  the 
pharynx;  behind,  with  the  rectus  capitis  anticus 
major,  which  separates  them  from  the  lateral 
masses  of  the  atlas ; externally,  with  the  constric- 
tors of  the  pharynx,  and  through  the  latter  with 
the  internal  carotid  artery;  internally,  they  are 
nearly  two  centimeters  distant  from  the  middle 
line. 

The  retropharyngeal  glands  receive  as  afferents 
almost  all  the  collectors  coming  from  the  mucous 
membrane  of  the  nasal  fosste  and  the  cavities  in 
connection  with  it,  the  lymphatics  of  the  nasal 
pharynx,  those  of  the  Eustachian  tube,  and  per- 
haps some  of  the  lymphatics  from  the  cavity  of 
the  tympanum.  As  has  been  seen,  their  lyro- 
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phatic  area  is  very  extensive  and  the  frequent  in- 
fection of  these  glands  is  easily  explained. 

The  efferent  vessels  of  the  retropharyngeal 
glands  empty  themselves  into  the  superior  glands 
of  the  internal  jugular  chain.  To  reach  these 
they  pass,  for  the  greater  part,  behind  the  vessels 
and  nerves,  and  more  particularly  the  superior 
cervical  gland,  the  posterior  surface  of  which  they 
cross.” 

To  the  abscesses  originating  in  the  retro- 
pharyngeal glands  the  term  “retropharyngeal  ab- 
scess” is  applied,  and  to  those  originating  in  the 
superior  glands  of  the  internal  jugular  chain  the 
term  “peripharyngeal”  has  been  applied  by  Broca 
and  later  modified  to  “parapharyngeal”  by  Hei- 
man. 

The  symptoms  and  signs  by  which  the  acute 
variety  of  retropharyngeal  abscesses  are  recog- 
nized are  illustrated  by  the  following  cases : 

Case  i.  C.  G.,  aged  6 months,  Russian  Jew.  First 
child,  with  negative  natal,  family  and  previous  his- 
tories. Breast  fed.  Three  weeks  previous  the  patient 
had  become  feverish  and  the  attending  physician  had 
diagnosed  grippe.  For  a few  days  there  was  improve- 
ment, then  the  patient  became  worse,  with  fever,  dis- 
inclination to  nurse,  slept  poorly  at  night  and  preferred 
to  be  held.  A swelling  appeared  under  the  right  ear  a 
week  before  presentation. 

Examination  disclosed  a pallid,  fairly  well  nourished 
infant,  whose  body  revealed  nothing  of  interest  aside 
from  the  throat  and  neck  findings.  Externally,  there 
was  a large  lymph  gland,  tender  without  superficial 
redness.  Inspection  of  the  pharynx  revealed  a tumor 
situated  in  the  right  lateral  wall  just  behind  the  tonsil, 
but  clearly  separated  from  it.  There  was  fluctuation. 
Incision  released  a large  amount  of  greenish  pus.  The 
inflamed  external  lymph  gland  absorbed  under  hot 
boric  fomentations.  Recovery  rapidly  ensued. 

Case  3.  C.  M.,  aged  11  months.  First  child,  natural 
birth  after  normal  pregnancy.  He  was  breast  fed  for 
three  weeks,  when  because  of  sore  nipples  and  breasts 
bottle  feeding  was  instituted.  A variety  of  foods  was 
used,  with  the  result  that  at  eleven  months  he  was  pale 
and  underweight  (13  pounds  and  6 ounces),  and  the 
skin  was  somewhat  atrophic  and  clammy.  The  pres- 
ent attack  was  ushered  in  by  symptoms  of  influenza, 
which  had  been  present  for  six  days  when  I saw  the  , 
patient.  The  temperature  was  103  degrees,  respira- 
tions rapid  and  noisy,  the  dyspnea  and  discomfort  ap- 
parently acutely  increased  when  the  head  was  lowered, 
so  that  some  one  had  been  obliged  to  sit  up  and  hold 
the  child  continuously  for  the  preceding  forty-eight 
hours. 

Inspection  showed  the  entire  pharynx  much  swollen, 
the  tonsils  less  so.  Directly  behind  the  left  tonsil  ap- 
peared a mass  projecting  more  toward  the  median  line 
than  the  tonsil.  Incision  with  a guarded  bistoury  was 
followed  by  a scanty  flow  of  pus,  perhaps  a dram.  The 


patient’s  dyspnea  and  pain  were  much  relieved  and  he 
had  a fair  night’s  sleep  in  the  recumbent  position.  A 
few  days  later  it  was  necessary  to  incise  the  other  side 
with  similar  results.  The  patient  subsequently  devel- 
oped pus  inflammations  of  five  of  the  cervical  lympha- 
tics, anterior  superficial  groups,  which  finally  cleared 
up  under  drainage,  dietetic  measures,  and  cod  liver  oil. 

Case  3.  E.  K.,  aged  1 year.  This  was  an  adopted 
child  and  nothing  was  known  of  its  history  up  to  the 
time  of  its  adoption.  It  was  bottle  fed  and  had  done 
badly,  as  its  extreme  pallor  and  under  weight  showed. 
A week  previous  it  was  noticed  that  the  child  was 
feverish,  and  the  physician  who  was  called  diagnosed 
grippe.  The  child  failed  to  improve  and  the  throat 
became  more  swollen  daily.  Several  smears  were  cul- 
tured for  diphtheria  bacilli  without  success.  The  strik- 
ing symptoms  were  the  inability  to  swallow  and  the 
orthopnea.  So  extreme  was  this  that  complete  apnea 
—instantly  occurred  on  laying  the  child  down.  Breath- 
ing began  when  the  upright  position  was  assumed. 

Examination  revealed  a mass  in  the  left  post-ton- 
sillar portion  of  the  pharynx.  It  was  fluctuant.  The 
other  pharyngeal  structures  were  hyperemic  and  hyper- 
plastic to  a considerable  degree.  The  infant  was  in  an 
advanced  stage  of  exhaustion,  the  respiration  and  pulse 
being  both  rapid  and  irregular. 

An  incision  was  followed  by  a very  profuse  flow  of 
yellow  pus.  The  breathing  was  immediately  relieved 
and  the  child  sank  into  a restful  sleep  lasting  perhaps 
an  hour.  Awakening  coughing,  it  developed  an  acute 
respiratory  distress  and  expired  in  about  eight  hours 
with  the  signs  of  an  acute  pulmonary  edema  or  an 
acute  pneumonia.  There  was  no  postmortem. 

Case  4.  H.  W.,  aged  12  months.  American  born  of 
Russian  Jewish  parents.  First  and  only  child  of 
healthy  parents  whose  family  history  was  negative  for 
lues  and  tuberculosis.  Prenatal,  natal  and  postnatal 
histories  were  negative.  He  had  suffered  from  several 
attacks  of  bronchitis,  so-called.  For  two  weeks  pre- 
vious the  patient  had  given  the  usual  signs  of  fever 
and  had  coughed.  The  cough  had  gradually  increased 
in  severity  and  frequency.  There  was  no  history  of  a 
distinct  paroxysm. 

Examination  showed  a robust  child,  adipose  in  type, 
with  nothing  of  positive  interest  except  in  the  throat. 
The  pharynx  was  nearly  occluded,  the  right  wall  being 
slightly  less  tumescent  than  the  left.  The  uvula  was 
enlarged  and  pendulous.  Both  tonsils  showed  marked 
hyperplasia.  The  symptoms  were  quite  interesting  in 
that  the  infant  seemed  fairly  comfortable  when  awake 
and  sitting  up,  but  immediately  upon  laying  him  down 
or  upon  his  falling  asleep,  he  was  disturbed  by  an  in- 
ability to  breathe.  He  endeavored  to  relieve  himself 
by  awakening  partly,  turning  over  in  bed  and  cough- 
ing. The  cough  was  a short,  sharp,  unproductive  hack, 
almost  constant  when  he  was  lying  or  attempting  to 
sleep.  There  was  no  distinct  fluctuation  present. 

Without  a clear  indication,  therefore,  a puncture 
was  made  on  the  most  protuberant  point  of  the  left- 
sided mass  which  emitted  a small  amount  of  pus 
visible  on  the  scalpel  and  in  thin  streaks  in  the  bloody 
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expectoration.  The  uvula  was  removed  at  the  same 
time. 

The  immediate  effects  while  not  striking,  were  en- 
couraging. It  was  necessary  to  open  the  incision  in 
the  pharyngeal  mass  at  four  different  times  with  a 
spreading  forceps  before  the  relief  was  marked.  The 
swelling  of  the  pharynx  abated  slowly  and  it  was  some 
three  weeks  before  the  cough  stopped.  The  breathing 
continued  noisy  due  to  the  presence  of  adenoids. 

Alexander4  in  reporting  22  eases  of  retro- 
pharyngeal abscess  says,  “The  symptoms  are 
those  of  a cold  for  a few  days,  irritable  and  has 
difficulty  in  swallowing,  a peculiar  croupy  cough 
with  each  inspiration  which  seems  to  be  painful. 
It  prefers  to  be  carried,  the  head  in  an  upright 
position  with  chin  forward.  There  is  pain  on 
movement  of  the  head.  When  the  abscess  be- 
comes large  enough  to  press  upon  the  larynx, 
severe  dyspnea  ensues.” 

Koplik5  in  his  report  of  77  cases  says : “The  symp- 
toms are  not  at  first  distinctive.  The  development  is 
insidious.  At  the  outset  there  are  the  symptoms  of 
ordinary  tonsillitis  or  pharyngitis.  The  fever  is  high 
at  the  beginning.  After  the  acute  symptoms  subside  it 
is  noticed  that  the  lymph  nodes  at  the  angle  of  the  jaw 
coninue  to  be  enlarged,  and  that  the  fever  continues 
to  show  a remittent  type.  There  is  some  prostration, 
the  infant  does  not  nurse  properly,  cries,  and  is  fre- 
quently restless.  Inspection  of  the  throat  on  the 
fourth  or  fifth  day  of  a tonsillitis  may  reveal  nothing 
except  some  swelling  or  edema  of  the  posterior  wall  or 
of  the  pillars  of  the  fauces,  no  tumor  being  visible. 
After  an  interval  of  a few  days,  generally  on  the 
seventh  or  eighth  after  the  initial  symptoms,  it  is  no- 
ticed that  the  voice  of  the  infant  has  a nasal  quality, 
that  the  head  is  thrown  back,  and  that  the  breathing  is 
noisy  and  nasal.  If  the  tumor  is  allowed  to  increase 
in  size,  there  is  pronounced  interference  with  the 
breathing.” 

Kyle6  writes : “There  is  stridulous  respiration,  both 
inspiratory  and  expiratory,  and  the  voice  is  altered. 
The  expectoration  is  slight  and  not  membranous,  but 
the  cough  is  of  a hacking  quality.  There  is  marked 
difficulty  in  swallowing,  with  external  pressure  tender- 
ness. The  dyspnea  is  marked,  and  may  even  be  parox- 
ysmal ; it  is  aggravated  by  swallowing,  which  is  not 
the  case  in  croup.  The  dyspnea  is  increased  by  pres- 
sure on  the  larynx,  and  is  aggravated  when  assuming 
the  horizontal  position.  This  is  not  true  in  croup,  al- 
though in  membranous  inflammation  change  of  posi- 
tion will  bring  about  paroxysms  of  dyspnea,  on  ac- 
count of  the  shifting  of  the  membrane.” 

Fedde7  mentions  as  the  principal  symptoms,  “fever, 
prostration,  changed  cry  resembling  a duck  quack, 
dysphagia,  obstructed  breathing,  noisy  mouth  breath- 
ing, a fixed  position  of  the  head  backward  and  toward 
the  affected  side,  swollen  glands  at  the  angle  of  the 
jaw  and  visible  pharyngeal  bulging.” 

Summarizing  the  salients  by  which  we  may 


arrive  at  a diagnosis,  there  is  first  an  antecedent 
history  of  an  inflammation  in  a tissue  tributary 
to  these  glands.  It  may  be  in  the  form  of  an 
otitis,  posterior  rhinitis,  tonsillitis,  pharyngitis, 
or  the  insult  of  a foreign  body.  It  may  be  influ- 
enza, measles,  scarlatina,  or  diphtheria.  The  age 
of  the  patient  is  under  three,  as  these  glands 
usually  atrophy  at  that  age.  There  may  be  an 
interval  of  apparent  improvement  after  which  the 
patient  becomes  progressively  worse.  There  is 
fever  and  leucocytosis.  The  cry  suggests  the  cry 
of  a duck.  The  symptoms  referable  to  the  phleg- 
mon are  aversion  to  swallowing  food  or  drink  be- 
cause of  the  dysphagia.  There  is  noisy  mouth 
breathing  and  dyspnea,  which  is  increased  in  sleep 
and  on  lying  down  to  orthopnea  and  apnea. 
There  is  a hacking  dry  cough,  also  increased  in 
sleep  and  on  lying  down.  The  head  is  held  back- 
ward and,  erect. 

Very  interesting  and  striking  is  the  marked 
interference  in  breathing  caused  by  laying  the 
child  down.  It  was  present  in  three  of  my  four 
cited  cases  and  is  mentioned  by  Kyle.  It  may 
possibly  be  due  to  the  flexion  of  the  head  on  the 
chest  with  its  consequent  encroachment  of  the 
phlegmon  on  the  epiglottis.  The  added  coughing 
discomfort  during  sleep  is  due  possibly  to  the 
relaxation  of  the  muscles  or  the  dulling  of  the 
deglutition  reflex  incident  to  sleep.  One  notes, 
in  observing  these  cases  in  sleep,  that  they  sink 
into  a sleep  very  quickly,  due  to  their  exhausted 
state  and  sleep  but  a few  moments  when  they 
seem  distressed  in  breathing  and  partially  awaken 
to  cough  or  swallow,  then  sinking  again  into  sleep 
only  to  repeat  the  process  until  they  are  relieved 
by  rupture  or  incision  of  the  abscess. 

In  a differential  diagnosis  there  is  first  to  be 
considered  that  variety  of  retropharyngeal  ab- 
cess  secondary  to  tuberculosis  of  the  cervical  ver- 
tebra. This  is  slower  in  onset,  is  usually  without 
acute  leucocytosis,  and  fever.  M.  Howard  Fus- 
sell8  in  his  article  on  this  subject  says,  “In  caries 
• there  is  tenderness  and  fixation  and  extreme  pain 
on  moving  the  neck.  This  is  entirely  absent 
from  abscesses  due  to  local  infection.  An  x-ray 
will  demonstrate  caries  of  the  spine.”  The  swell- 
ing of  acute  phlegmonous  pharyngitis  is  distin- 
guished by  the  uniform  contour  of  its  swelling 
and  the  abscess  of  fluctuation. 

The  dyspnea  may  suggest  laryngeal  diphtheria, 
which  evinces  a croupy  cough,  suppressed  voice, 
possibly  a symmetrical  swelling  of  the  larynx,  pos- 
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sibly  visible  membranes  associated  and  positive 
cultures,  as  opposed  to  hacking  cough,  duck  quack 
voice,  a symmetrical  swelling  and  negative  Klebs- 
Loeffler  cultures.  The  dyspnea  of  diphtheria  is 
not  increased  by  postural  changes. 

The  increased  cough  in  sleep  is  common  to  in- 
tunrescent  enlarged  tonsils  and  elongated  uvula, 
which  can  be  eliminated  from  consideration  by  a 
careful  inspection. 

Foreign  body  stenosis  of  the  larynx  may  simu- 
late in  the  dyspnea  and  cough,  but  can  be  distin- 
guished by  the  history,  a skiagram,  postural 
changes,  etc. 

Peritonsillar  abscess  or  “quinsy”  is  never 
found  in  small  children  under  the  age  of  three 
and  acute  retropharyngeal  abscess  never  after  the 
age  of  three. 

From  parapharyngeal  abscess  a diagnosis  is 
made  by  Heiman9  as  follows: 

In  our  opinion,  there  is  little  doubt  that  the  variety 
of  abscesses  we  have  styled  parapharyngeal,  because 
their  site  is  by  the  side  of,  or  lateral  to  the  pharynx, 
exists  as  a separate  entity  and  may  be  distinguished 
from  the  retropharyngeal  type.  The  retropharyngeal 
abscess  may  produce  a central  bulging,  though  usually 
somewhat  lateral  to  the  midline;  it  does  not  displace 
the  tonsil ; it  is,  as  a rule,  accompanied  by  edema  of 
the  pharynx  and  uvula,  by  a brassy  voice,  with  the 
symptoms  of  more  or  less  pharyngeal  stenosis,  and  at 
times  by  a retraction  of  the  head.  On  palpation  a 
distinct  cushionlike  feeling  or  fluctuation  may  be  ob- 
tained. The  parapharyngeal  abscess  produced  bulging 
nearer  the  lateral  pharyngeal  wall,  if  at  all  internally, 
but  rarely  in  the  midline;  it  nearly  always  displaces 
the  tonsil — and  this  is  a very  important  point  in  diag- 
nosis— toward  the  median  line,  and  is  rarely  accom- 
panied by  any  marked  local  change  in  the  appearance 
of  the  pharynx,  or  by  any  symptoms  of  pressure  on 
the  larynx.  In  the  case  of  retropharyngeal  abscess, 
internal  incision  usually  cures,  unless  the  suppuration 
extends  to  the  lateral  columns  of  the  pharynx,  at 
which  stage  the  retropharyngeal  becomes  a parapharyn- 
geal abscess  and  then  requires  an  external  incision,  or 
burrows  its  way  into  the  mediastinum.  The  retro- 
pharyngeal abscess  is  usually  diagnosed  early,  while 
the  parapharyngeal  abscess  may  progress  for  one  or 
two  weeks  before  a diagnosis  is  made,  or  before  the 
external  swelling  becomes  sufficiently  prominent  to 
justify  an  external  incision.  Of  importance  also  in 
the  differential  diagnosis  is  the  age  of  the  patient.  As 
the  retropharyngeal  glands  atrophy  before  the  child  is 
3 years  of  age,  an  abscess  in  this  region  in  a child  over 
this  age  is  more  likely  to  be  of  the  parapharyngeal 
form. 

Method  of  examination.  As  these  patients  are 
distinctly  more  uncomfortable  when  laid  down, 
it  is  better  to  have  them  seated  on  the  nurse’s  knee 
with  the  arm  nearest  the  nurse  passed  to  her  back. 


The  nurse  holds  the  child  closely  to  her  with  one 
arm  and  with  the  other  holds  the  free  hand  of 
the  child,  who  faces  the  best  light  available.  The 
physician  stands  directly  behind  the  child  and 
grasps  its  occiput  firmly  in  one  hand  to  rotate  or 
extend  the  head  so  as  to  bring  it  into  the  best  line 
of  vision  or  light.  The  other  hand  then  inserts  the 
tongue  depressor  to  the  base  of  the  tongue  and 
makes  a slight  forward  traction.  The  physician’s 
gaze  is  directed  from  above  and  just  under  the 
upper  incisor  teeth  to  the  pharynx.  This  angle 
of  vision  requires  a minimum  of  tongue  depres- 
sion and  has  the  added  advantage  of  keeping  the 
examiner  out  of  his  own  light  and  removes  him 
from  the  possibility  of  being  showered  with  bac- 
teria when  the  child  coughs.  A firmly  held  child 
gives  less  trouble,  as  he  soon  realizes  the  futility 
of  further  struggle  and  signifies  his  submission 
by  opening  his  throat  to  cry,  at  which  time  the 
view  is  unobstructed  by  tongue,  uvula  or  tonsils. 
One  clear  glance  should  suffice.  Palpation  is 
more  difficult.  With  the  principals  in  the  same 
position,  the  finger  is  inserted  between  the  teeth 
and  the  cheek  past  the  tonsil  to  the  mass,  a quick 
firm  pressure  made  and  the  finger  quickly  ex- 
tracted, as  the  child  will  gag  and  vomit  if  the 
palpation  is  prolonged. 

In  conclusion  let  me  say  that  missed  diagnoses 
of  acute  retropharyngeal  abscesses  will  be  fewer 
if  physicians  will  keep  in  mind  their  comparative 
frequency  in  children  under  three,  and  if  they 
will  make  throat  examinations  with  an  efficient 
technique,  at  the  same  time  keeping  in  mind  the 
salient  points  in  the  diagnosis  of  this  condition. 
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This  subject  has  been  presented  to  you  before 
on  two  occasions,  and  I do  not  wish  to  repeat 
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myself  this  time.  I shall,  therefore,  briefly  try 
to  sum  up  in  conclusion  the  suggestions  here-’ 
tofore  stated. 

The  papers  read  before  this  society  on  this 
subject  concerned  chiefly  the  foreign  populations 
of  this  country.  Eeasons  were  given  to  prove 
that,  as  far  as  the  English-speaking  people  are 
concerned,  a great  deal  has  been  done  and  is  still 
being  done  to  stamp  out  the  evil,  although  there 
still  exists  an  enormous  amount  of  this  menace 
among  the  natives  of  this  country. 

That  quackery  flourishes  most  among  the 
foreigners  of  this  country  can  at  this  time  hardly 
be  denied,  because  it  was  confirmed  by  the  discus- 
sions following  the  reading  of  the  previous  papers 
as  well  as  by  expressions  of  comment  from  mem- 
bers of  the  medical  profession  of  various  parts 
of  the  country  after  they  had  acquainted  them- 
selves with  the  subject.  And,  as  this  is  the  final 
presentation  of  the  subject  for  discussion  on  my 
part,  I must  confess,  I feel  that  the  solution  of 
a problem  has  been  undertaken  equal  to  almost 
an  impossible  task;  to  quote  Dr.  W.  J.  Denno 
of  New  York : “The  eradication  of  medical 

quackery  is  a matter  not  of  years,  but  of  gen- 
erations.” 

If  experience  is  our  teacher,  we  may  learn  that 
as  we  live  and  strive,  we  succeed  and  progress. 
Who  will  deny  that  even  in  the  last  four  or  five 
years  we  have  witnessed  the  decline,  to  a consid- 
erable extent,  of  medical  quackery.  As  far  as  my 
personal  experience  goes,  I can,  with  equal  assur- 
ance, confirm  the  belief  that  persistent  efforts 
will  undoubtedly  bring  results.  For  a number  of 
years  I have  been  and  am  now  lecturing  before 
Russians  in  Chicago  and  other  American  cities 
on  subjects  of  hygiene  and  physiology;  and  these 
people  appreciate  the  subjects  very  much.  I have 
initiated  in  the  Russian  press  of  this  country  the 
Department  of  Popular  Health,  and  similar  de- 
partments are  now  found  in  almost  every  other 
newspaper,  because  the  readers  enjoy  the  subject. 
I have  published  a monthly  magazine,  dealing 
with  subjects  pertaining  to  popular  health  and 
evil-doings  of  medical  quackery,  and  the  pub- 
lication has  met  with  universal  approval. 

As  may  be  noticed,  the  various  “doctors”  of 
the  various  “cults,”  such  as  osteopaths,  chiro- 
practors, etc.,  were  not  mentioned  by  me  in  the 
previous  papers.  To  be  more  comprehensive,  we 
shall,  therefore,  consider  them  briefly,  too.  In 
doing  this,  in  due  consideration  to  Dr.  William 


J.  Robinson  of  New  York,  we  shall  mention  them 
in  the  following  classification : Christian  Sci- 
entists; Mental  Healers;  Osteopaths;  Chiroprac- 
tors; Dietary  Quacks;  Medical  Institutes,  and 
Quacks  in  General. 

Summing  up  his  brilliant  treatise  on  the  sub- 
ject, entitled,  “Scientific  Medicine  vs.  Quackery,” 
Dr.  Robinson  comes  to  the  following  conclusions : 

1.  The  human  body  is  a very  complex  and  very 
delicate  organism.  To  understand  its  normal  mechan- 
ism (its  physiology),  and  its  abnormal  derangements 
(its  pathology  or  disease),  requires  years  of  theoretical 
study  and  practical  experience. 

2.  The  public  is  not  capable  of  judging  as  to  who 
is  and  who  is  not  a competent  physician,  any  more 
than  it  is  capable  of  judging  as  to  who  is  and  who  is 
not  a good  steamship  captain,  a good  electrician,  a 
good  chemist,  a good  engineer,  a good  astronomer, 
a good  mathematician.  Only  competent  boards  from 
respective  professions  or  trades  can  decide  that,  more 
or  less  satisfactorily. 

3.  Without  laws  and  regulations  for  the  practice 
of  medicine,  the  country  would  be  overrun  by  ignorant, 
conscienceless  quacks,  deceiving,  cheating  and  preying 
upon  the  public ; and  the  damage  to  the  people’s  health 
and  increased  mortality  would  be  something  fearful. 

4.  To  talk  of  free  competition  in  the  practice  of 
medicine  shows  defective  mentality.  Medicine  is  not 
a trade  like  selling  shoes  or  clothes.  When  a person 
has  had  his  health  ruined,  or  has  been  driven  to  an 
untimely  grave,  then  it  is  no  consolation  to  him  or  to 
his  relatives  to  know  that  the  doctor  who  treated  him 
was  an  ignorant,  unlicensed  quack.  It  is  too  late  then. 
The  quack  should  not  be  given  the  opportunity  to  suc- 
cumb, in  the  survival-of-the-fittest  struggle,  after  he 
has  done  incalculable  damage;  he  should  be  prohibited 
from  entering  into  the  struggle;  he  should  not  be 
punished  after  his  misdeeds,  he  should  be  prevented 
from  committing  them. 

5.  The  laws  which  we  demand  for  the  regulation 
of  medicine  are  most  emphatically  not  for  the  pro- 
tection of  the  medical  profession,  but  for  the  protec- 
tion of  the  people.  We  are  willing  to  admit  anybody 
to  the  practice  of  medicine  who  can  give  proof  that 
he  is,  more  or  less,  competent  to  perform  the  delicate 
duties  of  a physician. 

6.  That  there  is  incompetence  and  ignorance  in  the 
medical  profession  is  admitted,  but  the  remedy  for  it 
is  not  letting  down  the  bars  for  all  comers  to  enter, 
but  raising  them  still  higher;  so  that  eventually  only 
really  competent  and  intelligent  men  and  women  may 
be  entrusted  with  the  heavy  responsibilities  of  healing 
the  sick. 

7.  The  regular  medical  profession  is  aware  of  its 
shortcomings,  but  it  is  honestly  trying  to  eliminate 
them  by  raising  the  standards  of  preliminary  educa- 
tion, by  enlarging  the  curriculum,  by  increasing  the 
number  of  years  required  for  completing  the  medical 
course,  by  extending  the  laboratory  facilities,  by  rec- 
ommending hospital  experience  as  an  obligatory  part 
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of  medical  study;  in  short,  it  is  doing  everything  in 
its  power  to  raise  the  standard  of  the  physician  of  the 
future.  While  as  to  the  quack,  all  HE  demands  is  the 
abolition  of  all  criteria,  of  all  standards,  of  all  educa- 
tional requirements. 

8.  The  statement  that  drugs  are  absolutely  useless, 
and  never  are  of  any  benefit  in  the  treatment  of  dis- 
eases, proceeds  from  the  ignoramuses  who  have  not 
used,  and  are  not  familiar  with  the  action  of  drugs. 

I make  the  positive  statement  that  there  is  not  at 
the  present  time  a single  physician  of  any  eminence 
who  denies  the  value  of  drugs.  He  may  object  to 
the  abuse  of  drugs  and  to  too  great  a reliance  on  them, 
but  not  to  their  proper  use.  And  there  is  not  a single 
physician  who  does  not  use  some  drugs  occasionally. 
And  what  is  more,  the  fakirs  who  publicly  decry  the 
use  of  drugs  as  poisons,  use  some  few  drugs  secretly 
in  their  practice.  But,  of  course,  the  drugs  they  use 
are  “all  right,”  because  they  are  “mild  and  harmless” — 
as  they  say. 

9.  The  idea  conveyed  by  quacks,  physical  culturists, 
naturopathic  (so-called)  doctors,  osteopaths,  and  that 
ilk,  that  the  scientific  medical  profession  treats  by  the 
means  of  drugs  only,  is  utterly  false.  There  is  not  an 
agency  in  the  world,  material  or  immaterial,  which  the 
regular  medical  profession  does  not  use  in  the  treat- 
ment of  diseases.  As  to  diet,  it  is  an  important  sub- 
ject of  study  with  us,  and  the  real  advances  in  the 
science  of  dietetics  and  the  nutritional  value  of  foods, 
are  made  by  the  medical  profession,  and  the  physiol- 
ogists and  chemists  who  work  hand  in  hand  with  that 
profession. 

10.  No  conciliatory  attitude  is  to  be  adopted  with 
the  Christian  Scientists,  Mental  Healers,  Absent 
Treatment  Quacks,  Osteopaths,  Chiropractors,  etc. 
The  greater  part  of  their  claims  is  impudent  fraud, 
while  the  grain  of  truth  in  some  of  the  cults  is  in- 
corporated in  the  regular  system  of  medicine. 

11.  As  to  various  quack  institutes,  consumption 
and  cancer  specialists,  lost-manhood  professors,  etc., 
etc.,  they  should  be  treated  as  ordinary  bunco-steerers, 
or  as  highway  robbers  are  treated.  They  are  worse 
than  common  thieves.  They  deserve  no  consideration, 
as  they  show  none  toward  humanity.  Unless  they 
agree  to  give  up  their  practice  absolutely,  they  should 
be  driven  out  of  the  country,  or  put  behind  prison  bars. 

We  shall  now  direct  our  attention  to  a few 
characteristic  examples  found  in  a few  cases  of 
actual  every-day  incidents  from  the  realm  of  sad 
results  of  medical  quackery,  to  illustrate  the 
consequences  as  far  as  the  foreign  masses  are 
concerned. 

Generally  speaking,  quackery  is  really  such  a 
many-angled,  everlasting  and  illimitable  subject, 
with  so  many  ramifications,  that,  although  dozens 
of  volumes  might  be  written  upon  it,  and  hun- 
dreds of  examples  of  equal  individual  interest 
might  be  cited,  we  shall,  for  obvious  reasons,  con- 
fine ourselves  to  the  discussion  of  only  a very  few 


different  instances,  which  will  give  a general  idea 
of  the  various  phases  of  the  situation.  With  your 
kind  permission  1 shall  relate  to  you  about  two 
or  three  special  cases  of  recent  date : 

Case  A.  Female  patient;  age  52  years.  Complaints: 
Severe  pain  in  the  left  orbital  region.  Insomnia.  Gen- 
eral weakness.  Unable  to  attend  to  daily  work  as 
housewife.  She  was  treated  by  her  previous  physician 
for  everything  imaginable.  Upon  examination : Both 
patellar  reflexes  were  abolished.  Argyll-Robertson 
pupil  present.  Chest : Heart  exceedingly  enlarged ; 
while  I could  not  be  certain  of  aortic  disturbance,  yet 
was  justified  in  suspecting  it.  All  this,  plus  some 
adenopathy,  especially  in  the  pretrochlear  region,  led 
me  to  suspect  chronic  lues,  which  had  terminated  in 
tabes  dorsalis.  Accordingly,  a Wassermann  was  made, 
which  gave  one  plus  positive  reaction.  Not  being 
satisfied  with  this  alone,  a spinal  puncture  was  made 
which  gave  the  following  findings : Cell  count,  30.  All 
the  globulin  tests,  including  the  Noguchi,  Rose-Jones, 
as  well  as  the  Lange,  were  positive.  The  Wasser 
mann  gave  a positive  reaction. 

Case  B.  Man;' age  35  years.  Laborer,  Russian. 
Came  to  my  office  complaining  of  a “sore”  in  the  left 
knee  joint.  There  was  tenderness.  Swelling,  which 
was  at  times  less  than  usual.  Asking  him  what  treat- 
ment he  had  received,  he  gave  the  following  history: 
He  had  been  working  as  an  unskilled  laborer  in  the 
baggage  department  for  a certain  railroad  company  in 
the  East,  and  through  his  occupation  he  had  received 
a blow  in  the  sacro-illiac  region  by  a passing  hand- 
cart; this  had  laid  him  up  in  bed  for  a week  or  two. 
He  finally  had  recovered,  but  noticed  that  his  left 
knee  joint  was  somewhat  painful,  especially  after  a 
hard  day’s  work.  He  went  to  his  physician,  who  told 
him  it  was  rheumatism,  and  advised  that  his  teeth  be 
x-rayed,  and  that  those  teeth  which  had  pyorrheal 
pockets  be  removed.  After  having  removed  those  in- 
fected teeth  with  no  apparent  results,  the  doctor  ad- 
vised that  his  tonsils  also  be  removed ; and  that  was 
done.  As  per  his  statement,  “It  took  about  five  weeks 
for  the  wounds  to  heal  up  after  the  operation.”  Pa- 
tient got  worse,  left  the  doctor  and  went  to  another 
physician  who  pronounced  the  case,  tuberculosis  of  the 
knee  joint,  and  ordered  him  to  have  the  knee  joint 
put  in  a cast;  to  this  the  patient  refused  to  submit. 
At  that  time  he  happened  to  come  across  a quack’s  ad- 
vertisement in  a Polish  newspaper,  which  promised  a 
“cure  within  a week,  or  no  pay” ; but  he  charged  him 
$50.00  for  the  medicines.  Lotions  and  ointments  were 
applied  for  a period  of  a week,  that  produced  such 
severe  dermatitis  that  he  became  bed-ridden.  I was 
called  in  to  see  him  and  my  suspicion  was  that  this 
might  be  a luetic  affair.  By  obtaining  his  history,  I 
found  that  he  had  a chancre  about  twelve  years  ago, 
and  received  the  so-called  mixed  treatment  per  mouth 
for  about  three  months.  Wassermann  was  now  made 
and  gave  3 plus  positive  reaction.  He  got  much  bet- 
ter under  antiluetic  treatments,  but  left  for  the  East; 
and  I lost  track  of  him. 

Case  C.  Male  patient,  aged  30  years.  Came  to  m« 
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with  severe  frontal  headaches;  told  me  that  his  former 
physician  (a  quack  by  the  way),  after  feeding  him 
with  all  kinds  of  remedies,  charging  him  heavily,  with 
r.o  success,  decided  that,  if  he  would  spend  about 
$45.00  for  examination  of  the  eyes  and  fitting  glasses, 
it  would  stop  the  headaches.  When  the  patient  told 
him  he  could  not  pay  at  once  such  a sum  of  money, 
the  doctor  answered,  “If  you  do  not  get  glasses  within 
one  week,  you  will  get  blind.”  He  became  frightened, 
and  sold  much  of  his  necessary  belongings  to  get  the 
wonderful  pair  of  glasses.  After  having  worn  the 
glasses  for  about  two  weeks  with  no  apparent  change, 
he  came  to  my  office,  asked  if  I would  not  send  him 
to  a good  eye-man,  an  oculist,  to  fit  a pair  of  glasses. 
He  had  been  so  thoroughly  impressed  with  the  state- 
ment that  all  his  troubles  were  due  to  the  eyes  I had 
hard  work  to  persuade  him  that,  while  there  might 
be  an  element  of  truth  in  the  statement,  I could  not 
recommend  any  treatment  by  an  oculist  unless  I found 
that  this  was  called  for.  I,  therefore,  examined  him, 
and  noted  that  he  was  somewhat  anemic  and  jaun- 
diced. His  physical  findings  were  as  follows : the 
heart  was  somewhat  enlarged,  apex  about  one  inch 
away  from  normal  line.  Blood  pressure  was  low. 
Pulse,  slow  and  thin.  Somehow,  he  appeared  to  me  to 
be  as  a case  of  malaria.  And  upon  questioning  him, 
I found  that  he  had  in  his  youth  malaria.  I sug- 
gested a blood  count  and  Wassermann  (in  these  cases 
a Wassermann  is  always  advisable).  I called  the  at- 
tention of  Dr.  Gruskin’s  Laboratory;  asked  them  to 
look  for  the  plasmodium,  which  was  not  found  at  the 
first  examination.  He  came  to  me  a week  later,  dur- 
ing the  paroxysm  of  chills  and  fever.  Another  blood 
count  was  made ; the  plasmodium  of  the  estivo-au- 
tumnal  type  was  found  present.  Patient  was  put  on 
an  arsenic,  iron  and  quinine,  etc.,  treatment;  and  in 
about  three  months’  time  he  was  considerably  im- 
proved. 

I am  certain  that  the  average  physician  can, 
with  assurance,  give  numerous  examples  of  a 
similar  kind.  And  these  are  instances,  by  the 
way,  coming  to  us  mostly  from  the  so-called 
licensed  quacks,  concerning  whom  Dr.  Bobinson 
speaks  in  the  above  cited  conclusions  of  his 
classification. 

However,  Dr.  Bobinson’s  paper  was  written 
a long  time  ago,  and  since  that  time,  due  to  the 
propaganda  of  the  various  educational  factors, 
the  public  knows  better ; and  the  quack  is  almost 
driven  from  the  possibility  of  robbing,  with  equal 
success,  the  average  American.  And  as  was  stated 
before,  the  quack,  with  greater  audacity,  began 
to  prey  upon  the  ignorance  of  the  foreigners.  Not 
only  did  the  old-fashioned  quack  find  a great 
field  among  the  foreigners,  but  an  entirely  dif- 
ferent, a new  class,  I should  say,  of  medical 
quacks  have  established  themselves  among  the 
foreign  masses. 


A brief  classification  of  the  different  kinds  of 
quacks,  the  unlicensed  ones,  may  be  given  as 
follows:  midwives,  barbers,  unlicensed  druggists, 
mere  fakirs,  as  self-styled  “doctors’’  and  “pro- 
fessors,” clairvoyants  and  fortune-tellers,  “heal- 
ers,” magicians,  etc.,  etc.  The  various  brands  of 
patent  medicines  should  also  be  taken  into  con- 
sideration. It  will  be  safe  to  say  that  the  last 
mentioned  class  of  quackery  is,  in  most  cases, 
by  far  more  dangerous  than  the  so-called  licensed 
quacks,  because  the  results  of  the  usually  illiterate 
quack  always  bring  grave  consequences  when  a 
disease  of  complicated  origin  presents  itself  to 
him. 

A few  examples  of  how  unlicensed  ignoram- 
uses work  will  be  further  noted.  They  are  doing 
their  work  by  getting  patients  through  publicity 
campaigns,  by  distributing  pamphlets,  cards,  etc., 
and  also  by  advertising  in  the  newspapers.  Here 
is  a translated  piece  of  literature  (a  small,  pocket 
size  card)  : “The  world’s  greatest  adviser.  Gives 
the  best  advices  in  every  affair;  that  means  in 
business,  work,  love,  family  trouble,  etc.  This 
world’s  greatest  mind-reader  will  also  advise  you 
in  matters  of  family  affairs,  of  illness,  past  and 
future,  etc.”  * * * The  latter  is  an  example 

of  a product  of  a foreign-speaking  quack,  of 
which  class  there  is  an  enormous  chain. 

Here  is  another  example  of  one  who  very  widely 
advertises  himself  as  “The  only  Bussian-Polish 
Specialist  on  all  the  Patent  Medicines — Dr.  M. 
T-a.”  He  hails  from  Montreal,  Canada,  but 
should  you  hdppen  to  be  sick,  it  does  not  matter 
where  you  live,  this  “specialist”  invites  you 
“either  come  or  write  to  me,  and  I will  help  you, 
because  I am  the  only  one,  etc.”  A further  trans- 
lation of  his  widely  distributed  “literature”  sent 
broadcast,  states  that: 

Whether  you  suffer,  and  you  have  severe  inflamma- 
tion of  the  kidneys,  sugar  disease,  kidney  stones,  com- 
plete obstruction  of  the  urine,  inflammation  of  the 
urinary  bladder,  male  and  female  disease  of  the  sexual 
organs,  chancre,  clapp,  syphilis,  bubo,  bloody  urine, 
gonorrhea,  chordea,  abscess,  sexual  weakness  pollu- 
tion. Special  remedy  for  sterility,  whether  male  or 
female.  Do  you  suffer  with  stomach?  Do  you  suffer 
from  headache?  Neuralgia?  Do  you  cough?  Do  you 
suffer  from  asthma?  Do  you  suffer  from  rheumatism? 
Acute  or  chronic?  Do  you  suffer  with  nerves?  Are 
you  anemic?  Does  your  hair  fall  out?  Don’t  you  wish 
to  get  fat?  Don’t  you  feel  nauseated?  Do  you  suffer 
from  skin  diseases,  itching  or  eczema?  Don’t  you  suf- 
fer from  lack  of  appetite?  Do  you  have  pimples  or 
freckles?  Do  you  have  ingrown  nails?  Are  not  your 
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fingers  crooked  ? De  you  wish  to  dye  your  hair  a 
different  color?  Do  you  have  wounds?  Don’t  you  suf- 
fer from  sleeplessness?  Don’t  you  suffer  from  heart 
disease?  Don’t  you  get  fat  or  thin?  Does  not  your 
back  ache  ? Do  your  eyes  smart  or  pain  ? Do  you  feel 
pain  in  your  hands  or  feet?  Do  your  kidneys  bother 
you;  your  teeth?  Do  you  suffer  from  pain  in  your 
throat?  Don’t  you  suffer  from  catarrh  of  your  stom- 
ach? Are  you  troubled  with  constipation?  Do  you 
suffer  from  enlarged  glands?  Do  you  sweat  at  night? 
Do  you  suffer  from  chills  in  your  hands  and  feet?  Do 
you  have  severe  heart  palpitation?  Don’t  you  have 
bad  dreams?  Are  you  baldheaded?  Would  you  wish 
to  grow  some  more?  Do  you  suffer  from  worms? 
Does  it  ring  in  your  ears  ? Don’t  you  suffer  from  nose 
or  ear  disease?  Would  you  like  to  be  handsome? 
Would  you  like  to  become  strong  again?  Do  you  suf- 
fer from  epilepsy?  Do  you  suffer  from  anemia?  Do 
you  suffer  from  chicken-blindness?  Would  you  like 
to  have  long  and  beautiful  hair?  Don’t  you  suffer 
from  pain  under  the  chest?  Don’t  you  suffer  from 
general  weakness?  Onanism,  lifelessness?  Would  you 
like  to  be  healthy  and  vigorous?  Whoever  suffers 
from  all  these  diseases  shall  immediately  apply  to  the 
only  Russian-P olish  specialist,  etc.” 

This  “patent  medicine  specialist”  is  not  a 
doctor  at  all. 

A drug  store  in  New  Jersey  advertises  itself  as 
The  Saint  Michael  Pharmacy.  With  every  adver- 
tisement there  is  an  illustration  of  an  old  monk, 
dressed  in  a long  robe,  a belt  with  a large  cross 
in  his  left  hand;  in  his  right  hand  he  exhibits 
a bottle  which  is  explained  to  be  “St.  Michael’s 
Curable  Balsam,”  which,  by  virtue  of  its  sacred- 
ness, is  supposed  to  heal  every  illness  under  the 
sun.  If  you  happen  to  write  for  some  help  you 
are  certain  to  receive  a detailed  biographical 
sketch : 

The  Saint  Father  Michael  was  a revolutionist  of  his 
times.  He  was  sentenced  for  his  ideas,  to  serve  at  a 
certain  secluded  wilderness  in  Siberia,  Russia,  for 
some  kind  of  a crime  against  the  government.  He 
graduated  from  St.  Petersburg  Medical  University, 
and  lived  as  long  as  108  years.  In  that  secluded 
wilderness  the  Saint  Father  Michael  occupied  himself 
by  collecting  different  kinds  of  herbs,  seeds  and  other 
vegetables;  from  these  he  prepared  various  concoc- 
tions and  infusions.  Some  of  these  he  was  cooking 
for  a period  as  long  as  seven  days;  others  he 
would  leave  to  become  cooked  facing  the  sun  for  a 
duration  of  40  days;  afterward  he  would  submit  these 
preparations  to  experiments  on  himself,  to  see  whether 
this  or  that  medicine  would  act  properly.  Conse- 
quently he  was  in  a position  to  find  one  definite  rem- 
edy, which  is  capable  of  curing  without  exception,  all 
existing  diseases,  such  as  clap,  chancre,  sexual  weak- 
ness, syphilis,  rheumatism,  etc.,  etc.  Saint  Father 
Michael  was  never  ill  from  any  disease  because  he 
drank  his  balsam  every  day.  Near  his  unassuming 


and  simple  little  dwelling  there  were  always  crowded 
thousands  of  people,  mostly  the  blind,  deaf  and  dumb, 
lame,  crippled  by  rheumatism  and  tuberculosis,  and 
others.  All  of  these  unfortunates  would  spend  weeks 
and  weeks  waiting  until  they  were  fortunate  in  get- 
ting their  next  turn,  in  order  to-  have  the  chance  to 
face  and  consult  the  Saint  Father  Michael,  from  whom 
they  expected  to  get  relief.  But  as  a reward,  they  left 
him,  contented,  happy  and  healthy.  They  would  im- 
mediately feel  that  the  Saint  Spirit  was  hovering  over 
their  heads ; and  those  whom  it  was  necessary  to  bring 
on  wagons,  or  by  means  of  other  vehicles,  broken  by 
paralysis,  also  otherwise  dangerously  sick  and  dis- 
abled, were  now  in  condition,  alone,  without  any  help 
or  assistance,  to  walk  home.  The  blind  ones  could  see, 
the  deaf  could  hear!  And  all  the  other  sick  ones,  who 
had  suffered  for  many  years,  got  well. 

The  secret  of  the  Saint’s  prescription  was 
disclosed  as  follows:  “When  Father  Michael  died 
nobody  remained  of  his  flesh  and  blood  whom 
he  could  endow  with  that  which  had  saved  so 
many  thousands  of  lives;  and  only  the  fact  that 
Father  Michael  could  not  conscientiously  lay 
quiet  in  his  grave  when  he  heard  from  the  other 
world  so  many  pleas  and  prayers  for  his  help, 
made  him,  after  twenty  years  spent  in  his  grave, 
reappear  as  a casual  traveler ; and  thereupon 
immediately  appeared  a marble  wall  upon  which 
all  of  his  prescriptions  were  inscribed.”  And  the 
name  of  that  prescription  is  “The  Balsam  of  the 
Saint  Father  Michael,”  which  can  be  procured 
at  the  Saint  Michael  Laboratory,  Carlstadt,  New 
J ersey. 

Another  similar  so-called  laboratory  is  situated 
right  here  within  our  midst,  on  Halsted  near 
Eighteenth  street.  The  owner  of  the  place  is  not 
a chemist  nor  a druggist.  He  somehow  happened 
to  create  a mixture  of  some  kind  of  herbs.  This 
mixture  lie  advertises  very  extensively  in  a num- 
ber of  foreign  language  newspapers  as  a cure-all 
remedy,  especially  female  troubles.  The  place  of 
business,  to  the  eye  of  the  ignorant  foreigner, 
looks  very  much  like  a drug  store ; and  the  people 
come  to  the  place,  the  so-called  drug  store,  not 
only  for  the  purpose  of  procuring  the  wonderful 
remedy  of  the  owner,  but  also  to  buy  different 
chemicals  and  also  to  have  prescriptions  filled. 
This  quack  proprietor  not  only  does  that,  but 
he  treats  people  for  all  kinds  of  ailments.  On 
one  occasion  he  treated  a case  of  diphtheria  and 
the  case  somehow  fell  into  the  hands  of  a regular 
practitioner,  who  did  not  consider  it  important 
to  report,  feeling  assured  that  the  case  was 
already  reported  by  the  previous  physician.  When 
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the  patient  died  the  entire  affair  was  disclosed. 
The  self-styled  doctor-druggist  could  not  even  be 
prosecuted.  According  to  the  laws  only  a prop- 
erly licensed  physician  could  lie  punished  for  not 
reporting  contagious  diseases. 

A number  of  people  in  my  neighborhood  told 
me  of  a barber  around  the  corner  who  treated 
people  for  various  maladies,  mostly  venereal.  It 
is  interesting  to  relate  the  experience  of  Mr.  Z-ra, 
who  is  the  investigator  for  the  Illinois  Board  of 
Registration  and  Education.  This  investigator 
entered  the  barber  shop,  called  aside  the  barber, 
and  told  him  that  he  was  sick  with  chronic 
gonrrheal  urethritis  and  wanted  to  be  examined. 
The  barber  invited  the  “patient”  into  the  rear 
“examination  room,”  which  is  a toilet.  He  con- 
firmed the  diagnosis,  after  which  he  promised  to 
cure  the  investigator  for  ten  dollars.  The  investi- 
gator paid  one  dollar  as  deposit  and  promised  to 
come  later  for  treatments.  Instead,  he  came  in 
the  afternoon  with  a warrant  to  arrest  the  barber, 
but  the  latter  refused  to  confess  any  knowledge 
of  Mr.  Z.  or  acquaintance  with  him.  The  case, 
nevertheless,  came  up  in  a few  days,  but  the 
barber  insisted  that  he  never  in  his  life  had  met 
the  man  who  accused  him.  He  was  discharged 
by  the  court  as  a free  man. 

The  same  Mr.  Z.  told  me  of  another  similar 
case,  where  a written  statement  was  obtained  by 
the  Board  from  a maltreated  young  Russian  pa- 
tient. It  concerned  a certain  quack  who  posed 
as  a professor  of  medicine,  but  who  really  was 
not  even  a doctor.  For  the  last  five  or  six  years 
lie  moved  from  one  place  to  another  and  could 
never  be  apprehended  by  the  authorities,  in  spite 
of  the  fact  that  there  were  a number  of  indict- 
ments against  him.  In  the  case  now  discussed 
he  treated  this  patient  for  chancre ; but  balanitis 
had  developed  and  the  patient  went  to  a physi- 
cian. When  instructed  to  go  to  the  quack  and 
get  his  money  (twenty  dollars)  back,  the  quack 
started  a fight  with  the  patient.  The  patient  met 
Mr.  Z.,  gave  Mr.  Z.  a signed  statement;  and  Mr. 
Z.,  the  investigator,  armed  with  & warrant,  en- 
tered the  quack’s  healing  temple.  The  quack 
asked  Mr.  Z.  to  wait  just  one  minute  until  he 
could  get  dressed.  Meantime  he  entered  another 
room  and  disappeared  for  good.  About  five  or 
six  months  have  elapsed  since  this  occurred.  The 
quack  is  still  being  searched  for,  but  with  no  ap- 
parent results  of  finding  him.  However,  I am 
sure  that  he  is  still  successfully  practicing  at 
some  secluded  and  conveniently  situated  location, 


just  as  before,  preying  upon  the  ignorance  of  the 
unassuming  foreigners. 

There  is  a drug  store  on  1 4th  street;  and  the 
daughter  of  tlic  druggist  is  a midwife.  When- 
ever a call  comes  in  to  the  drug  store  for  a doc- 
tor, and  the  patient  happens  to  be  a woman,  the 
clerk  sends  this  midwife  to  make  the  call.  She 
calls  on  the  patient,  examines  her,  charges  two 
dollars  for  the  call,  and  promises  that  medicine 
will  be  delivered.  She  does  not  prescribe,  for 
obvious  reasons.  For  the  same  reasons  the  pre- 
scription does  not  bear  any  number;  simply  a 
label  stating:  “Cough  Remedy,”  or  “Stomach 
Remedy,”  as  the  case  might  be. 

Necessary  mention  must  be  made  of  the  great 
number  of  patent  medicines  advertised  in  the 
newspapers.  I shall  simply  pass  up  such  a cure- 
all  remedy  as  Nuxated  Iron,  which,  to  the  dis- 
grace of  many  first-class  English  newspapers, 
finds  space  in  their  columns.  A simple  cathartic 
remedy  is  in  most  cases  advertised  to  cure  all 
kinds  qf  blood  diseases,  headaches,  stomach  and 
intestinal  disturbances,  etc.,  etc.,  During  the  re- 
cent influenza  epidemic,  these  same  cathartics 
and  laxatives  were  hailed  as  a successful  treat- 
ment of  the  influenza.  Other  cure-alls  are  the 
different  liniments  that  appear  in  the  big  adver- 
tisements, to  relieve  and  to  cure  every  disease  on 
earth.  Not  long  ago  I was  called  in  to  see  a 
patient  with  acute  articular  rheumatism.  He 
was  in  bed  for  the  two  previous  weeks,  and  during 
all  this  time  he  used  up  two  bottles  of  Sloan’s 
Liniment,  and  three  bottles  of  Pain-Expeller,  an- 
other widely  advertised  nostrum.  He  had  quite  a 
temperature,  which  was  probably  due  also  to  the 
fact  that  he  had  been  constipated  for  the  past  four 
days.  So  great  was  his  confidence  in  these  lini- 
ments that  he  could  not  see  any  sense  in  my  or- 
ders for  internal  medications,  for  the  natural  pur- 
pose of  bringing  about  general  elimination. 

I could  cite  many  more  similar  cases,  but  I 
am  afraid  I have  already  burdened  you.  The  fact 
cannot  be  denied  that  we  are  confronted  with  a 
great  and  important  problem ; and  it  is  equally 
manifest  that  something  must  be  done.  Allow 
me  to  assure  you  that  our  efforts  will  never  cease. 
As  mentioned  before,  persistence  will  in  the  end 
bring  the  desired  results. 

Again  let  us  see  what  really  is  the  underlying 
cause  of  this  quackery  evil.  In  the  opinion  of 
Samuel  Hopkins  Adams,  the  author  of  “The 
Great  American  Fraud,”  a series  of  articles  on 
quackery  and  nostrums:  “All  this  advertising  is 


May,  1919 


HENRY  R.  KRASNOW 


237 


based  on  the  well  proven  theory  of  the  public’s 
pitiable  ignorance  and  gullibility  in  the  vitally 
important  matter  of  health.” 

There  are,  no  doubt,  many  other  Reasons  to  ac- 
count for  the  existing  evil.  Sufficient  is  to  men- 
tion, for  example,  the  apathy  of  our  brother 
physicians  towards  the  pending  bills  such  as 
“Health  Insurance,”  “Annual  Registration  of 
Physicians,”  etc.,  etc.  Questions  which  should  be 
of  greatest  interest  to  the  welfare  of  the  medical 
profession  are  being  neglected  by  the  majority  of 
its  members;  and  only  a very  few  of  the  mem- 
bers of  the  profession  are  working  their  heads  off 
to  guard  the  destinies  of  our  great  institution, 

■ “the  worst  underpaid  and  most  unfairly  treated 
laborers  in  the  world.” 

Southey,  the  English  poet,  once  observed  : “The 
man  is  a dupable  animal.  Quacks  in  medicine, 
quacks  in  religion,  and  quacks  in  politics  know 
this,  and  act  upon  that  knowledge.  There  is 
scarcely  anyone  who  may  not,  like  a trout,  be 
taken  by  tickling.”  As  far  as  this  subject  is  con- 
cerned, at  the  root  of  the  entire  evil,  there  is  first 
of  all  the  one  predominant  factor — the  ignorance 
of  the  masses  of  the  foreign  laity. 

If  we  should,  for  instance,  take  as  an  example 
a Russian  peasant,  who  in  his  native  country 
lived  at  some  far  away  village,  where  in  case  of 
illness  there  could  not  be  found  a physician  at  a 
distance  of  a hundred  or  even  a thousand  miles, 
the  patient,  though  he  be  in  the  best  of  circum- 
stances, must  appeal  for  medical  aid  to  some  bar- 
ber or  illiterate  “healer,”  midwife,  etc.  This 
habit,  the  trust  in  the  ability  of  this  class  of 
“healers”  to  assist  the  sufferers  in  their  distress, 
these  ignorant  foreigners  have  brought  to  this 
country.  Thus  there  is  nothing  surprising  in  the 
fact  that  the  various  quacks  find  such  a great 
field  for  their  unscrupulous  acts  of  robbery 
among  the  foreign  elements  of  our  community. 

It  is  also  important  to  direct  our  attention  to 
one  more  important  phase  of  the  situation  as  the 
foremost  factor  bringing  about  quackery  in  gen- 
eral. Already  for  over  half  a century,  in  every 
land  on  the  globe,  there  has  been  going  on  a 
struggle  for  abolishing  prostitution.  But  very 
little  has  been  done  in  this  direction.  Now,  most 
of  the  sociologists,  studying  the  different  modes 
of  our  life,  the  mutual  factors  controlling  it,  have 
come  to  the  conclusion  that  the  faulty  social  and 
economical  conditions  account  for  this  deplorable 
situation.  The  same  reasons  can  safely  be  ap- 


plied to  the  causes  that  brought  about  the  insti- 
tution of  prostitution.  It  has  been  proven  time 
and  again  that  if  there  were  not  the  existence  of 
demand,  there  would  not  be  any  necessity  for  the 
supply;  and  in  order  to  eradicate  certain  evil,  it 
is  primarily  important  to  do  away  with  the  causes 
of  those  evils. 

Permit  me,  in  conclusion,  to  cite  one  or  two 
more  quotations,  before  we  begin  our  discussion 
this  evening. 

Dr.  George  E.  Butler’s  opinion  is  that  “The 
masses  should  be  educated  and  made  to  under- 
stand that  the  way  to  do  is  to  patronize  a rep- 
utable physician.  The  state  and  national  medical 
societies  should  bring  out  literature  in  all  lan- 
guages explaining  this  matter,  and  successfully 
fight  the  organized  quack.” 

The  Journal  A.  M.  A.  has  taken  the  attitude 
that  it  is  neither  the  business  nor  the  province  of 
the  medical  profession  to  take  punitive  steps 
against  quackery  or  the  nostrum  evil.  That  is  the 
business  of  the  public  officers  who  are  appointed 
or  elected  to  enforce  the  laws  against  swindling, 
medical  or  otherwise,  in  the  interests  of  public 
health. 

Dr.  C.  F.  Taylor,  the  editor  of  The  Medical 
World,  differs  from  the  opinion  of  Dr.  Butler, 
that  “the  uprooting  of  quackery  is  purely  a mat- 
ter of  education  because  it  is  a slow  process.” 

“I  think,”  continues  Dr.  Taylor,  “that  the 
best,  quickest  and  most  efficient  way  to  rid  this 
country  of  quackery  is  through  proper  laws  rigor- 
ously executed.  I think  that  every  considerable 
county  medical  society  and  every  state  medical 
society  should  have  legal  counsel;  and  that  the 
counsel  of  the  organized  profession  of  every  state 
should  be  kept  at  the  capitol,  during  every  ses- 
sion of  the  Legislature,  to  look  after  the  interests 
of  the  medical  profession  and  to  promote  laws 
against  quackery.  At  other  times  this  legal  rep- 
resentative of  the  state  profession  should  be  kept 
busy  in  connection  with  prosecuting  attorneys  of 
state  and  counties,  working  up  cases  against 
quacks,  and  prosecuting  them  in  the  various 
courts.  Until  this  is  done  effectively,  I feel  that 
quackery  will  continue  to  thrive.” 

It  seems,  therefore,  that  first  of  all,  serious  at- 
tention should  be  paid  to  the  question  of  educat- 
ing the  masses.  And  in  view  of  the  fact  that  the 
majority  of  the  foreign  masses  in  this  country  are 
unable  to  read  the  English  language,  it  would  be 
deemed  essentially  advisable  that  the  Federal,  as 
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well  as  State  and  Municipal  Governments,  should 
consider  it  of  importance  to  issue  literature  in 
the  foreign  languages,  teaching  the  foreign  popu- 
lation of  this  country  the  evil-doings  of  the  vari- 
ous forms  and  classes  of  medical  quackery.  Con- 
cerning the  licensed  ^physicians  who,  in  their 
private  practice,  are  using  dishonest  methods  by 
placing  in  the  foreign  newspapers  much  promis- 
ing advertisements,  different  measures  will  have 
to  be  taken.  This  question  can  be  settled  by 
proper  legislation. 

While  it  is  quite  possible  that  this  will  be  met 
by  a vigorous  protest  on  the  part  of  the  publish- 
ers of  the  various  foreign  language  newspapers, 
because  to  them  the  question  of  rejection  of  quack 
advertisements  is  a matter  of  great  and  important 
incomes.  In  connection  with  this  it  is  safe  to 
say,  that  if  the  publishers  of  most  of  the  foreign 
language  newspapers  should  have  to  withdraw  the 
quack  advertisements,  they  might  not  be  able  to 
exist.  So  that  with  most  of  these  foreign  lan- 
guage newspapers,  this  is  really  a question  of  life 
and  death.  Naturally,  every  attempt  to  regulate 
the  advertisements  with  these  papers  will  meet 
with  protest  on  the  part  of  their  publishers. 

DISCUSSION 

Dr.  I.  Val.  Freedman,  as  a member  of  the  Com- 
mittee of  the  Report,  urged  the  medical  profession  to 
continue  the  study  of  the  question  of  medical  quack- 
ery, emphasizing  his  remarks  by  the  fact  that  an  ex- 
tensive article  about  Ancient  and  Modern  Medical 
Quackery  had  appeared  in  one  of  the  recent  issues  of 
the  magazine  of  the  National  Geographical  Associa- 
tion. 

Dr.  B.  Gruskin,  director,  Medical  Research  Labora- 
tory, related  some  very  interesting  experiences  from 
his  daily  work.  In  various  instances  a patient  would 
come  with  a note  from  a quack,  for  the  purpose  of 
making  a “Wassermann,”  while  such  was  not  by  any 
means  indicated  at  all.  As  a result,  the  patient, 
whether  or  not  it  was  negative  (and  in  most  cases  it 
was  negative),  would  have  been  treated  for  syphilis. 
Thus,  he  felt,  that  he  somehow  placed  himself  in  posi- 
tion of  the  quack’s  accomplice.  Dr.  Gruskin,  since 
that  time,  does  hot  accept  any  more  work  from  pa- 
tients sent  by  questionable  specialists. 

Dr.  Stubbs,  as  member  of  the  board  of  trustees  of 
the  Chicago  Medical  Society,  mentioned  the  attempts 
of  the  Chicago  Medical  Society  to  participate  in  the 
work  of  eradicating  medical  quackery.  He  is  in  gen- 
eral very  skeptical  about  the  progress  of  this  work, 
although  he  admits  that  good  work  was  performed  by 
the  Illinois  Board  of  Education  and  Registration  in 
going  after  the  quacks.  In  the  opinion  of  Dr.  Stubbs, 
the  activities  of  the  director  of  the  Board  of  Registra- 
tion and  Education  are  to  a great  degree  due  to  Dr. 
Krasnow's  calling  attention  to  this  evil.  Dr.  Stubbs 


further  continued  his  pessimistic  citations  of  the  senti- 
ment of  society  toward  the  question  discussed : “Peo- 
ple who  stand  very  high  in  our  government  and  in- 
dustrial life,  such  as  senators,  prominent  business  men, 
etc.,  in  case  of  illness,  do  not  even  pretend  to  call  for 
medical  assistance  on  regular  physicians,  but  instead 
consider  it  of  more  benefit  to  submit  to  all  kinds  of 
prayers  of  the  Christian  Scientist  cults  and  other  such 
agencies.  Most  of  the  religious  publications  carry  full 
pages  of  quack  advertisements.  It  seems,  that  the  task 
undertaken  to  stamp  out  this  evil  is  entirely  too  great 
or  well  nigh  impossible,  so,  what’s  the  use  anyway.” 
* * * As  to  this  problem  being  by  the  committee 
confined  to  the  foreigners  only,  Dr.  Stubbs  entirely 
disagrees:  “Quackery  is  just  as  widely  flourishing 
among  the  native  Americans.  And  if  this  is  the  case, 
why  not  fight  the  quack  on  general  principles?” 

Dr.  Schaare : Many  of  us  are  negligent  in  the  duties 
performed  in  our  daily  practice,  and  we  do  not  always 
take  advantage  of  the  newer  methods  that  appear  as 
the  progress  of  medicine  keeps  on.  The  quacks  take 
advantage  of  this  fact.  Let  us  by  all  means  strive 
toward  perfection,  and  the  public  will  in  the  end  be 
the  best  judge  as  to  who  is  the  best  friend  of  society. 
A number  of  patients  from  all  over  the  country  flock 
yearly  to  the  Mayo  Brothers,  because  the  public  has 
found  out  that  the  Mayos  are  doing  good  work;  this 
in  spite  of  the  fact  that  there  are  many  others  doing 
just  as  good  work.  But  the  public  has  found  out  the 
work  of  the  Mayos,  and  is  favoring  those  who  made 
the  good  reputation. 

Dr.  Yuska  happens  to  live  in  close  contact  with 
dozens  of  quacks,  and  knows  that  the  facts  stated  in 
the  report  are  not  only  true,  but  are  numerous  and 
mildly  pictured.  Among  others,  he  stated,  that  within 
two  blocks  there  are  three  so-called  “drug  stores,” 
which  in  reality  are  kept  by  illiterate  and  ignorant 
self-styled  “doctors”;  these  quacks  are  doing  a tre- 
mendous business.  He  could  keep  on  endlessly  relat- 
ing facts  and  incidents  from  his  daily  experience,  but, 
what’s  the  use?  . . . 

Dr.  Krasnow,  in  closing,  expressed  satisfaction  that 
the  medical  profession  has  for  a while  directed  its 
attention  to  this  much  neglected  subject,  hoping  that 
while  there  are  some  of  the  profession  who  are  skep- 
tical as  to  what  can  be  done,  still  much  will  be  at- 
tained in  the  future  in  the  direction  of  stamping  out 
this  great  evil.  And  no  matter  what  difficulties  we  are 
confronted  with,  one  gratifying  effect  of  the  discus- 
sion remains  — that  there  is  something  somewhere 
radically  wrong  in  our  social-economic  structure — 
that  something  must  be  done  and  kept  up  in  our  activ- 
ities to  bring  about  a better  and  improved  system  of 
affairs. 

COMMENT 

E.  H.  Garrison,  Lt.  Colonel,  Medical  Corps,  U.  S.  A. : 
My  opinion  could  not  be  of  much  value  because  I am 
not  engaged  in  the  practice  of  medicine,  and  quackery 
is  a practicing  physician’s  problem.  I have  only  at- 
tempted to  deal  with  the  historical  aspects  in  my  book 
on  the  “History  of  Medicine.”  I think  it  is  a notable 
fact,  however,  that  unlicensed  practitioners  usually 
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flourish  best  in  the  more  advanced  communities,  but 
have  a rough  time  of  it  in  thinly  settled  places  or 
where  the  people  insist  upon  having  things  their  own 
way.  In  a large  city  it  is  difficult  to  reach  criminals 
or  any  other  social  outlaws,  and  little  attempt  is  made 
by  the  population  to  protect  their  own  interests.  I 
think  you  have  covered  the  practical  aspects  of  the 
subject  admirably,  and  I do  not  believe  I could  add 
anything  that  would  be  of  special  value  to  you  for  the 
reasons  above  given. 

A.  W.  Hedrich,  secretary,  the  American  Public 
Health  Association : Needless  to  say,  our  Association 
is  heartily  in  favor  of  the  excellent  work  which  you 
are  carrying  on.  The  amount  of  time  you  have  al- 
ready devoted  to  the  subject  makes  you  a very  much 
better  judge  on  the  matter  than  the  writer  could  pos- 
sibly be.  I regret,  therefore,  that  I can  offer  no  spe- 
cific suggestion. 

Dr.  Max  Thorek,  Chicago : The  foreign  language 
newspapers  have  the  situation  in  their  palm.  It  is 
they  who  can  sound  the  death-knell  to  the  charlatans, 
if  they  so  desire,  by  excluding  objectionable  advertise- 
ments from  their  columns.  In  view  of  the  existing 
political  conditions,  you  are  confronted  with  an  almost 
insurmountable  task.  However,  much  can  be  accom- 
plished by  a co-operative  plan,  in  wiping  out  one  of 
the  plague  spots  of  civilization — quackery. 

Mary  C.  Preston,  Superintendent,  Immigrant’s  Pro- 
tective League : It  is  indeed  a most  important  prob- 
lem, and  I wish  it  could  be  brought  home  to  our  peo- 
ple, particularly  to  the  foreign  population.  If  prohibi- 
tion comes  in  July,  the  situation  will  be  further  com- 
plicated until  the  readjustment  can  be  made  and  a 
campaign  of  education  will  certainly  be  needed.  I 
hear  that  Armour  is  publishing  a paper  for  their  em- 
ployes, and  also  understand  that  the  Y.  W.  C.  A.  has  a 
Foreign  Press  Department.  Would  it  be  possible  for 
you  to  interest  either  of  these  in  your  campaign? 

Dr.  George  H.  Simmons,  Editor,  Journal  A.  M.  A.: 
There  is  no  doubt  that  the  campaign  of  education ' 
waged  through  the  Propaganda  Department  of  the 
Journal  A.  M.  A.,  and  also  by  a few  high  class  news- 
papers and  magazines,  has  done  much  to  hamper  the 
trade  of  the  quack  and  nostrum  vendors,  so  far  as  the 
business  affects  those  who  can  read  English.  As  a 
result,  these  gentry  have  been  driven  to  the  foreign- 
language  press  and  to  cater  to  the  large  foreign  popu- 
lation. The  statement  in  your  paper  that  the  exposures 
of  quacks  and  “patent  medicines”  that  have  appeared 
in  the  Journal  have  “been  limited  to  the  medical  liter- 
ature only,  which  is  not  read  by  the  laity,”  is  hardly 
correct.  All  of  the  material  that  is  published  in  the 
Journal  regarding  quacks  and  the  nostrum  evil,  is  re- 
printed by  the  Propaganda  Department  in  inexpensive 
pamphlet  form  and  very  widely  distributed  throughout 
the  country.  The  Journal  has  taken  the  attitude  that 
it  is  neither  the  business  nor  the  province  of  the  medi- 
cal profession  to  take  punitive  steps  against  quackery 
or  the  mostrum  evil.  That  is  the  business  of  the  pub- 
lic officers  who  are  appointed  or  elected  to  enforce  the 
laws  against  swindling,  medical  or  otherwise,  and  in 
the  interest  of  public  health.  The  Journal  believes 


that  there  is  just  one  rational  way  of  protecting  the 
1'ublic  against  fraud  in  medicine,  and  that  is  by  giv- 
ing the  public  the  facts  regarding  such  frauds  as  are 
being  perpetrated.  This,  the  Journal,  has  done  and 
is  doing.  Its  work,  of  course,  could  be  made  more 
far-reaching  and  would  benefit  a portion  of  our  popu- 
lation that  is  peculiarly  susceptible  to  frauds  of  this 
kind,  if  the  publishers  of  foreign  language  papers 
would  give  to  their  readers  the  facts  which  the  Journal 
has  spent  no  small  amount  of  money  and  time  to  make 
available. 

Dr.  A.  L.  Benedict,  Editor,  Buffalo  Medical  Journal: 
Your  contention  is  very  true  and  coincides  with  the 
experience  here  and  probably  elsewhere.  So  far  as  I 
can  make  out,  the  foreigner  is  a prey  of  quacks,  not 
because  of  his  nationality,  but  because  he  is  ignorant. 
I do  not  mean  that  he  is  ignorant  in  the  general  sense, 
but  he  does  not  know  the  ropes,  and  lacks  the  prac- 
tical acquaintance  with  conditions  in  a new  country 
necessary  to  safeguard  his  interests  along  various 
lines.  There  ought  to  be  more  efficient  means  to  look 
after  his  interests  and  prevent  his  getting  into  the 
hands  of  medical,  real  estate,  loan  and  other  sharks. 

Dr.  C.  F.  Taylor,  Editor,  The  Medical  World:  Long 
before  the  Journal  A.  M.  A.  established  its  Propa- 
ganda for  Reform,  I began  publishing  exposures  of 
nostrum  in  The  Medical  World.  I kept  this  up  con- 
sistently and  persistently;  but  when  the  Journal  A.  M. 
A.  took  up  the  work  under  the  able  management  of 
Dr.  Cramp,  I felt  that  this  particular  phase  of  the 
work  was  then  being  done  better  than  I could  do  it. 
The  large  resources  of  the  Association  enabled  its 
Journal  to  do  this  work  with  great  efficiency,  which 
it  still  continues  regularly  and  persistently.  The  Medi- 
cal World  also  continues  this  phase  of  the  work,  but 
largely  now  by  reproducing  quotations  and  extracts 
from  Dr.  Cramp’s  work.  You  very  aptly  call  attention 
to  the  fact  that  such  exposures  in  medical  publica- 
tions fail  to  reach  the  people  who  are  victimized.  That 
is  sadly  true,  although  when  I started  this  work  many 
years  ago  I hoped  to  reach  the  people  with  this  in- 
formation through  the  doctors;  but  it  has  proven  to 
be  a slow  process.  I see  that  my  friend,  Dr.  George 
F.  Butler,  regards  the  uprooting  of  quackery  “as 
purely  a matter  of  education.”  That  is  also  a slow 
process.  I think  that  the  best,  quickest  and  most  effi- 
cient way  to  rid  the  country  of  quackery  is  through 
proper  laws  rigorously  executed.  I think  that  every 
considerable  county  medical  society  and  every  state 
society  should  have  legal  counsel ; that  the  counsel 
should*be  kept  at  the  capitol  during  every  session  of 
the  Legislature  to  look  after  the  interests  of  the 
medical  profession  and  to  promote  laws  against  quack- 
ery. At  other  times  this  legal  representative  of  the 
state  profession  should  be  kept  busy  in  connection  with 
the  prosecuting  attorneys  of  the  state  and  counties 
working  up  cases  against  quacks  and  prosecuting  them 
in  the  courts.  Until  this  is  done  effectively,  I feel 
that  quackery  will  continue  to  thrive. 

Dr.  George  L.  Servoss,  Editor,  Western  Medical 
Times:  The  reprints  you  sent  me  have  been  read 
with  interest,  but  I will  be  hanged  if  I know  how  we 
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are  going  to  handle  the  quacks.  I usually  say,  “what’s 
the  use,”  and  then  proceed  to  forget  all  about  the 
matter,  for  it  looks  to  me  as  though  this  class  were 
with  us  to  stay,  or  until  such  time  as  decent  people 
really  get  together.  As  secretary  of  the  Washoe 
County  Medical  Society,  one  of  my  duties  is  to  report 
illegal  practitioners  to  the  proper  authorities  and  en- 
deavor, if  possible,  to  get  convictions  of  such  indi- 
viduals. So  far  it  has  been  one  grand  game  of  “pass 
the  buck”  and  nothing  more.  I have  about  concluded 
to  let  things  go  as  they  are  and  allow  the  Chinese, 
Chiropractors  and  other  quacks  to  go  on  their  way  re- 
joicing and  “trim”  the  dear  public  to  their  heart’s 
content.  One  trouble  is  that  the  reputable  doctors 
talk  too  much  about  quacks.  And  the  quacks  like  that 
sort  of  things,  for  it  is  the  best  and  cheapest  adver- 
tising they  can  get.  When  a doctor  says  anything 
about  a quack  the  people  get  an  idea  into  their  heads 
that  that  doctor  is  jealous  and  then  too,  it  gives  the 
quack  just  that  much  added  publicity.  And  there  is 
another  thing  which  fosters  quackery,  and  that  is  the 
jealousy  that  one  doctor  shows  toward  another.  There 
is  little  get-together  spirit  shown  within  the  profes- 
sion, as  a whole.  We  get  in  corners  as  individuals  or 
as  cliques,  and  we  use  our  little  hammers  vigorously 
in  knocking  our  brothers  who  may,  or  may  not,  be 
doing  as  well  or  better  than  ourselves.  We  go  to  so- 
ciety meetings  and  tell  each  other  what  good  fellows 
we  are  and  then  we  go  out  and  give  each  other  the 
devil.  In  other  words,  the  medical  profession,  as  a 
whole,  is  composed  of  a very  considerable  percentage 
of  fools,  in  that  they  do  not  get  together  and  work  in 
conjunction,  one  with  the  other.  We  talk  about  edu- 
cating people,  but  we  never  send  out  anything  to  com- 
bat the  literature  of  the  quacks,  for  such  things  “are 
not  ethical,”  you  know.  And  there  is  a whole  lot  of 
rot  about  that  thing  “ethical.”  We  must  preserve  a 
dignified  silence  and  say  nothing,  lest  we  be  called 
unethical.  The  medical  profession  affects  me  with  an 
exceeding  weariness  on  many  points.  It  is  so  ex- 
ceedingly foolish,  you  know.  I am  something  of  a 
publicity  man  and  believe  I could  frame  some  sort  of 
thing,  which  would  be  absolutely  ethical,  but  which 
would  put  these  quacks  forever  in  the  shadow,  and 
keep  them  there!  I have  suggested  something  of  the 
sort  to  some  of  our  local  men,  but  they  seemed  to 
think  my  plan  unethical.  It  is  along  ethical  lines  and 
without  advertising  any  one  particular  doctor,  but 
something  which  would  show  the  people,  conclusively, 
that  reputable  physicians  are  really  preferable  to 
quacks.  The  idea  is  this : When  a quack  rolls  into  a 
town  and  spreads  his  literature  broadcast,  let  the 
medical  organization  combat  such  literature  with  that 
of  its  own,  but  along  sane  and  reasonable  lines  and 
with  an  endeavor  to  show  that  these  quacks  are  in 
business  for  the  dollars  in  it  and  not  because  of  any 
superior  knowledge  or  ability  and  that  reputable  physi- 
cians can  do  equally  good  work,  if  given  the  oppor- 
tunity. Just  fight  fire  with  fire.  Such  literature  should 
not  bear  the  imprint  of  the  organization  or  any  man 
therein.  I may  be  all  wrong  in  this  idea,  but  as  a 
publicity  man,  it  strikes  me  as  something  which  would 


put  quacks  out  of  business  quicker  than  anything  else. 
All  people  are  very  liable  to  remember  that  which 
they  see  last  longer  than  that  which  first  came  before 
them,  and  if  the  quack’s  literature  were  followed  by 
something  decent,  then  the  doctors  would  reap  the 
benefit.  Mind  you,  there  should  be  no  mention  of  the 
quack  in  such  literature.  No  abuse,  praise  or  any 
other  mention,  for  such  would  be  publicity  for  the 
quack  and  would  defeat  the  purposes  the  profession 
desired  to  attain.  We  can  talk  and  talk  until  we  are 
black  in  our  faces,  about  these  gentlemen  and  they  will 
still  live,  for  they  know  now,  when  and  where  to  use 
printer’s  ink.  Not  only  that,  but  they  “put  up  a 
front”  and  look  prosperous  and  that  has  a mighty 
good  dollar-getting  effect.  In  fact,  primarily  they  are 
advertisers  and  they  know  how  to  advertise  to  the  best 
advantage.  And  they  also  know  that  organized  medi- 
cine, as  it  stands  today,  carries  but  little  respect  from 
the  masses.  And  they  use  that  fact  to  their  own  good 
advantage.  When  we  rid  organized  medicine  of  its  pres- 
ent autocratic  government  and  make  things  really 
democratic,  so  that  you,  and  I,  and  all  other  privates 
in  the  rear  ranks  can  obtain  a fair  and  square  deal, 
and  we  get  rid  of  our  blood  suckers,  then  may  we 
hold  up  our  heads  and  fight  like  men.  But  just  so 
long  as  we  submit  to  the  sort  of  things  that  have  been 
handed  out  to  us  for  these  many  years,  just  so  long 
may  we  expect  conditions  to  go  on  as  they  have.  I 
am  openly  fighting  the  clique  now  in  command  of 
medicine,  and  I do  not  care  a continental  who  knows 
it.  A few  of  us,  as  Roosevelt  said,  “have  the  guts” 
to  stand  up  and  assert  ourselves  for  right,  justice  and 
fairness  in  the  medical  ranks.  And  just  that  sort  of 
thing  is  going  to  obtain.  I believe  in  ethics,  but  it 
should  be  the  same  sort  for  every  one  and  no  favors 
shown  to  a choice  few.  You  may  consider  me  a medi- 
cal anarchist,  and  perhaps  I am,  but  I am  not  in  favor 
of  keeping  a lot  of  men  “not  in  practice”  in  command 
of  things,  that  they  may  thrive  upon  the  things  which 
come  from  the  rank  and  file,  who  are  working  day 
and  night  for  sustenance. 

Editorial,  American  Journal  of  Clinical  Medicine: 
In  his  paper,  Dr.  Krasnow  calls  attention  to  the  fact 
that  our  foreign-born  citizens  were  being  exploited  by 
the  advertising  medical  quacks.  It  is  said  that  the 
creed  of  this  unscrupulous  gentry  is  brief  and  to  the 
point — “Scare  the  patient  out  of  his  senses,  find  out 
how  much  money  he  has,  then  get  it.”  Our  foreign- 
born  citizens  come  to  us  from  paternal  governments, 
and  the  fact  that  a man  is  permitted  to  advertise  in 
the  public  press  as  a doctor  gives  him  and  his  state- 
ments an  official  status  in  their  eyes.  They  are,  there- 
fore, easy  victims.  This’  class  of  advertisers,  fortu- 
nately, has  been,  largely,  driven  out  of  our  own  news- 
papers, but  they  still  find  a lucrative  field  among  the 
readers  of  the  periodicals  published  in  foreign  lan- 
guages, and  it  is  exceedingly  difficult  to  deal  effectively 
with  this  evil.  Just  now,  one  of  the  Chicago  papers 
is  raiding  the  advertising  quacks,  with  the  promise  of 
excellent  results.  Unfortunately,  the  raid  is  an  occa- 
sional measure,  while  the  activity  of  the  quacks  knows 
no  intermission.  The  wisdom  of  permitting  news- 
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papers  and  other  periodicals  to  be  published  in  any 
but  the  English  language  has  been  questioned.  How- 
ever, they  are  the  only  means  which  these  people  have 
of  acquainting  themselves  with  the  trend  of  affairs. 
They  might,  indeed,  be  made  a valuable  means  of  edu- 
cating the  foreign-born  citizens  in  English,  were  all 
such  publications  required  to  print  all  their  contents 
in  parallel  columns,  one  being  English.  Unfortunately, 
almost  insurmountable  financial  considerations  stand 
in  the  way  of  such  a plan — unless  by  government  sub- 
sidy. It  is  not  possible  to  forbid  medical  advertising 
by  law.  Some  of  these  advertisements  are  so  as- 
tutely worded  as  to  be  unobjectionable  in  a legal  sense. 
While  objection  may  be  made  to  anyone  claiming  to 
“cure”  cancer,  tuberculosis,  “Bright’s  disease,”  and 
diabetes,  we  cannot  object  if  his  sole  claim  is  that  he 
is  treating  these  diseases.  It  might  be  well  if  medical 
societies  were  to  carry  in  each  of  these  papers  a 
standing  advertisement  from  the  Chicago  Medical  So- 
ciety, to  the  effect  that  American  physicians  of  good 
standing  do  not  advertise  in  the  public  press  and  that 
persons  who  do  thus  advertise  are  not  received  as 
members  of  the  professional  bodies  or  recognized  as 
belonging  to  the  profession.  If  anyone  has  a better 
suggestion  to  make  in  the  way  of  meeting  this  diffi- 
culty, we  shall  be  glad  to  hear  of  it. 

Dr.  Hugh  N.  MacKechnie,  Secretary,  Chicago  Medi- 
cal Society:  The  quack  problem  is  not  an  easy  one  of 
solution.  With  the  ignorant,  unsuspecting  foreigner 
and  the  easy-going  American  as  subjects  to  work  on, 
a quack  has  little  difficulty  in  applying  his  nefarious 
business.  The  work  which  has  been  done  by  various 
societies  and  newspapers  in  enlightening  these  people 
is  cutting  down  their  material  profit,  and  now  that  you 
are  taking  it  up  and  presenting  it  to  many  of  the 
editors  of  foreign  papers,  besides  presenting  it  to  the 
medical  societies,  it  is  hoped  that  the  medical  profes- 
sion will  awake  to  the  possibility  of  eradicating  these 
rascals.  We  know  that  it  is  the  duty  of  the  state  to 
protect  these  people.  We  also  know  that  our  public 
officials  have  much  work  to  do  and  that  which  is  most 
urgently  presented  receives  the  earlier  consideration. 
As  a profession,  we  should  do  our  part  in  aiding  these 
officials  and  in  urging  them  to  do  their  duty.  Chi- 
cago’s motto  is  “I  will” ; let  Chicagoans  adopt  it ! 


BOBT.  JONES  OPERATION  FOR  TALIPES 
EQUINO  VARUS.* 

Lucius  H.  Zeuch,  M.  D. 

CHICAGO 

Gentlemen  of  the  North-West  Branch,  I bring 
to  you  this  evening  a paper  upon  the  shortening 
of  the  extensor  proprius  hallueis  tendon  by  means 
of  transplantation  into  the  first  metatarsal  bone, 
for  talipes  equino-varus,  with  demonstration  of 
a case,  in  which  this  procedure  was  successfully 

*Read  before  the  North  West  Branch  of  Chicago  Medical 
Society.  March  14.  1919. 


performed.  The  earliest  record  I have  been  able 
to  find  on  this  subject  was  in  1903  when  Dr. 
Robt.  Jones  of  Liverpool,  England,  in  collabora- 
tion with  Dr.  Tunny,  also  of  that  city,  published 
a monograph  upon  the  correction  of  deformities 
due  to  infantile  paralysis.  Six  years  ago  I think 


Fig.  1.  Incision  for  lengthening  the  tendo  Achillis. 


it  was,  more  elaborate  operations  were  described 
and  illustrated  by  means  of  Stereo-Clinics  edited 
by  Dr.  Howard  Kelly  of  Baltimore,  transplant- 
ing tendons  and  muscles  for  the  correction  of 


Fig.  2.  United  cut  ends. 


paralytic  deformities.  It  is  from  this  collection 
that  I was  able  to  perform  the  operation  I am  to 
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Fig.  3.  Exposure  of  the  extensor  proprius  hallucis 
tendon. 


describe  to  you  tonight.  The  indications  for  this 
operation  are  as  follows : 

1.  Slight  to  moderate  degree  of  claw  foot 

due  to  transient  palsy  of  the  short  flexor 
muscles  of  the  foot. 

2.  Talipes  equino-varus  with  marked  inver- 

sion of  the  foot. 

3.  Foot  drop  due  to  infantile  paralysis. 

For  the  marked  contraction  of  the  tendo 
achillis  which  accompanies  all  of  these  deformi- 
ties Dr.  Jones  advises  subcutaneous  tenotomy 
performed  in  the  following  manner.  A curved 
bistury  is  inserted  behind  the  tendon  and  with 
a saiving  motion  the  tendon  is  partially  divided 
and  extension  of  the  foot  is  accomplished  bv 
forcible  stretching  with  a specially  constructed 
wrench. 

1.  The  objections  to  this  method  are  a re- 

sultant weak  tendon  which  may  ulti- 
mately again  contract. . 

2.  A possible  complete  severing  of  the  tendon 

in  the  hands  of  a nervous  operator  neces- 
sitating extensive  repair  by  means  of  the 
Czerny  method,  with  doubtful  end  re- 
sults. 


3.  A possible  severing  of  the  posterior  tibial 
artery;  not  a great  calamity,  for  the 
anterior  tibial  artery  would  take  up  the 
function  of  the  destroyed  artery. 

But  the  resulting  hematoma  might  ultimately 
infect,  leaving  an  ugly  sloughing  wound. 

I believe  the  open  method  of  elongating  of  the 
tendon  is  far  preferable.  In  the  case  I present 
to  you  this  evening  the  Anderson  method  was  em- 
ployed on  both  feet.  This  procedure  is  as  fol- 
lows: An  incision  is  made  longitudinally  the 

entire  length  of  the  tendon  which  is  exposed  and 
separated  from  its  substructures  by  means  of  a 
spatula.  The  sheath  is  slit  up  and  the  tendon  di- 
vided its  entire  length  from  its  lateral  aspect. 
The  external  segment  is  severed  at  its  insertion 
into  the  os  calcis.  The  internal  segment  is  sev- 
ered where  it  begins  to  enlarge  into  the  soleus 
and  gastochnemius  muscles.  The  cut  ends  are 
now  united  by  means  of  chromic  catgut  sutures. 
There  is  now  left  an  over  elongated  tendon  but 
the  subsequent  contraction  of  the  muscles  more 
than  takes  up  this  excess.  Even  with  this  elonga- 
tion constant  vigilance  is  necessary  lest  a con- 
tracture again  result.  The  sheath  is  now  sutured 
together  and  the  skin  coapted.  The  disadvan- 
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Fig.  5.  Severing  the  hallucis  tendon  at  its  insertion. 


tage  of  this  method  is  that  infection  around  the 
tendon  may  possibly  cause  failure  of  union  which 
would  necessitate  subsequent  operations  with 
doubtful  results.  This  calamity  happily  did  not 
obtain  in  either  foot  of  the  child  I present  to 
you  tonight.  While  this  operation  relieves  the 
flexion  of  the  foot  it  does  not  aid  the  extreme 
inversion  of  the  foot.  To  accomplish  this  Dr. 
Jones  shortens  the  extensor  proprius  hallucis  ten- 
don. Now  as  you  remember  this  muscle  gets  its 
origin  from  the  anterior  2/4  of  the  fibula  and 
interosseous  membrane,  it  passes  through  a sep- 
arate compartment  in  the  annular  ligament  and 
is  inserted  into  the  first  phalanx  of  the  great 
toe.  From  its  ability  to  pull  from  within — out- 
ward it  tends  to  keep  the  foot  in  a horizontal 
position,  in  proper  alignment.  Now  as  this 
tendon  is  over  stretched  in  talipes  cquino  varus 
shortening  of  this  muscle  will  bring  the  foot 
upward  and  outward. 

Let  us  now  see  how  tliis  is  accomplished  by 


Dr.  Jones.  An  incision  is  made  aboiit  two  inches 
in  length  over  the  tendon  of  the  extensor  prop- 
rius hallucis  near  its  insertion.  The  tendon  ex- 
posed, it  is  separated  from  its  substructures  by 
means  of  a spatula.  A clamp  is  put  on  the  distal 
end  and  while  the  toe  is  in  extreme  extension,  it 
is  severed  at  its  insertion  into  the  first  phalanx 
of  the  great  toe.  This  frees  about  iy2  inch  of 
tendon.  Because  of  the  small  calibre  of  the  ten- 
don the  sheath  is  allowed  to  remain  intact. 
Through  the  distal  clamped  end  a long  catgut 
suture  is  inserted  with  a long  straight  needle. 
The  structures  over  the  head  of  the  first  metatar- 
sal bone  are  now  dissected  away  and  the  perios- 
teum split  up  and  retracted  from  the  head  of  the 
bone.  At  this  time  a counter  incision  about  % 
inch  is  made  in  the  plantar  surface  of  the  foot, 
the  plantar  fascia  is  divided,  the  substructures 
dissected  aside,  the  periosteum  again  retracted 
from  the  head  of  the  plantar  surface  of  the  bone 
and  a hole  drilled  through  the  head  of  the  bone 
sufficiently  large  to  permit  the  passage  of  the 
threaded  tendon  through  the  tunnel.  The  ten- 
don is  now  sutured  to  the  plantaf  fascia  and  the 
skin  wound  closed.  To  reinforce  this  union  a 
suture  is  passed  through  the  perosteum,  tendon 
and  periosteum  opposite  on  the  dorsum  of  the 
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Fig.  7.  Threading  the  distal  end  of  hallucis  tendon. 

toot  and  the  skin  wound  closed.  Dr.  Jones  re- 
inforces the  extension  of  the  foot  in  some  cases 
by  means  of  an  elliptoid  of  skin,  dissected 


Fig.  8.  Passing  suture  through  tunnel. 


from  the  dorsum  of  the  foot  extending  to 
the  external  malleolus  and  uniting  the  skin 
edges.  This  is  of  only  temporary  value  as 
the  skin  soon  stretches  again.  This  expediency 
was  not  employed  in  my  case  as  it  was  unneces- 
sary. Now  as  to  the  disadvantages  of  this  opera- 
tion. Because  of  the  severing  of  the  opponent  of 
the  flexors  of  the  great  toe,  it  naturally  becomes 
superflexed  and  voluntary  extension  is  impos- 
sible. This  defect  is  partially  compensated  for  by 
the  hallux  tendon  of  the  extensor  brevis  digi- 
torum  which  as  you  know  is  also  inserted  into 
the  first  phalanx  of  the  great  toe.  Aside  from 
some  difficulty  in  applying  shoes  there  is  no  ill 


Fig.  9.  Passing  the  tendon  to  the  plantar  surface. 

effect  from  this  deformity.  The  end  results  from 
these  operative  procedures  are  all  that  can  be 
reasonably  expected  in  view  of  the  fact  that  these 
patients  are  usually  hopeless  cripples  before  op- 
erative interferences. 

Now  as  to  the  after  treatment,  the  foot  is  ex- 
tended upward  and  outward  in  over  correction  by 
means  of  a cast.  Windows  are  cut  in  the  cast 
over  the  places'  of  incision  and  it  is  allowed  to 
remain  three  weeks  after  which  gentle  massage 
is  instituted.  However,  the  cast  is  replaced  daily 
until  a firm  union  results  and  the  possibility  of 
contractions  are  passed.  The  patient  is  encour- 
aged to  walk  after  six  weeks  aild  if  any  tendency 
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the  cause — though  I have  not  been  able  to  get  a 
clear  history  of  sickness  that  would  lead  me  to 
assign  either  malady  as  the  primary  cause — or  her 
deformities  were  congenital  with  gradual  spastic 
contraction  is  of  little  moment  as  far  as  the  case 
in  question  is  concerned,  for  the  end  results 
justify  the  means  of  correction.  Up  until  six 
years  of  age  she  had  never  walked.  She  made  at- 
tempts at  standing  on  her  toes  and  the  faulty 
position  she  assumed  in  these  attempts  resulted  in 
the  habit  she  now  has  of  a somewhat  shuffling 
gait.  All  manner  of  appliances,  massage  treat- 
ments and  forcible  stretchings  availed  her  noth- 
ing and  at  six  years  of  age  she  still  had  to  be  car- 
ried about  like  a baby.  The  atrophy  from  disuse 
of  the  muscles  was  marked.  The  marked  contrac- 
tion of  the  tendo  achillis  and  decided  inversion  of 


to  inversion  of  the  foot  follows,  a brace  is  pro- 
cured until  this  fault  is  corrected. 

There  is  some  question  as  to  the  etiology  of  the 
deformities  in  the  child  I am  presenting  to  you 
this  evening,  for  whose  double  talipes  equino- 
varius  I operated  about  two  and  a half  years  ago. 
I am  inclined  to  regard  her  case  as  congenital, 
although  the  mother  claims  the  deformities  were 
of  gradual  onset.  Whether  infantile  paralysis 
of  the  peronei  muscles  or  “Little’s  disease”  was 


Fig.  11.  Reinforcing  tendon. 


Fig.  12.  Close-up  view  showing  hammer  toes. 

the  feet  made  those  consulted  wary  of  employing 
the  old  method  of  tenotomy.  Unfortunately  these 
bad  prognoses  made  the  family  consult  many,  be- 
fore they  submitted  to  correction  by  the  “Jones 
Method.”  At  this  time  I became  interested  in 
(he  Stereo  Clinics  showing  this  method  of  correc- 
tion of  these  defects  and  I asked  permission  to 
try  the  operation  on  one  foot.  With  misgivings 
the  parents  decided  to  take  a chance  because  of 
the  pleadings  of  the  child,  whose  desire  to  walk 
had  almost  become  a passion.  She  then  entered 
St.  Elizabeth’s  Hospital  and  the  right  foot  was 
operated  upon.  The  foot  operated  on  showing 
such  a contrast  to  the  deformed  foot,  I had  no 
difficulty  in  persuading  the  parents  to  allow  cor- 
rection of  the  other  foot,  within  a week.  Unfor- 
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Innately  I did  not  take  pictures  of  the  deformities 
before  operation  as  my  main  thought  was  reliev- 
ing the  patient.  At  that  time  I had  no  thought 
of  publishing  the  results  or  presenting  her  to  a 
scientific  body,  hence  my  inability  to  give  you 
the  usual  before  and  after  illustrations.  How- 
ever, I can  give  you  an  illustration  of  the  final 
results  showing  her  standing  without  supports. 
While  she  will  never  walk  normally  she  shows 
sufficient  power  of  locomotion  to  make  her  useful 
and  independent  of  artificial  supports,  a constant 
living  tribute  to  the  skill  of  that  great  recon- 
structive surgeon,  Dr.  Robt.  Jones.  . 


Fig.  13.  Child  standing  without  support. 

The  discussion  following  the  reading  of  this 
paper  was  both  interesting  and  instructive.  Dr. 
Ferdinand  Pirnat  emphasized  the  necessity  of 
over  lengthening  the  tendo  achillis  because  of  the 
spasticity  of  the  muscles  attendant  upon  these 
conditions.  Dr.  Svenning  Dahl  dwelt  upon  de- 
formities of  bones  often  associated  with  talipes 
equino  varus  and  methods  of  correction  of  these 
defects. 

I am  indebted  to  the  Southworth  Co.  of  Troy, 
New  York,  for  permission  to  give  illustrations  of 
the  steps  in  transplantation  of  the  tendon  of 
the  extensor  proprius  hallucis. 

3014  Fullerton  Avenue, 


EXTRA-UTERINE  PREGNANCY.* 

F.  F.  Wisniewski,  M.  D. 

CHICAGO. 

A fertilized  ovum  can  be  arrested  anywhere  in 
its  course  from  the  ovary  to  the  uterus  and 
undergo  development  there,  thus  giving  rise  to 
an  extra-uterine  pregnancy.  The  term  “Ectopic” 
is  used  somewhat  more  widely  and  includes  cases 
in  which  the  ovum  undergoes  development  in 
some  abnormal  diverticulum  of  the  uterus  itself. 

Extra-uterine  pregnancy  mostly  occurs  in  the 
tube.  A pregnancy  developing  in  the  ovary  is 
rare.  About  seventy  such  cases  are  recorded.  In 
the  tube  the  development  may  be  intramural, 
isthmic  or  ampullar,  according  to  position.  It 
may  be  unilateral  or  bilateral.  It  may  be  a “twin” 
pregnancy,  both  ova  being  developed  in  the  same 
tube ; or  the  double  pregnancy  may  be  in  both  the 
tubes.  The  time  of  fecundation  of  the  ova  in 
a double  ectopic  pregnancy  may  be  simultaneous 
or  may  be  separated  by  a long  interval.  Heineck 
collected  89  cases  of  double  recurrent  and  bi- 
lateral tubal  pregnancy  in  the  literature  from 
1908  to  1916,  inclusive.  Moreover  an  intra-  and 
extra-uterine  pregnancy  may  develop  at  the  same 
time. 

The  condition  has  long  been  known.  Abulcasis 
referred  to  it  in  the  tenth  century,  and  Riolan 
reported  it  in  1626.  There  is  no  satisfactory 
etiology  for  the  condition  of  extra-uterine  preg- 
nancy. Many  causes  have  been  assigned,  viz. : 
salpingitis,  pelvic  adhesions,  diverticula  and  ac- 
cessory tubes,  disease  of  corpus  luteum,  etc.  I 
personally  maintain  that  a low  powered  fertilized 
ovum  too  weak  to  pass  along  the  remainder  of 
the  tube  to  the  uterus  is  a strong  etiologic  factor 
in  extra-uterine  pregnancy;  however,  none  satis- 
fy. Oastler,  in  106  cases,  treated  in  a number 
of  years  in  the  New  York  hospitals,  found  that 
in  two-thirds  of  the  cases  there  was  nothing  that 
could  be  assigned  as  a reason  for  the  condition. 
It  may  occur  in  a primipara  or  a multipara.  But 
it  is  more  often  observed  after  a period  of  relative 
sterility.  Thus,  Taylor,  in  the  Roosevelt  Hospital, 
New  York,  found  that  in  25  per  cent  of  his  cases 
there  was  a period  of  sterility  for  five  years 
before.  While  a great  many  of  these  patients 
have  had  previous  inflammatory  conditions  in 
the  genitalia,  many  cases  occur  without  any  such 

"Read  before  the  Polish  Medical  Society.  May  31,  1918. 

Read  before  North-West  Branch,  Chicago  Medical,  March 
14,  1919. 
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history.  Foskett  of  Bellevue  Hospital,  New  York, 
studied  117  cases  of  ectopic  gestation.  He  found 
that  only  17  gave  a definite  history  of  gonorrhea ; 
4 had  syphilis;  30  had  been  pregnant  before; 
52  had  children  at  term  only;  32  had  children 
at  term  and  abortions.  Thus  nearly  one-third 
had  abortions,  and  the  writer  seems  to  think  that 
this  may  be  a contributing  cause. 

In  my  own  experience  of  6 cases  of  which 
pathological  examinations  have  been  made: 

One  had  fibromata  of  uterus  and  had  two 
normal  deliveries  previously. 

Two  gave  positive  history  of  gonorrhea  and 
sterility. 

Two  had  chronic  endometritis,  thus  rendering 
poor  soil  for  fertilization  in  the  uterus  proper,  and 
in  one  no  specific  pathology  could  be  found. 

Extra-uterine  pregnancy  may  present  itself  to 
the  physician  in  one  of  two  clinical  forms — the 
unruptured  and  the  ruptured — with  careful  ex- 
amination there  should  be  no  great  difficulty  in 
diagnosis;  but  probably  half  of  such  patients  are 
submitted  to  treatment  for  other  conditions. 

In  unruptured  tubal  pregnancy  the  usual  signs 
are : amenorrhea  or  irregular  menstruation ; the 
patient’s  suspicion  that  she  is  pregnant;  pain  of 
a colicky,  intermittent  nature,  due  either  to 
distention  of  the  tube  by  hemorrhage  from  erod- 
ing villi,  or  from  uterine  hemorrhage,  the  result 
of  decidual  degeneration  or  disintegration ; a 
distended  tube  may  be  palpated  on  one  or  other 
side.  The  negative  signs  are  that  in  unruptured 
tubal  pregnancy  there  is  usually  no  rise  in  tem- 
perature. Ladinski  says  that  in  intra-uterine 
pregnancy  after  the  fifth  week  there  is  an  elastic 
area  invariably  present  in  the  median  line  of  the 
anterior  wall  of  the  body  of  the  uterus.  This  is 
not  observed  in  tubal  pregnancy. 

In  ruptured  tubal  pregnancy  the  principal 
classical  symptoms  are:  abdominal  pain,  sudden 
pallor,  and  collapse. 

The  pain  felt  by  a patient  with  unruptured 
tubal  pregnancy  is  usually  the  symptom  which 
compels  her  to  seek  advice.  It  is  short,  quick  and 
stabbing  in  character.  The  pain  is  pelvic,  but 
the  patient  may  refer  it  to  the  back  or  kidney 
region.  There  is  a history  of  continuous  or 
intermittent  slight  hemorrhages  and  irregularities 
of  menstruation.  In  some  cases  the  pain  is  acute, 
violent  and  with  comparatively  quiet  intervals 
between  attacks.  In  the  other  cases  it  is  sub-acute 


and  crampy.  In  the  first  type  there  is  excessive 
hemorrhage.  In  the  second  the  hemorrhage  is 
not  so  severe  but  is  more  or  less  continuous.  In 
106  cases  reported  by  Oastler  15  were  of  the 
first  type  and  91  of  the  second  variety. 

There  is  usually  very  little  doubt  in  the  case 
of  ruptured  tubal  pregnancy  except  that  the  con- 
dition may  be  mistaken  for  some  type  of  pelvic 
inflammatory  disease.  In  such  conditions  a blood 
count  is  of  value.  A relatively  high  leucocytosis 
(usually  above  20,000)  and  polynuclears  varying 
from  80  to  90  per  cent,  point  to  an  ectopic  preg- 
nancy. Foskett  has  found  this  so  in  his  study 
of  117  cases  and  it  has  also  been  noted  by 
Oastler.  The  latter  says : “In  many  severe  cases 
the  noticeable  symptoms  were  a considerable  rise 
in  temperature,  rapid  pulse,  low  red  cell  count, 
high  white  cells,  and  polynuclear  increase.” 

In  differentiating  between  an  ectopic  preg- 
nancy and  inflammatory  pelvic  disease  two  con- 
ditions should  be  specially  noted.  Inflammation 
usually  tends  to  pull  the  uterus  into  a retro- 
position.  In  ectopic  pregnancy  it  is  usually  in  a 
forward  position.  Secondly,  the  excessive  tender- 
ness in  ectopic  pregnancy  on  bimanual  examina- 
tion of  one  or  other  side  of  the  pelvis  out  of  all 
proportion  to  the  rigidity  or  distention  of  the 
abdomen. 

Foskett,  in  cases  of  doubtful  diagnosis,  recom- 
mends a posterior  vaginal  section.  Free  blood 
will  usually  be  found  in  the  peritoneal  cavity 
if  the  case  is  an  ectopic  pregnancy.  Ladinski, 
however,  says  this  method  is  uncalled  for  and 
unsurgical. 

An  ectopic  pregnancy  is  often  confounded  with 
gall  bladder  disease,  ovarian  cyst,  with  a twisted 
pedicle,  pyosalpinx,  hydro-salpinx,  salpingitis, 
and  perforated  uterus. 

In  addition  to  the  elastic  area  about  the  median 
line  already  referred  to,  Lascano  mentions  that 
in  an  ectopic  gestation  there  is  a peculiar  soft 
elastic  resistance  in  the  region  of  the  tumor  which 
marks  the  site  of  the  insertion  of  the  placenta. 
The  normal  placenta  gives  a spongy  feel  on  palpa- 
tion, but  in  an  ectopic  it  is  much  more  marked. 

The  Evolution  of  an  Extra-Uterine  Pregnancy 
Varies.  The  most  common  occurrence  is  tubal 
abortion  or  tube  rupture  at  the  end  of  about  six 
weeks.  Pregnancies  older  than  three  months  are 
uncommon.  Abortion  usually  occurs  by  erosion 
of  the  tube  wall  rather  than  by  rupture  of  the 
tube  through  distention.  The  sac  ruptures 
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through  the  wall  either  into  the  abdomen  or  into 
the  broad  ligament. 

There  are  different  eventualities  after  rupture, 
viz. : 

a.  The  fetus  may  continue  to  develop  in  the 
abdomen  and  become  an  abdominal  pregnancy. 

b.  The  fetus  may  die  and  become  absorbed 
cr  become  a fetus  cyst,  and  as  such  may  give 
rise  to  many  complications. 

c.  The  fetus  may  continue  to  develop  for  a 
time  and  then  die,  in  which  case  it  undergoes 
either  putrefaction,  mummification,  maceration 
or  becomes  a litho-pedion.  (A  calcareous  infil- 
tration of  retained  fetus.) 

When  the  rupture  takes  place  into  the  broad 
ligament  and  the  fetus  continues  to  develop  there 
is  an  intra-ligamentary  or  tubo-abdominal  preg- 
nancy. 

But  rupture  in  the  tube  does  not  always  occur. 
Barrionnevo  reported  a case  in  which  the  left 
tube  was  sufficiently  developed  to  hold  a full 
term  fetus  and  to  retain  it  for  four  months 
longer  than  term  without  rupturing.  In  other 
cases  the  pregnancy  has  evolved  to  term  with  a 
living  child.  Such  children,  however,  are  usually 
deformed  and  die  young. 

Consensus  of  opinion  seems  to  be  in  favor  of 
early  operative  treatment  in  ectopic  pregnancy. 

In  pointing  out  the  operative  treatment,  several 
clinical  classes  must  be  considered,  viz. : 1,  before 
rupture;  2,  hematocele;  3,  repeated  moderate 
intraperitoneal  hemorrhage;  4,  profuse  intraper- 
itoneal  hemorrhage;  5,  hematoma,  and  6,  ad- 
vanced cases. 

1.  Before  Rupture : The  only  safe  plan  of 
treatment  in  this  stage  is  abdominal  section  and 
removal  of  the  pregnant  tube  as  soon  as  diagnosis 
is  fairly  certain.  The  patient  is  in  constant 
danger  of  a sudden  serious  hemorrhage,  hence, 
for  that  reason,  the  sooner  she  is  operated  on 
the  better. 

2.  Pelvic  Hematocele : In  such  a case  it  is 

well  to  watch  the  patient  for  a while,  in  the 

^ meantime  keeping  her  quiet  in  bed.  In  the  course 
of  a week  or  ten  days  there  will  be  decided  im- 
provement, showing  that  nature  is  taking  care 
of  the  blood  and  exudate,  and  that  the  patient 
will  probably  recover  without  operation  or  else 
there  will  be  renewed  evidence  of  irritation,  show- 
ing that  the  embryo  and  membranes  are  still 
growing  or  that  the  blood  and  exudate  are  acting 
as  a persistent  source  of  irritation.  When  there 
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is  persistent  irritation  after  this  period  of  rest 
operation  is  indicated. 

' 3.  Repeated  Moderate  Intraperitoneal  Hemor- 

rhage : This  class  comprises  the  majority  of  cases 
of  tubal  pregnancy.  The  treatment  for  such  cases 
is  abdominal  section  as  soon  as  diagnosis  is  clear. 
The  technique  is  in  general  the  same  as  for 
salpingitis  with  exudate.  If  the  ovary  is  badly 
damaged  it  is  removed  along  with  the  damaged 
tube. 

4.  Profuse  Intraperitoneal  Hemorrhage : In 

these  cases  immediate  abdominal  section  is  ad- 
visable. 

5.  Pelvic  Hematoma : If  there  is  any  evidence 
of  active  or  recurring  hemorrhage  the  preferable 
treatment  is  abdominal  section,  with  removal  of 
the  damaged  tube  and  the  blood  mass  in  the 
broad  ligament.  If  there  is  simply  a quiescent 
blood  collection  in  the  connective  tissue,  keep  the 
patient  quiet  and  watch.  If  the  mass  remains 
stationary  and  symptoms  of  pronounced  irrita- 
tion persist  or  arise  later  the  patient  should  be 
subjected  to  operation,  abdominal  or  vaginal,  as 
indicated  by  the  location  of  the  mass  and  the 
accompanying  symptoms. 

6.  Advanced  Cases : These  cases  vary  so  much 
that  it  is  impossible  to  give  a rule  applicable 
to  all.  In  some  of  them  immediate  operation  is 
indicated.  In  other  cases  it  is  advisable  to  wait 
for  a time, ‘either  because  the  child  only  recently 
died  and  the  placenta  and  adhesions  are  still 
dangerously  vascular,  or,  in  rare  cases,  there  is 
good  reason  to  hope  for  saving  the  child  alive 
without  unjustifiable  risk  to  the  mother.' 

In  ruptured  cases  after  extensive  hemorrhage 
the  operation  is  usually  confined  to  excision  of 
the  appendage  bearing  the  gestation  sac.  Such 
patients,  even  in  a state  of  acute  anemia  and  a 
iapid  pulse,  stand  operation  very  well  and  much 
better  than  other  classes  of  patients  with  equal 
blood  pressure  and  pulse  findings.  Where  the 
state  of  the  patient  allows  a more  extensive  oper- 
ation the  remaining  tube  or  the  uterus  may  be 
removed  to  prevent  recurrences.  Statistics  show 
that  a woman  who  has  had  one  ectopic  pregnancy 
runs  a good  chance  of  another. 

When  operation  is  done  with  a living  fetus  it 
is  best  on  account  of  hemorrhage  to  remove  the 
fetus  but  to  leave  the  placenta  until  it  has  had 
time  to  become  separated  from  the  maternal 
circulation.  There  is  greater  conservatism  at  the 
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present  time  regarding  preservation  of  the  uterus 
and  remaining  tube. 

In  Foskctt’s  117  cases  at  the  Bellevue  Hospital, 
New  York,  hysterectomy  was  done  six  times  in 
the  first  series  of  22  cases,  whereas  it  was  only 
done  in  two  cases  of  the  remainder. 

Most  operators  now  recommend  the  abdom- 
inal route  in  operating.  Even  when  the  diagnosis 
is  doubtful  between  an  ectopic  pregnancy  and  a 
pelvic  inflammation  this  route  will  fulfill  either 
indication.  Laparotomy  is  the  only  method  by 
which  the  hemorrhage  occurring  from  rupture 
can  be  safely  arrested.  A colpotomy  (vaginal 
route)  will  not  arrest  hemorrhage  and  may  even 
re-awaken  it. 

In  many  exsanguinated  cases  a blood  trans- 
fusion may  be  necessary.  The  citrated  blood 
transfusion  method  of  Lewisohn  is  best  for  this 
purpose. 

The  prognosis  of  operations  for  extra-uterine 
pregnancy  is  singularly  good.  With  ordinary  pre- 
cautions it  does  not  exceed  2 per  'cent,  mortality, 
and  in  the  hands  of  competent  surgeons  it  is 
almost  nil.  The  after  results  are  in  general  most 
satisfactory. 

On  the  other  hand,  Schanta  found  75  recov- 
eries and  166  deaths  in  241  cases  treated  ex- 
pectantly. 
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THE  CLINICAL  ASPECT  OF  THE  DIAG- 
NOSIS OF  DISEASES  OF  THE 
ALIMENT ARY  TRACT. 

A.  A.  Goldsmith,  M.  D. 

CHICAGO. 

My  purpose  tonight  is  to  avoid  all  stereotyped 
discussion  of  the  diseases  under  consideration; 
instead  I will  endeavor  to  point  out  a few  things 
which  to  me  appear  especially  important,  and 
which  are  perhaps  not  given  due  emphasis  in  the 


ordinary  text-books.  In  regard  to  the  stomach, 
I think  that  we  can  safely  say  from  a practical 
standpoint  that  we  have  three  diseases;  namely, 
ulcer,  carcinoma  and  syphilis.  While  1 will  not 
deny  that  one  meets  occasionally  with  a case  of 
chronic  gastritis,  this  diseases  corresponds  in  its 
rarity  to  such  a lesion  as  an  organic  tricuspid 
leak  in  the  heart.  During  my  student  and  interne 
days  we  never  diagnosed  ulcer  except  in  the  pres- 
ence of  hemorrhage,  and  I need  not  tell  you  that 
in  the  light  of  our  present  knowledge,  only  few 
of  our  cases  of  ulcer  are  accompanied  by  visible 
loss  of  blood.  In  those  days  these  cases  were 
practically  always  diagnosed  as  chronic  gastritis. 
.Another  large  group  of  cases  formerly  diagnosed 
as  chronic  gastritis  we  are  now  finding  out  are 
cases  of  chronic  appendicitis,  gall  bladder  disease 
or  pelvic  disease,  with  gastric  symptoms.  These 
errors,  however,  lead  to  no  serious  consequences. 

It  is.  probably  unnecessary  to  warn  you  against 
the  danger  of  mistaking  a pulmonary  tuberculosis 
for  a stomach  condition.  These  cases  often  resem- 
ble gastric  ulcer,  not  alone  in  their  symptoma- 
tology, but  also  in  their  laboratory  findings,  and 
one  can  readily  see  that  if  these  patients  are 
put  on  the  limited  diet  of  ijlcer  treatment  the 
lack  of  proper  nourishment  allows  the  tubercu- 
losis to  advance.  For  a long  time  I wondered 
why  so  many  tuberculous  patients  had  gastric 
symptoms,  and  it  occurred  to  me  it  might  be 
explained  by  the  fact  that  the  vagus  nerve  supplies 
both  the  lungs  and  the  stomach.  I remember 
years  ago  that  when  I was  willing  to  take  such 
miserable  tasting  mixtures  of  the  ammonium 
chloride  or  carbonate  type,  that  the  minute  the 
medicine  reached  the  stomach  I had  the  sensation 
of  the  drug  having  reached  the  bronchial  tubes. 
This  would  seemingly  be  explained  in  the  fact 
that  the  vagus  ends  in  the  stomach  being  irri- 
tated, the  sensation  was  perceived  in  some  reflex 
manner  by  the  more  irritated  and  sensitive  ends 
in  the  bronchial  tube.  It  occurred  to  me  that  the 
converse  might  be  true  in  regard  to  pulmonary 
tuberculosis ; the  nerve  ending  in  the  bronchi 
being  irritated,  these  irritations  were  transmitted 
to  the  terminations  in  the  stomach.  These  pa- 
tients often  have  very  little  or  no. cough;  or  if 
they  have  a cough  they  endeavor  to  conceal  it. 
We  should  not  be  so  confident  in  our  diagnostic 
methods  as  to  believe  that  we  can  detect  an 
early  tuberculosis.  It  is  not  necessary  to  point 
out  to  you  the  value  of  the  x-ray  in  assisting  in 
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the  diagnosis  of  cases  exhibiting  few  or  no  diag- 
nostic signs. 

Gastric  Ulcer  is  now  standing  upon  sucli  a firm 
clinical  foundation  that  I will  not  belittle  your 
intelligence  by  discussing  it  except  that  I would 
like  to  touch  upon  one  of  its  complications; 
namely,  pyloric  stenosis  with  dilatation.  The 
stomach  may  become  so  large  and  so  atonic  that 
it  fills  the  entire  abdomen  and  on  examination 
one  is  able  to  elicit  the  findings  of  free  fluid  in 
the  peritoneal  cavity,  whereas  in  reality  the  fluid 
is  in  the  greatly  dilated  stomach.  A few  years 
ago  one  of  these  patients  presented  himself  at  the 
Post  Graduate  Dispensary,  and  we  were  at  the 
point  of  inserting  the  trocar  to  remove  the  ab- 
dominal fluid,  when  it  occurred  to  me  that  it 
would  be  a good  plan  to  insert  the  stomach  tube, 
and  we  withdrew  from  the  stomach  a large 
amount  of  material  containing  sarcinae.  I re- 
called then  then  I had  read  in  text-books  that 
the  stomach  had  been  tapped  when  the  operator 
thought  he  was  putting  the  trocar  into  the  peri- 
toneal cavity.  Up  to  that  time  it  was  impossible 
for  me  to  understand  how  such  an  error  could 
be  made. 

Before  leaving  the  subject  of  ulcer  I wish  to 
say  that  sometimes  the  late  pain  of  duodenal 
ulceration  is  simulated  by  other  conditions.  To 
illustrate  this  I will  mention  a case  forty-five 
years  of  age  who  came  in  complaining  of  stomach 
trouble  for  six  months,  the  symptoms  being 
chiefly  pain  and  pressure  in  the  epigastrium,  and 
he  cotnplained  in  particular  that  the  attacks  sel- 
dom occurred  in  the  day,  but  usually  at  twelve 
or  one  o’clock  at  night.  On  this  history,  and 
finding  blood  in  the  stools,  in  spite  of  the  some- 
what low  gastric  acidity,  duodenal  ulcer  was 
diagnosed;  the  operation  disclosed  a large  carci- 
noma of  the  lesser  curvature  adherent  to  the  liver. 
It  seems  that  the  interpretation  of  the  late  pain 
might  be  as  follows : The  fundus  of  the  stomach 
undergoes  active  contraction  only  during  the 
hunger  stage.  In  this  particular  patient  these 
contractions  pulled  upon  the  adhesions  to  the 
liver  and  caused  the  pain. 

In  regard  to  cancer  of  the  stomach  there  is  not 
much  to  be  said.  The  various  refined  methods 
of  laboratory  diagnosis  brought  out  from  time  to 
lime  have  not  been  of  much  diagnostic  help.  A 
few  years  ago  I was  under  the  impression  that 
the  gastroscope  might  help  in  arriving  at  an  early 


diagnosis.  One  of  these  instruments  was  pro- 
cured and  employed  in  a moderate  number  of 
cases  without  its  ever  having  given  any  material 
help.  Furthermore,  the  use  of  the  instrument 
was  fraught  with  danger.  One  patient,  after  its 
use,  vomited  two  quarts  of  blood.  So  many 
authorities,  and  especially  the  Mayo  Clinic,  con- 
tend that  the  majority  of  cancers  of  the  stomach 
develop  on  an  ulcer  base.  This  is  certainly  not 
confirmed  by  my  experience  : in  fact,  the  majority 
of  my  cancer  patients  have  told  me  that  up  to  the 
time  of  the  onset  of  the  symptoms  for  which  they 
seek  relief  they  had  no  stomach  symptoms. 

Syphilis  of  the  stomach  is  a disease  far  more 
common  than  we  have  previously  believed.  Its 
symptomatology  is  rather  indefinite.  The  patient 
complains  of  varying  degrees  of  distress  usually 
without  very  severe  pain.  This  distress  is  apt  to 
bear  no  distinct  relationship  to  meals;  at  least 
there  is  no  such  distinct  relationship  as  pertains 
to  ulcer.  The  gastric  analysis  shows  a very  low 
or  absent  acidity,  and  some  of  these  patients  show 
a cachexia  which  would  do  credit  to  an  advanced 
cancer.  The  x-ray  picture  varies,  depending  on 
whether  we  have  a gumma,  thus  resembling  a 
carcinoma,  or  whether  we  have  merely  diffuse  in- 
filtration of  the  wall,  making  the  stomach  very 
stiff,  and  leading  to  the  so-called  “leather  bottle” 
appearance.  In  this  case  the  opaque  meal  leaves 
the  stomach  extremely  rapidly  and  sometimes  in 
a few  minutes  after  taking  the  meal  the  stomach 
is  almost  or  entirely  empty.  Four  years  ago  such 
a patient  entered  Wesley  Memorial  Hospital,  and 
although  he  was  a young  man,  from  his  appear- 
ance, he  was  judged  to  have  cancer.  Through  an 
error  a Wassermann  was  made  on  him  instead 
of  on  the  man  next  to  him  in  the  ward,  and  this 
turned  out  to  be  strongly  positive,  and  this  pa- 
tient, brought  in  to  die,  left  the  hospital  in  about 
two  weeks.  It  seems  very  probable  that  many  of 
the  cases  we  are  seeing  today  who  were  told  by 
their  physicians  twenty  or  thirty  years  ago  that 
they  were  dying  of  cancer  have  recovered  from 
a syphilitic  stomach.  At  any  rate,  it  behooves 
cne  not  to  boast  aboujt  having  been  cured  of  a 
cancer  of  the  stomach. 

While  speaking  of  syphilis,  it  will  not  be  out 
of  place  to  mention  those  cases  who  very  sud- 
denly develop  severe  pain  in  the  epigastrium 
resembling  a perforated  gastric  ulcer  and  in  whom 
we  also  have  a four  plus  Wassermann,  followed 
bv  an  excellent  therapeutic  result.  If  the  time 
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were  not  short  I might  mention  a'  few  of  these 
eases. 

In  gall  stone  disease  many  cases  run  their 
course  with  complete  absence  of  colic.  I need 
not  remind  you  that  jaundice  is  the  exception. 
As  mentioned  above,  many  of  these  cases  suffer 
from  dyspepsia.  The  gastric  analysis  in  these 
cases  may  show  achylia,  normal  acidity,  or  an 
increased  amount  of  acid.  Also,  it  is  quite  com- 
mon for  a patient  suffering  from  gall  stones  to 
develop  acute  pyloric  spasm,  especially  at  night. 
'These  attacks  are  commonly  called  acute  indi- 
gestion, and  I can  very  well  recall  in  the  early 
days  of  my  medical  work  that  no  idea  was  enter- 
tained that  there  was  any  relationship  between 
these  attacks  and  the  gall  bladder.  You  have 
probably  noticed  that  the  patient  is  tender  over 
the  stomach  and  not  in  the  region  of  the  gall 
bladder.  When  the  attack  passes  off  either  spon- 
taneously or  under  the  effect  of  a hypodermic,  it 
is  then  possible  to  elicit  tenderness  in  the  right 
hypochondrium. 

In  regard  to  the  pancreas  there  is  one  physical 
sign  often  overlooked  in  malignancy  of  this 
organ;  that  is  the  presence  of  a systolic  bruit. 
Although  this  sign  is  not  pathognomonic  of  this 
condition,  it  is  nevertheless  extremely  suggestive. 
A few  years  ago  at  Wesley  Hospital  a woman 
entered  with  pain  of  rather  indefinite  nature  in 
the  upper  abdomen  on  the  right  side  and  upon 
operation  nothing  was  found  except  a Jackson’s 
membrane,  in  spite  of  the  fact  that  the*  exam- 
ination had  disclosed  a murmur  in  the  epigas- 
trium systolic  in  time.  She  returned  to  the 
hospital  in  a few  months  with  a large  mass  in 
the  upper  abdomen  a little  to  the  right  and  a 
second  laparotomy  disclosed  a carcinoma  of  the 
pancreas.  A second  case  illustrating  this  point 
is  a man  about  sixty  years  of  age  who  came  to 
the  Post  Graduate  Hospital  with  a deep  jaundice- 
and  a history  that  the  jaundice  came  on  after 
what  appeared  to  have  been  a typical  colic.  The 
examination  showed  a palpable  gall  bladder  and 
a bruit  systolic  as  to  time  and  a little  to  the  right 
of  the  median  line.  The  history  was  so  typical 
of  gall  stone  disease  that  this  condition  was 
diagnosed  in  spite  of  the  large  gall  bladder  in 
the  presence  of  jaundice  and  in  spite  of  the 
bruit.  The  operation  showed  the  patient  to  have 
a carcinoma  at  the  head  of  the  pancreas. 


I would  like  to  take  occasion  at  this  time  also 
to  urge  you  to  auscultate  the  abdomen  in  all 
obscure  cases.  It  often  helps  in  the  localization 
of  obstruction  of  the  bowel.  A few  years  ago  a 
case  was  seen  in  which  a physician  had  under 
observation  an  aged  woman  who  had  been  vomit- 
ing for  two  days.  Examination  showed  nothing 
except  that  the  intestines  were  moving  very  little 
on  auscultation,  and  just  above  the  pubis  was 
heard  a gurgling  of  gas  and  air.  Inquiry  then 
led  to  the  information . that  the  woman  had  a 
complete  prolapse  of  the  uterus  which  for  two1 
days  she  had  not  been  able  to  replace.  Apparently 
the  descending  organ  had  taken  with  it  a loop 
of  gut.  The  replacement  of  the  uterus  removed 
all  obstructive  symptoms. 

In  considering  the  diseases  of  the  intestinal 
tract  I will  take  up  only  a few  minutes  of  your 
time.  You  all  know  that  achylia  gastrica  is  fre- 
quently accompanied  by  diarrhea.  Although  this 
increased  frequency  of  stool  may  be  distributed 
throughout  the  day,  it  is  not  uncommon  to  have 
it  occur  in  the  early  part  of  the  day  only.  These 
patients  sometimes  complain  that  they  are  awak- 
ened in  the  morning  by  a colic  and  that  after 
having  three  or  four  evacuations  they  are  through 
for  the  day.  It  would  seem  that  the  diarrhea 
occurs  at  that  time  of  day  when  the  large  amount 
of  food  from  the  evening  dinner  of  the  previous 
day  is  in  the  descending  colon. 

Carcinoma  of  the  rectum  is  often  very  elusive. 
1 need  scarcely  tell  you  that  carcinoma,  per  se,  is 
not  at  'all  painful.  In  the  internal  organs  it 
becomes  painful  only  when  some  orifice  (such  as 
the  pylorus,  cardia  or  anus)  is  involved  or  in 
those  cases  in  which  we  have  the  peritoneum 
encroached  on.  This  readily  explains,  therefore, 
the  fact  that  a cancer  occurring  in  the  ampulla 
of  the  rectum  (the  usual  location)  may  be  entirely 
painless.  Also,  the  patient  may  have  no  history 
of  passing  blood  or  mucus  and  for  a long  time 
he  may  have  no  obstructive  symptoms.  There 
is  fresh  in  my  memory  a case  a physician  had 
had  under  his  observation  for  a number  of 
months,  a relative,  who  complained  chiefly  of 
distress  after  eating.  There  was  no  pain  in  the 
rectum.  In  the  course  of  the  routine  examination 
a large  cancer  was  found,  which,  although  re- 
moved, caused  death  by  recurrence  six  months 
later. 
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CASE  OF  BILATERAL  (DOUBLE)  SPON- 
TANEOUS PNEUMO-THORAX. 

Ethan  A.  Gray,  M.  D. 

CHICAGO. 

Medical  Superintendent,  Chicago  Fresh  Air  Hospital, 

Mr.  C.  M.  0. — 32  years  of  age,  traveling  sales- 
man. Has  had  symptoms  of  and  been  desultorily 
treated  for  pulmonary  tuberculosis  for  the 
previous  year.  Had  been  constantly  engaged  in 
business  until  May  20,  1918,  when  he  consulted 
a physician  in  regard  to  his  somewhat  trouble- 
some cough.  A sedative  cough  mixture  was  pre- 
scribed at  that  time. 

On  the  night  of  May  24  a violent  coughing 
spell  was  marked  by  a sudden  pain  in  the  right 
side,  followed  shortly  by  dyspnea.  Physicians 
who  were  called  made  the  diagnosis  of  spon- 
taneous pneumothorax,  right. 

The  writer  was  called  at  1 :30  p.  m.  the  next 
day  (May  25),  the  patient  was  found  to  be 
cyanotic,  dull  and  dyspneic,  pulse  130,  respira- 
tion 46,  temperature  103.  Examination  confirmed 
the  previous  diagnosis  and  also  disclosed  much 
pathology  in  the  left  lung,  viz. : cavitation  of 
the  upper  lobe,  together  with  much  cicatrization ; 
over  the  whole  left  lung  were  found  rhonchi  and 
crackling  rales. 

Aspiration  of  the  right  chest  was  immediately 
done  and  2000cc.  of  air  withdrawn;  the  patient 
promptly  rallied  and  became  comfortable. 

He  was  removed  the  same  afternoon  to  Chicago 
Fresh  Air  Hospital,  where,  ten  hours  later,  it 
became  necessary  again  to  aspirate.  The  escape 
of  air  from  the  lung  increased  and  it  was  soon 
found  necessary  to  aspirate  at  shorter  intervals. 
To  facilitate  this  proceeding  a needle  was  left 
in  situ.  A tube,  connecting  it  with  a siphon 
water  bottle,  made  it  a simple  matter  for  the 
supervising  nurse  or  intern  to  withdraw  air 
without  making  frequent  punctures. 

Bearing  in  mind  the  extensive  disease  of  the 
left  lung,  it  was  felt  that  the  latter  did  not 
contain  enough  aerating  tissue  to  sustain  life. 
Nevertheless,  to  determine  the  point,  the  trocar 
was  allowed  to  remain  open  in  the  chest  wall  on 
the  pneumothorax  side,  creating,  in  effect,  an 
open  pneumothorax.  Within  a very  few  minutes 
the  patient  showed  great  distress  and  aspiration 
was  done. 


As  was  to  have  been  expected,  effusion  soon 
appeared  and  this,  in  a short  time  showed  infec- 
tion. Tubercle  bacilli,  streptococci,  pneumococci 
and  other  flora  were  recognized  on  the  slide.  The 
amount  ol  fluid  soon  became  great  and  required 
frequent  aspiration.  Air  began  to  diminish  in 
quantity.  On  the  fourteenth  day  a fistula  oc- 
curred in  a needle  track.  The  skin  opening  was 
fortunately  trapped  and,  while  coughing,  expelled 
air  and  fluid  (pus  and  sero  pus),  there  was  no 
inhalation  through  the  sinus. 

It  was  now  decided  to  attempt  to  bring  the 
lung  down ; to  this  end,  continuous  siphon  drain-, 
age  was  established,  with  the  result  that,  by  June 
18  (on  the  23rd  day)  breath  sounds  were  heard 
over  the  right  upper  lobe  as  far  down  as  the 
third  rib,  and  respiration  became  much  easier 
and  patient  was  able  to  lie  on  the  pneumothorax 
side. 

During  this  entire  period  (up  to  this  point) 
the  temperature  ranged  from  101  to  103,  pulse 
averaged  120,  respirations  36.  Appetite  was  fair 
but  variable. 

On  the  seventh  day  an  extensive  emphysema 
occurred  and  involved  the  chest,  abdomen,  scro- 
tum, penis,  neck  and  face.  A free  opening  was 
made  through  the  skin,  down  through  the  needle 
track,  which  stopped  further  spread  and  per- 
mitted of  much  deflation,  demonstrated  by  the 
escape  of  air  bubbles,  from  time  to  time. 

June  19  the  patient  complained  of  shortness 
of  breath;  aspiration  of  the  right  chest  was  done, 
but  little  relief  was  afforded.  The  trocar  found 
the  base  of  the  lung  in  the  fourth  space.  Exam- 
ination of  the  left  lung  showed  diminution  of 
breath  sounds.  June  20  the  patient  was  found  to 
be  much  worse.  While  fair  respiration  was  being 
performed  by  the  right  lung,  the  left  lung  pre- 
sented no  sounds  whatever.  The  patient  com- 
plained of  some  pain  in  the  left  lung,  but  of  very 
little  dyspnea. 

Aspiration  of  the  left  chest  relieved  the  patient 
of  1800cc.  air,  but  did  not  improve  the  general 
condition.  He  was  comfortable  until  his  death, 
which  occurred  24  hours  after  the  second  rupture. 
Unfortunately  for  the  patient,  the  lung  first 
damaged  happened  to  be  the  lung  alone  capable 
of  sustaining  life. 

No  autopsy  permitted. 

2733  North  Clark  street. 
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Editorial 


THE  ANNUAL  MEETING. 

The  annual  meeting  to  be  held  in  Peoria, 
May  20,  21  and  22,  now  promises  well.  During 
the  winter  months  there  did  not  seem  to  be  much 
enthusiasm,  hut  as  the  time  for  meeting  draws 
near  there  seems  to  be  a “moving  spirit.” 


The  program  is  an  especially  good  one,  and 
this,  we  think,  is  one  reason — and  perhaps  the 
chief  one — for  the  increased  interest.  Many  of 
our  members  are  returning  from  the  service,  and 
perhaps  we  all  feel  that  it  is  time  for  a gathering 
of  “the  clans.”  The  fact  that  Peoria  is  suffi- 
ciently large  with  ample  hotel  accommodations 
to  care  for  the  Society  conveniently  and  com- 
fortably, will  also  be  a factor  in  drawing  an  at- 
tendance. 

If  the  members  wish  to  he  of  value  to  the  So- 
ciety, we  think  there  is  seldom  a time  in  which 
their  attendance  at  an  annual  meeting  is  of  so 
much  importance  or  of  so  much  value  to  the  pro- 
fession at  large  as  at  this  time.  This,  largely 
because  of  the  legislative  situation.  It  is  pos- 
sible, of  course,  that  legislative  matters  will  at 
the  time  of  the  meeting  be  too  far  advanced  to 
be  subject  to  much  influence,  but  many  things 
may  happen  during  the  closing  days  of  a legis- 
lature. There  have  been  more  vicious  medical  bills 
presented  to  the  legislature  this  session  than  is 
usual,  but  fortunately  little  has  really  been  done 
at  this  date,  and  it  is  possible  that  the  Society, 
while  in  session,  may  direct  some  aid  or  influ- 
ence. 

The  doctors  have  all  had  an  arduous  winter 
and  all  need  a few  days  away.  Come  and  help 
swell  the  attendance. 


RESOLUTION  ADOPTED  BY  ILLINOIS 
STATE  MEDICAL  SOCIETY  THROUGH 
ITS  COUNCIL  APRIL  16,  1919. 

WHEREAS,  The  Civil  Administrative  Code 
provides  for  an  Advisory  Committee  for  the 
Registered  Nurses  consisting  of  five  persons, 
each  of  whom  is  a registered  nurse  in  the  State 
of  Illinois,  and 

WHEREAS,  The  medical  profession  chiefly 
is  concerned  in  the  education,  training  and  em- 
ployment of  nurses;  therefore,  be  it 

Resolved,  That  the  medical  profession  of  the 
State  of  Illinois,  through  its  council,  recom- 
mends the  enactment  into  law  of  Senate  Bill  No. 
123,  House  Bill  No.  175,  which  bills  make  pro- 
vision for  an  equitable  representation  on  this 
committee. 

The  above  resolution  was  passed  unanimously 
by  the  council  and  was  done  in  the  interest  of 
Senate  Bill  No.  123,  House  Bill  No.  175.  The 
interest  in  this  bill  arises  from  two  factors;  first, 
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that  the  present  nurses’  board,  composed  of  grad- 
uate nurses  only,  with  the  assistance  of  the  De- 
partment of  Registration,  and  Education,  has 
brought  about  a condition  in  the  nursing  world 
which  is  decidedly  against  public  welfare;  second, 
that  the  nursing  board  in  its  policy  of  admin- 
istration is  trying  to  make  it  impossible  for  any 
small  hospital  to  exist  in  this  state. 

There  are  many  hospitals  throughout  the  state 
doing  excellent  work  and  capable  of  giving 
excellent  training  to  nurses.  These  hospitals  have 
in  many  instances  been  built  by  the  doctors  and 
are  run  by  the  doctors.  Most  of  them  do  not  pay 
returns  on  the  financial  investment,  and  the 
public  is  about  the  only  beneficiary.  The  nurses 
in  them  are  trained  by  the  doctors,  and  again 
the  public  is  dependent  on  these  nurses  so  trained 
for  nursing  service. 

The  nursing  board,  composed  of  trained  nurses 
only,  has  no  interest  in  the  training  of  nurses, 
save  that  of  reducing  the  number  of  trained 
nurses,  thereby  being  able  to  maintain  the  price 
of  nursing  service  so  high  that  the  mass  of  the 
people  can  not  afford  it.  It  matters  not  how 
many  people  die  annually  from  lack  of  nursing 
service. 

Clearly  the  doctors  who  furnished  the  money 
to  build  these  hospitals  and  who  are  training 
nurses  should  have  some  representation  on  this 
board.  Also  a change  in  the  personnel  of  this 
board  with  physicians  represented  would  prevent 
much  of  the  unnecessary  interference  with  hos- 
pitals’ management,  that  is  now  being  practiced 
by  this  autocratic,  supercilious  aggregation  la- 
beled as  the  nursing  board  that  has  been  tolerated 
the  past  few  years  to  the  great  detriment  of  public 
welfare. 


Obituary 


DR.  DUNCAN  R.  MacMARTIN. 

Duncan  R.  MacMartin,  Chicago ; McGill  Uni- 
versity, Montreal,  1888;  aged  54;  a Fellow  A. 
M.  A.;  Associate  Professor  of  Surgery,  Chicago 
Polyclinic  Hospital ; Surgeon  St.  Luke’s  and 
Henrotin  Hospitals ; house  physician  at  the  Great 
Northern  Hotel  for  twenty  years;  died  suddenly 
from  apoplexy  in  his  bath,  April  30. 

Dr.  MacMartin  had  a very  large  acquaintance 


and  practice  among  the  traveling  public  as  well 
as  among  ihe  local  townsmen  of  every  grade  in 
society. 

As  a member  of  the  Medico-Legal  Committee 
of  the  Illinois  State  Medical  Society  for  several 
years  and  chairman  the  past  year,  his  services 
were  highly  efficient.  The  Society  in  his  death 
has  lost  a loyal  exponent  of  the  medical  man 
devoted  to  the  interests  of  the  profession. 


THE  SECRETARIES’  CONFERENCE 

I desire  to  call  the  attention  of  the  medical 
profession  of  Illinois  who  expect  to  attend  the 
meeting  of  the  State  Medical  Society  to  be  held 
at  Peoria,  May  20-22,  to  a part  of  the  program 
which  is  of  interest  to  every  member  of  the  State 
Medical  Society  whether  he  is  now  secretary  or 
ever  has  been  secretary  of  any  county  medical 
society. 

This  part  of  the  program  is  to  be  given  before 
“The  Secretaries’  Conference”  and  should  interest 
every  member  of  the  State  Medical  Society. 

In  former  years  the  attendance  at  these  con- 
ferences has  generally  been  rather  limited,  though 
many  of  the  papers  were  very  interesting  to  all 
who  heard  them,  and  were  given  by  noted  men 
of  ability. 

We  are  fortunate  this  year  in  being  able  to 
secure  men  to  address  this  conference  whose 
names  are  bright  stars  in  county  society  work. 
Dr.  E.  W.  Fiegenbaum  of  Edwardsville,  our 
president,  and  Dr.  C.  W.  Lillie  of  East  St.  Louis, 
a former  president,  are  at  present  and  have  for 
years  been  secretaries  in  their  respective  counties, 
and  it  is  largely  to  their  efficient  work  that  their 
counties  are  so  well  known  throughout  the  state. 
Dr.  H.  A.  Chapin  of  Jacksonville  was  for  many 
years  the  efficient  secretary  of  Greene  County. 
Dr.  Don  W.  Deal  of  Springfield,  who  has  done 
such  efficient  work  on  the  Legislative  Committee 
and  so  well  known  to  all,  will  interest  all  who 
are  fortunate  enough  to  be  present  to  hear  his 
address. 

This  program  is  one  which  should  attract  a 
large  attendance  of  physicians,  and  I hope  to  see 
every  secretary  in  the  state  and  all  others  who 
are  able  to  present  at  this  conference. 

T.  D.  Doan, 

President  Secretaries’  Conference. 
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Committees 
SCIENTIFIC  WORK. 


H.  A.  Millard Minonk 

C.  W.  Poorman Chicago 

H.  W.  Cheney Chicago 

Elizabeth  B.  Ball Quincy 

Wesley  H.  Peck Chicago 

Frank  Allport Chicago 

W.  H.  Cunningham Rockford 

G.  G.  Burdick ...Chicago 

President  and  Secretary  (Ex-Officio) . 
PUBLIC  POLICY 

I 

Sadie  Bay  Adair Chicago 

H.  N.  Rafferty Robinson 

C.  W.  Lillie East  St.  Louis 

MEDICAL  LEGISLATION 

Don  Deal Springfield 

N.  M.  Eberhart Chicago 

Edward  Bowe J acksonville 

MEDICO-LEGAL 

C.  B.  King Chicago 

F.  C.  Fisher Bloomington 

E.  E.  Edmondson Mt.  Vernon 

MEDICAL  EDUCATION 

Frank  Buckmaster Effingham 

Martin  M.  Ritter Chicago 

H.  J.  Stewart Chicago 

ARRANGEMENTS 

C.  TJ.  Collins Peoria 

Charles  D.  Farnum Peoria 

Wm.  W.  Cutter Peoria 

SECRETARIES’  CONFERENCE 

T.  D.  Doan,  President Kankakee 

L.  0.  Freeh,  Secretary Whitehall 


ORDER  OF  PROCEEDINGS 

Registration  office  and  headquarters  in  the  Ex- 
hibit Hall  in  basement  of  the  Shrine  Temple. 

First  Day — Tuesday  Morning 

9 :00 — Eye,  Ear,  Nose  and  Throat  Clinic,  St. 
Francis  Hospital.. 

First  Day — Tuesday  Afternoon 

1 :00 — 'Eye,  Ear,  Nose  and  Throat  Clinic,  St. 
Francis  Hospital. 


2 :30 — Call  to  order  of  the  Society  in  General 

Session,  by  the  President,  E.  W.  Fiegen- 
baum  of  Edwardsville,  Shrine  Temple. 
Report  of  the  Chairman  of  Committee  on 
Arrangements,  C.  U.  Collins,  Peoria. 

3 :00 — Call  to  order  of  Secretaries’  Conference 

by  President  T.  D.  Doan,  Kankakee, 
Shrine  Temple. 

4:00 — Meeting  of  Committee  on  Credentials  for 
House  of  Delegates,  Congregational 
Church. 

First  Day — Tuesday  Evening 

G :30 — Banquet  for  the  Section  on  Eye,  Ear, 
Nose  and  Throat.  Jefferson  Hotel. 

8 :00 — Call  to  order  of  “House  of  Delegates,” 

by  President  E.  W.  Fiegenbaum,  Congre- 
gational Church. 

Second  Day — Wednesday  Morning 

9 :00 — Call  to  order  of  the  Sections  for  the  read- 

ing and  discussion  of  the  papers  of  the 
program. 

Sections  on  Medicine  and  Surgery;  Shrine 
Temple. 

Section  on  Eye,  Ear,  Nose  and  Throat; 

Gold  Room,  Jefferson  Hotel. 

Section  on  Public  Health  and  Hygiene; 
Congregational  Church. 

1 2 :00 — Adjournment  for  luncheon. 

Second  Day — Wednesday  Afternoon 

2 :00 — Call  to  order  of  the  Society  in  General 
Session  by  the  first  vice-president,  H.  C. 
Blankmeyer,  Springfield,  Shrine  Temple. 
President’s  Address,  E.  W.  Fiegenbaum, 
Edwardsville. 

Oration  on  Medicine,  Isaac  A.  Abt,  Chi- 
cago. 

Continuation  of  Scientific  Program. 

Second  Day — Wednesday  Evening 
Entertainment  for  Members  and  Friends. 
Final  arrangements  to  be  announced. 

Third  Day — Thursday  Morning 

9 :00 — Call  to  order  of  Sections  on  Medicine, 
Surgery  and  Public  Health  and  Hygiene 
in  joint  session  for  the  continuation  of 
program,  Shrine  Temple. 

9 :00 — Call  to  order  of  the  House  of  Delegates 
for  election  of  officers,  Congregational 
Church. 
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11:00 — Oration  on  Surgery— Retrocecal  Appen- 
dix— Jabez  N.  Jackson,  Kansas  City, 
Mo. 

Third  Dai/ — Thursday  Afternoon 

1 :30 — Reconvening  of  Sections. 

2 :30 — Call  to  order  in  General  Session  to  re- 
ceive the  report  of  the  House  of  Dele- 
gates. 

Induction  of  the  President-elect. 

5 :00 — Final  adjournment. 

ENTERTAINMENT  FOR  LADIES 

Wednesday  Afternoon 

1:30 — Automobiles  will  be  at  the  Jetfersou 
Hotel  for  a ride  over  the  city. 

4 :00— Tea  at  the  Country  Club. 

Wednesday  Evening 

Entertainment  at  the  Coliseum.  Final 
arrangements  to  be  announced. 

OFFICIAL  PROGRAM 
Section  on  Medicine 


H.  W.  Cheney,  Chairman Chicago 

Eilzabeth  B.  Ball,  Secretary Quincy 

Section  on  Surgery 

H.  A.  Millard,  Chairman Minonk 

C.  W.  Poorman,  Secretary Chicago 


Wednesday,  May  21,  1919,  9 A.  M. 

1.  The  Selection  of  a Practical  Method  of 

Blood  Transfusion.  Illustrated  by  Mo- 
tion Pictures — Karl  F.  Snyder,  Freeport. 
Discussion— C.  H.  Hopkins,  Chicago ; 

W.  F.  Grinstead,  Cairo. 

2.  The  Unwarranted  Sacrifice  of  the  Tonsil, 

with  illustrative  charts — H.  M.  Harrison, 
Quincy. 

3.  Some  Phases  of  War  Surgery— Nelson  M. 

Percy,  Chicago. 

Discussion — Lieut.  Col.  Dean  Lewis,  Ft. 
Sheridan. 

4.  Congenital  Syphilis — Robert  Krost,  Chicago 

Discussion — Joseph  Brenneman,  Chicago 

5.  Syphilis  a Factor  in  Gastro-Intestinal  Dis- 

turbances— H.  M.  Mack,  Chicago. 

(5.  Surgical  Treatment  of  Gastric  Ulcer,  with 
Report  of  Cases — W.  J.  Carter,  Mattoon. 
Discussion — T.  A.  Bryan,  Mattoon; 

W.  R.  Marquardt,  Elmhurst 

7.  Medical  Lessons  from  Our  War  Experi- 
ence— C.  W.  Barrett,  Chicago. 


8.  The  Development  of  the  Colon  and  the  Sur- 
gical Importance  of  Non-Rotation  of  the 
Colon — F.  Buckmaster,  Effingham. 
Discussion — A.  D.  Bevan,  Chicago. 
Adjournment. 


General  Session. 

Wednesday,  May  21,  1919,  2 P.  M. 

9.  President’s  Address — E.  W.  Fiegenbaum, 
Edwardsville. 

10.  Oration  on  Medicine — Isaac  A.  Abt,  Chicago 

11.  “Special  Anesthesia  in  General  and  Genito- 

urinary Surgery” — John  S.  Nagel,  Chi- 
cago, and  George  F.  Thompson,  Chicago. 
Discussion — George  W.  Green,  Chicago ; 

Wm.  Allen  Pusev,  Chicago. 

12.  The  Habitat  and  Distribution  of  Dangerous 

Streptococci  in  the  Body — D.  J.  Davis, 
Chicago. 

13.  Chronic  Pancreas — Hugh  MacKechnie,  Chi- 

cago. 

Discussion— C.  E.  Humiston,  Chicago; 

Hyde  West,  Woodstock. 

14.  Infections  of  the  Gall  Bladder  and  Their 

Treatment — Franklin  P.  James,  Peoria. 
Discussion — J.  V.  Fowler,  Chicago ; 

H.  D.  Junkin,  Milford. 

15.  A Resume  of  the  Year’s  Work  in  Radium 

Therapy — C.  W.  Hanford,  Chicago. 
Discussion — Albert  W.  Meyer,  Bloom- 
ington. 

1(5.  Surgical  Treatment  of  Enuresis  in  the  Adult 
Female — F.  C.  Schurmeier,  Elgin. 
Discussion— H.  J.  Kretschmer,  Chicago. 

Thursday,  May  22,  1919,  9 A.  M.  * 

1.  Our  Present  Knowledge  of  the  Bacteriology 

and  Pathology  of  Influenza  and  Its  Com- 
plications— Joseph  F.  Biehn,  Chicago. 
Discussion— Arthur  Isaac  Kendall,  Chi- 
cago. 

2.  The  Prophylaxis  and  Treatment  of  Influ- 

enza and  Pneumonia:  (a)  Prophylaxis — 
Herman  N.  Bundesen,  Chicago. 
Discussion— J.  E.  Siegel,  Collinsville, 
(b)  Treatment — J.  0.  Cobb,  U.  S.  Public 
Health  Service. 

3.  The  Aftermath  of  Influenza  and  Pneumo- 

nia— Frederick  Tice,  Chicago. 

Discussion — C.  T.  Foster,  Rock  Island; 

George  W.  Parker,  Peoria, 
and  C.  W.  East,  Springfield 
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4.  Bilateral  Pneumothorax — Wilson  Ruffin  Ab- 

bott, Springfield. 

Discussion — George  Thos.  Palmer, 
Springfield. 

5.  Some  Army  Aspects  in  the  Prevention  and 

Treatment  of  the  Pneumonias  and  Influ- 
enza— W.  W.  Hamburger,  Chicago. 
Discussion — G.  C.  Craig,  Rock  Island. 

G.  Oration  on  Surgery — Jabez  N.  Jackson, 
Kansas  City,  Mo. 

7.  Combination  of  Radical  Surgery  and  Roent- 
gentherapy  in  Recurrent  Deep-Seated  In- 
operable Carcinoma — Emil  G.  Beck,  Chi- 
cago. 

Discussion — J.  F.  Percy,  Galesburg. 

S.  Encephalitis  Lethargica  — S.  S.  Winner, 
Chicago. 

Discussion — Peter  Bassoe,  Evanston. 

9.  Cesarean  Section — Chas.  E.  Parker,  Sterling 
Discussion — C.  E.  Paddock,  Chicago. 

10.  The  Dakin-Carrell  Treatment  of  Infected 

Wounds — Wm.  Fuller,  Chicago. 
Discussion — J.  W.  VanDerslice,  Oak 
Park ; J.  B.  Bacon,  Macomb.. 

11.  The  Medical  Officers’  Training  Camp — J. 

M.  Hoyt,  Nokomis. 

Discussion — Mark  Goldstein,  Chicago. 

12.  Pelvic  Inflammation  in  Women  from  the 

Standpoint  of  the  General  Surgeon — H. 

N.  Rafferty,  Robinson. 

Discussion- — Frank  P.  Norbury,  Spring- 
field. 

13.  The  Tuberculous  Goiter  Patient  — E.  P. 

Sloan,  Bloomington. 

14.  Perforating  Injuries  of  the  Knee  Joint— 

H.  C.  Mitchell,  Carbondale. 

To.  Semmelweis  and  His  Fight  for  Asepsis — 
C.  B.  Johnson,  Champaign. 

1G.  Gas  Poisoning  and  its  Effect  on  the  Respira- 
tory System — Capt.  Robert  S.  Berghoff, 
Camp  Grant,  111. 

Section  on  Public  Health  and  Hygiene 


W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 


Wednesday , May  21,  1919,  9 A.  M. 

1 . The  History  of  Influenza  with  Statistics  on 

the  Pandemic  of  1918-1919 — Wade  H. 
Frost,  U.  S.  Public  Health  Service. 

2.  The  Attempt  to  Control  the  Epidemic  in 

the  Nation  at  Large- — Allen  J.  McLaugh- 
lin. U.  S.  Public  Health  Service. 


Discussion — John  Dill  Robertson,  Chi- 
cago. 

3.  The  Attempt  to  Control  the  Epidemic  in 

Illinois — John  J.  McShane,  Springfield. 
Discussion— W.  C.  Clarke,  Cairo. 

4.  The  Local  Health  Officer  and  His  Prob- 

lems— E.  W.  Weiss,  Ottawa. 

Discussion — A.  L.  Mann,  Elgin. 

5.  Three  Typhoid  Fever  Outbreaks  in  an 

Illinois  City — M.  J.  Sjoblom,  Springfield. 
G.  The  Relation  of  the  Physician  to  Public 
Promotion — H.  N.  Heflin,  Kewanee. 
Discussion — H.  M.  Orr,  LaSalle. 

7.  Relationship  of  the  State  Department  of 

Public  Health  to  the  Medical  Profession 
— C.  St.  Clair  Drake,  Springfield. 

Discussion — J.  A.  Wheeler,  Springfield. 

8.  Health  Insurance  From  the  Standpoint  of 

the  Physician — Chas.  J.  Whalen,  Chicago. 

9.  The  Laboratory  as  an  Indispensable  Insti- 

tution in  Public  Health  and  General 
Medical  Service — Martin  Duprav,  Spring- 
field. 

Discussion— F.  0.  Tonney,  Chicago. 

10.  Tuberculous  Infection,  Its  Relation  to 

Public  Health — Walter  B.  Metcalf,  Chi- 
cago. 

11.  General  Health  Activities  and  Their  Effect 

on  Tuberculosis — George  Thomas  Palmer, 
Springfield. 

Discussion — F.  M.  Meixner,  Peoria. 


Section  on  Eye,  Ear,  Nose  and  Throat 
Wednesday,  May  21,  1919,  9 A.  M. 

1.  Serpiginous  Ulcer  of  the  Cornea  and  Treat- 

ment— Willis  0.  Nance,  Chicago. 
Discussion — Geo.  W.  Mahoney,  Chicago. 

2.  Mastoiditis,  Its  Diagnosis  and  Treatment — 

Richard  J.  Tivnen,  Chicago. 

Discussion — Thomas  0.  Edgar,  Dixon. 

3.  Various  Phases  of  Myopia — Heman  H. 

Brown,  Chicago. 

Discussion — Michael  Goldenburg,  Chi- 
cago. 

4.  The  Illinois  State  Institution  for  the  Blind 

— A.  L.  Adams,  Jacksonville. 

Discussion — Walter  L.  Frank,  Jack- 
sonville. 

5.  Glaucoma — H.  W.  Woodruff,  Joliet. 

Discussion  — Edward  F.  Garraghan, 
Chicago. 
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6.  Binocular  Cataract  Operations — John  R. 

Hoffman,  Chicago. 

Discussion — Dwight  C.  Orcutt,  Glencoe. 

7.  Hyperesthetic  Ethmoiditis — Harry  L.  Pol- 

lock, Chicago. 

Discussion — Otto  J.  Stein,  Chicago. 

8.  Immediate  Closure  in-  Selected  Cases  of 

Acute  Mastoiditis.  Report  of  a Case — 
J.  Sheldon  Clark,  Freeport. 

Discussion— John  F.  H.  Deal,  Spring- 
field. 

9.  Is  Malaria  an  Etiologic  Factor  in  Iritis? — 

R.  C.  Matheny,  Galesburg. 

Discussion — James  W.  Dunn,  Cairo. 

10.  What  Results  May  We  Expect  Following 

Tonsillectomy  and  Adenectomy — C.  F. 
Burkhardt,  Effingham. 

Discussion — C.  B.  Voigt,  Mattoon. 

11.  Modern  Surgical  Technique  in  Tonsil- 

lectomy— J.  Z.  Bergeron,  Chicago. 
Discussion — Henry  R.  B.  Boettcher, 
Chicago. 

12.  Iritis — Alfred  N.  Murray,  Chicago. 

Discussion — Francis  Lane,  Chicago. 

1,3.  Cocaine  Anesthesia  in  Nasal  Operations — 
A.  H.  Andrews,  Chicago. 

Discussion — Arthur  M.  Corwin,  Chi- 
cago. 

14.  Submucous  Operations  — Oliver  Tydings, 

Chicago. 

Discussion — B.  F.  Andrews,  Evanston. 

15.  Early  Extraction  of  Traumatic  Cataracts — 

Thomas  Faith,  Chicago. 

Discussion — Charles  H.  Francis,  Chi- 
cago. 

1(5.  Eye  Involvements  Following  Focal  Infec- 
tions— E.  R.  Crossley,  Chicago. 
Discussion  — Frederick  D.  Vreeland, 
Evanston. 

17.  Sphenoid  Sinus  Diseases.  Exhibition  of 

Sections — John  A.  Cavanaugh,  Chicago. 
Discussion — Charles  B.  Younger,  Chi- 
cago. 

18.  Radium  in  Eye,  Ear,  Nose  and  Throat  Dis- 

eases— Edward  E.  Edmondson,  Mount 

Vernon. 

Discussion — Otto  T.  Freer,-  Chicago. 

19.  Optic  Neuritis,  the  Etiologic  Relation  of 

Diseased  Tonsils.  Report  of  a Case — Car- 
roll  B.  Welton,  Peoria. 

Discussion — David  Salinger,  Chicago. 


20.  Influenza — Charles  H.  Long,  Chicago. 

Discussion  — J.  Whitefield  Smith, 
Bloomington. 

21.  Oto-Laryngologists  in  General  Surgery,  as 

an  Emergency,  “Over  There” — Joseph  C. 
Beck,  Chicago.  Discussion — George  W. 
Boot,  Evanston. 

Secretaries’  Conference 


T.  D.  Doan,  President Kankakee 

L.  0.  Freeh,  Secretary Whitehall 


1.  Reasons  Why  Some  Physicians  Do  Not 

Attend  Medical  Societies— H.  A.  Chapin, 
Morgan  County. 

2.  Alive  or  Dead — E.  W.  Fiegenbaum,  Madison 

County. 

3.  The  Secretary’s  Relation  to  the  Legislative 

Committee — Don  W.  Deal,  Sangamon 
County. 

4.  A Plea  for  Greater  Efficiency  in  County 

Society  Officer — C.  W.  Lillie,  St.  Clair 
County,  Councillor,  9th  District. 

Exhibitors 

Ilorlick’s  Malted  Milk  Company. 

Chas.  H.  Phillips  Chemical  Company. 

W.  B.  Saunders  Company. 

Mell ins  Food  Company. 

C.  V.  Mosby  Company. 

H.  G.  Fischer  & Co. 

Childs  Drug  Company. 

Radium  Chemical  Company. 

Abbott  Laboratories. 

Medical  Protective  Company. 

Hanovia  Chemical  & Mfg.  Co. 

John  McIntosh  Company. 

Lederle  Antitoxin  Laboratory. 

E.  R.  Squibb  & Sons. 


PROGRAM 

HEALTH  SUNDAY 
Peoria,  Illinois,  May  IS,  1919 
Mass  Meeting  at  the  Coliseum,  3 P.  M. 
Sadie  Bay  Adair,  M.  D.,  Chairman 


Music. 

Prayer — Rev.  J.  C.  IJazen,  President  of  the 
Ministerial  Association  of  Peoria. 
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Address — Social  Evils  in  Their  Various  Phases. 
Dr.  L.  P.  H.  Bahrenburg,  of  the  Public 
Health  Service  Department,  Washington, 

D.  C. 

Other  Speakers — f 

Dr.  E.  W.  Fiegenbaum,  Edwardsville,  111. ; 

President  Illinois  State  Medical  Society. 
Capt.  Janies  Warren  Van  Derslice,  M.  D., 
Oak  Park,  111.;  President-Elect  Illinois 
State  Medical  Society. 

Dr.  John  Dill  Robertson,  Commissioner  of 
Health,  City  of  Chicago. 

Dr.  Clifford  U.  Collins,  Chairman,  Com- 
mittee on  Arrangements,  Illinois  State 
Medical  Society. 


Evening  Program 

First  Methodist  Church  at  7 :30  P.  M. 
■‘Stewardship  of  Health” — Dr.  E.  W.  Fiegen- 
baum, President  Illinois  State  Medical 
Society.  Dr.  E.  P.  Sloan,  Bloomington, 
Chairman. 

Central  Christian  Church  at  7 :30  P.  M. 

“Medicine  in  the  Army”  (Maintaining  Morale)  — 
Capt.  James  Warren  Van  Derslice,  Presi- 
dent-Elect Illinois  State  Medical  Society. 
Dr.  Clifford  U.  Collins,  Chairman. 

First  Baptist  Church  at  7 :30  P.  M. 

“Health  Fundamentals” — Dr.  John  Dill  Robert- 
son, Commissioner  of  Health,  Chicago.  Dr. 
Grace  IJ.  Campbell,  Chairman ; Secretary 
Medical  Women’s  Society  of  Chicago. 


ANNOUNCEMENT  OF  THE  MEETING  OF 
THE  EYE,  EAR,  NOSE  AND  THROAT 
SECTION. 

Peoria,  Illinois,  May  20,  21,  1919. 

This  will  be  a gathering  of  regular  fellows — 
regular  “Go-getters” — who  do  things  and  present 
their  broad  findings  for  the  relief  and  benefit  of 
their  fellow  men.  They  will  offer  at  this  time 
in  meeting  assembled : 

FOOD  for  Thought  in  the  Clinic , 

FOOD  for  the  Innerman  in  a Banquet  and 
FOOD  for  Progress  in  the  Program. 

All  of  these  are  yours  to  enjoy  and  pleasantly 


remember  for  months  to  come  if  you  join  the 
ranks  of  enthusiastic  “Eyes  - Ears  - Nose  - and  - 
Throats”  attending  Peoria,  this  state,  on  this 
May  20  and  21. 

CLINIC. 

New  and  exceptional  cases  of  unusual  interest 
to  our  members  will  hold  the  attention  during  the 
morning  session,  commencing  sharply  at  NINE 
O’CLOCK,  Tuesday,  May  20.  This  Clinic  will 
be  held  at  St.  Francis  Hospital.  The  demonstra- 
tions and  operations  during  the  forenoon  will  be 
limited  to  the  Ear,  Nose  and  Throat  cases.  The 
afternoon  will  be  given  over  exclusively  to  oper- 
ations and  demonstrations  of  Eye  cases.  The 
subject  matter  is  so  “chockfull”  of  remarkable 
interest  to  every  member  that  the  time  bids  fair 
to  be  all  too  short  to  fully  enjoy  all  the  splendid 
features  prepared  for  this  epoch-making  occasion. 
YOU  are  urged  to  contribute  largely  of  your 
presence  and  enthusiasm. 

Dr.  Charles  D.  Thomas,  Central  National  Bank 
Building,  Peoria,  111.,  is  Chairman  of  Arrange- 
ments and  will  be  pleased  to  hear  from  members 
of  the  state  society  who  desire  to  present  cases 
for  demonstration.  You  are  cordially  invited  to 
communicate  with  Dr.  Thomas  and  acquaint  him 
with  your  wishes. 

The  new  spirit  of  the  times  will  abound  at 
this  Clinic,  which  will  be  conducted  by  able  men, 
men  recognized  as  foremost  in  their  specialties 
and  in  our  chosen  calling — and  something  of 
great  value  will  be  missed  by  those  who  fail  to 
attend.  Make  no  mistake.  “Tab”  this  date  and 
place  in  your  memory — you  will  hear  about  this 
later  on  and — and  don’t  fail  to  “get  your  name 
in  the  pot”  for  the  feast  of  good  things  to  eat 
at  our  Annual 

Banquet. 

The  spread  will  be  laid  at  the  Creve  Coeur  Club 
on  Tuesday  evening,  May  20.  “Take  a Tip  From 
Father.”  Whatever  you  do  don’t  miss  this 
Big  Feed,  and  remember,  the  festivities  begin 
promptly  at  Six-Thirty  (6:30).  There  will  be 
some  remarkable  executions,  and  every  member 
is  expected  to  operate  freely  (discussions  allowed 
while  operating).  Securing  early  reservations 
will  assist  those  in  charge  of  arrangements. 
Kindly  send  checks  for  number  of  tickets  desired 
($3.00  per  plate)  to  Dr.  Charles  D.  Thomas, 
facilitating  general  plans. 

Digestive  assistants  in  general  doses  of  enter- 
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tainment  will  be  provided,  and  plenty  of  good 
music,  wit  and  oratory  will  abound,  together  with 
good-fellowship  of  Auld  Lang  Syne.  It  is  a 
splendid  privilege  to  renew  our  comradeship  at 
affairs  like  this,  and  the  present  opportunity  will 
be  an  exceptionally  enjoj-able  one. 

Make  it  a point  to  get  a bit  more  out  o’  life 
at  this  reunion  of  old  colleagues  at  Peoria  on  the 
20th  and  21st  of  May ! 

Program. 

In  the  Gold  Eoom  of  the  Hotel  Jefferson  at 
0 o’clock  (NINE  O’CLOCK)  on  the  morning  of 
May  21st  the  “E.,  E.,  N.  & T.”  Section  will 
present  a Scientific  Program  that  for  material, 
authorships  and  interesting  features  has  rarely, 
if  ever,  been  excelled  in  a similar  session. 

The  papers  will  be  “snappy,”  progressive  and 
deal  directly  with  important  phases  of  our  spe- 
cialties. Limited  to  ten  minutes  each  and  three 
minutes  for  opening  discussions,  there  will  be 
no  dull  moments,  and  we  are  assured  of  a genuine 
“Feast  of  reason  and  flow  of  soul.” 

TWELVE  O’CLOCK  NOON  will  bring  an 
intermission  for  the  luncheon  hour. 

Keassembling  promptly  at  ONE-THIKTY,  the 
program  will  be  resumed  and  will  furnish  enjoy- 
ment up  to  FOUR-FIFTY-NINE,  Peoria  time. 

With  a survey  of  all  the  splendid  reasons  for 
a x’ccord-breaking  attendance,  to  influence  deci- 
sion and  determination  to  be  present  at  this 
“gathering  of  the  clan,”  place  a circle  around 
(20)  and  (21)  on  your  desk  calendar  for  May, 
then  sit  right  down  and  write  for  those  reserva- 
tions at  once— today — to  Dr.  Charles  D.  Thomas, 
Central  National  Bank  Building,  Peoria,  111. 

It  will  indeed  be  one  of  the  most  pleasant 
memories  of  your  professional  career  that  you 
attended  the  “Annual”  at  Peoria,  Illinois,  in 
May,  1919. 

“LET’S  GO !” 

Yours  fraternally, 

Wesley  Hamilton  Peck,  Chairman. 

Columbus  Memorial  Bldg.,  31  N.  State  St., 

Chicago. 

Frank  Allport,  Secretary, 
Chicago  Savings  Bank  Bldg.,  7 W.  Madison  St., 

Chicago. 


OBNOXIOUS  MEDICAL  LEGISLATION. 
In  the  April  number  editorial  attention  was 
called  to  certain  bills  before  the  Illinois  State 


Legislature  so  impudently  designed  to  give  the 
chiropractors  and  osteopaths  practically  the  right 
to  practice  medicine.  The  effrontery  that  could 
ask  the  legislators  to  give  such  powers  to  such 
ignorant  rogues  is  amazing  and  discouraging,  as 
it  can  not  be  denied  that  it  is  quite  possible  that 
these  vicious  bills  will  pass.  Were  the  medical 
profession  in  the  authoritative  and  respected 
position  it  is  entitled  to  hold,  it  would  be  hope- 
less to  even  get  the  bills  considered.  Far  from 
holding  such  a place  of  honor  in  the  community, 
however,  the  doctors  of  the  state  are  the  object 
of  a contemptuous  disregard,  well  voiced  in  the 
eloquent  addresses  of  Professor  Shepardson  to 
our  medical  societies,  which  were  meekly  listened 
to  without  resentment — an  humble  attitude  char- 
acteristic of  the  profession  which  hears  so  much 
abuse  that  it  is  really  beginning  to  think  itself 
a sort  of  culprit. 

There  are  many  reasons  for  this  deprecating 
spirit  on  the  part  of  the  doctor.  He  hears  the 
cults  and  fakes  lauded  by  the  press;  he  sees 
millions  given  to  Christian  Science,  while  his 
own  schools  go  begging.  When  he  washes  to 
refresh  or  add  to  his  knowledge  the  state  gives 
him  no  opportunity.  If  he  has  a life-and-death 
operation  to  do  there  is  not,  what  there  should 
be  to  give  assurance  to  his  skill,  a cadaver 
offered  him  by  the  state  to  perform  it  upon.  In 
short,  to  quote  from  a popular  song,  the  com- 
munity, by  its  hostility  to  medical  education  and 
its  lack  of  support  of  medical  schools,  “makes 
the  doctor  what  he  is  today,”  but  it  is  not  “satis- 
fied” and  blames  the  honest  fellow,  eager  to 
improve  himself,  for  its  own  shortcomings  in 
helping  him  to  make  himself  more  efficient.  All 
of- this  makes  the  doctor  dissatisfied  with  himself, 
gives  him  a sense  of  inefficiency  and  self -distrust 
which  is  reflected  in  his  low  charges  and  lack  of 
aggressiveness  toward  his  critics.  If  he  fights 
his  own  battles  in  the  legislature  against  the 
impudent  rascals  who  grasp  at  his  rights,  it  is 
always  with  the  hopeless  feeling  that  he  will  be 
misunderstood,  thought  attempting  to  establish 
a monopoly  and  that  there  is  no  use  in  arguing 
bis  case.  What  the  doctor  needs  above  all  things 
is  an  influential  political  friend  who  is  not  a 
doctor.  Such  a friend  could  be  Professor  Shep- 
ardson. Ex-officio,  his  authoritative  voice  could 
lie  used  to  educate  the  public  in  regard  to  the 
needs  of  the  profession.  He  could  point  out  that 
it  is  a degradation  of  the  high  office  of  the  De- 
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partmeut  of  Education  and  Registration  and  an 
indication  of  the  low  intellectual  level  of  the 
State  of  Illinois  to  license  such  cheats  as  osteo- 
paths and  chiropractors,  not  to  speak  of  enlarging 
their  powers.  It  would  take  courage  to  do  this, 
but  his  opinion  would  have  immense  weight.  He 
could  also  advocate  a system  of  state  medical 
education,  in  which  respect  Michigan  gives  us 
so  brilliant  and  honorable  an  example  in  its 
medical  department  of  the  University  of  Michi- 
gan, whose  graduates  enjoy  a respect  in  their 
state  which  is  eloquent  of  the  pride  felt  by  the 
people  of  Michigan  in  their  university.  He  could 
also  go  further  and  advocate  a statewide  system 
of  graduate  medical  schools  with  abundant  ana- 
tomical material  to  help  the  doctor  keep  his 
knowledge  bright  for  the  good  of  the  people  of 
the  state.  In  short,  were  he  the  “friend  of  the 
medical  profession”  that  he  professes  to  be,  he 
could  do  a world  of  good  to  the  state.  Such 
activities  would  be  far  better  than  trying  to 
annually  fine  all  of  the  doctor^  in  the  state  while 
smiling  upon  the  cults  and  browbeating  the 
doctor.  He  can  not  believe  in  the  greatness  of 
the  noble  science  of  medicine  and  not  do  all  in 
his  power  to  uplift  our  profession. 

Otto  T.  Freer. 


THE  PRESENT  STATUS  OF  THE 
NURSING  BILL. 

On  April  16  the  Senate  Committee  passed  out 
a bill  on  nursing  but  did  not  report  it  to  the 
Senate  until  April  22.  The  bill  as  reported  out 
is  neither  the  original  nurses’  bill  nor  the  people’s 
bill  introduced  by  the  profession.  The  present 
bill  is  known  as  the  Hull  Bill  No.  116.  One 
hundred  and  sixteen  is  the  number  of  the  original 
nurses’  bill.  This  was  amended  by  the  committee 
by  striking  out  everything  after  the  enacting 
clause  and  substituting  the  present  bill.  It  is 
claimed  that  this  is  a compromise  bill,  an  agreed 
bill,  and  that  it  contains  those  features  which 
the  profession  asked  for  in  their  bill.  This  is 
in  no  sense  the  case. 

The  medical  men  who  are  representing  the 
profession  in  this  matter  did  not  know  the  con- 
tents of  Hull  Bill  No.  116  and  were  unable  to 
learn  anything  about  the  bill  until  after  it  had 
been  introduced  into  the  Senate. 

The  bill  as  presented  is  absolutely  impossible 
in  that  it  provides  for  two  distinct  kinds  of 


training  schools  with  two  distinct  classes  of 
pupils;  one  school  turning  out  nurses  and  the 
other  turning  out  nursing  attendants.  The  whole 
scheme  is  so  absurd  that  it  seems  as  though  the 
idea  must  have  been  to  make  it  so  impossible 
that  it  would  necessarily  fail  in  accomplishing 
what  is  so  badly  needed.  The  term  “attendant” 
is  also  objectionable,  as  it  has  been  applied  to 
those  who  care  for  the  insane  for  so  long  that  it 
has  come  to  have  that  meaning  attached  to  it. 
The  bill  fails  to  provide  for  a shorter  training 
for  a nurse  for  the  sick  such  as  is  so  much  needed 
by  the  people. 

To  make  the  bill  of  any  value  whatever  it  will 
be  necessary  to  amend  it  on  the  floor  of  the 
Senate,  and  this  should  certainly  be  done.  The 
physicians  throughout  the  state  should  see  to  it 
that  their  respective  senators  should  be  correctly 
informed  that  this  is  not  an  agreed  bill  and  that 
it  will  be  necessary  to  amend  the  bill  in  order 
to  put  it  into  workable  shape. 

M.  L.  Harris 


JO  DAVIESS  COUNTY  BULLETIN 

We  are  in  receipt  of  the  first  number  of  the 
Bulletin  of  the  Jo  Daviess  County  Medical  So- 
ciety issued  in  April  by  Dr.  G.  W.  Rice,  secretary. 
The  salutatory  and  article  on  “Gullibility”  are 
published  under  society  proceedings,  and  a letter 
from  Dr.  Rice  appears  in  correspondence. 

The  Bulletin,  with  its  motto,  “Pep,”  promises 
to  be  a welcome  visitor.  While  greatly  interested 
in  current  events,  the  new  Bulletin  begins  a 
series  of  biographies  of  medical  pioneers  of  the 
county  which  are  of  permanent  historical  value. 
Every  one  interested  in  the  early  history  of  medi- 
cine in  the  state  should  read  the  articles  on  Drs. 
Horatio  Newhall  and  Edward  D.  Kittoe. 


A RESOLUTION  ADOPTED  BY  THE  OHIO 

FRATERNAL  CONGRESS,  FEBRUARY 
3,  1919,  AT  COLUMBUS,  OHIO. 

Whereas,  Four  of  the  seven  members  of  the 
Ohio  Health  and  Old  Age  Insurance  Commission 
have  recommended  the  adoption  in  this  state  of 
a system  of  compulsory  state  health  insurance, 
and 

Whereas,  This  system  of  so-called  insurance 
has  been  a failure  in  Germany,  where  it  orig- 
inated, and  in  other  European  countries,  having 
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failed  to  reduce  the  number  of  cases  of  sickness 
or  the  duration  thereof  and  having  produced  an 
enormous  amount  of  fraud  and  malingering,  and 

Whereas,  Its  adoption  in  this  country  would 
cause  the  ruin  of  our  splendid  structure  of  fra- 
ternalism,  place  a needless  burden  on  both  capital 
and  labor  and  seriously  interfere  with  the  general 
welfare  of  the  community  and  the  sacred  rights 
and  liberties  of  the  individual,  and 

Whereas,  The  National  Fraternal  Congress, 
at  its  annual  meeting  held  in  Philadelphia  in 
1918,  went  on  record  in  opposition  to  any  such 
form  of  governmental  activity;  therefore,  be  it 

Resolved,  That  the  Ohio  Fraternal  Congress 
does  hereby  strongly  disapprove  of  the  adoption 
in  Ohio  or  elsewhere  in  this  country  of  compul- 
sory state  or  governmental  health  insurance ; and 
be  it  further 

Resolved,  That  this  Congress  approves  of 
plans  for  sickness  prevention  by  extending  and 
broadening  the  powers  of  the  authorities  charged 
with  the  duty  of  administering  laws  dealing  with 
health  and  sanitation,  and  by  a more  strict  en- 
forcement of  said  laws  and  enlarged  powers  for 
the  conservation  of  health. 


HEALTH  INSURANCE  BEATEN  IN 
NEW  YORK 

For  the  third  time  Health  Insurance  has  been 
turned  down  in  New  York.  In  the  General  As- 
sembly just  closed  the  Health  Insurance  Bill 
passed  in  the  Senate,  but  was  defeated  in  the. 
House.  The  doctors  of  New  York  are  to  be 
congratulated  on  their  great  success  in  defeating 
this  attempted  vicious  legislation. 

Health  Insurance  Committee 

George  Apfelbacii 
Ed.  H.  Ochsner 
J.  R.  Ballinger 
Chas.  K.  Whalen 

THANKS  OUR  HEALTH  INSURANCE 
COMMITTEE 

The  Medical  Society  of  the  County  of 
New  York 

New  York,  April  26,  1919. 
Health  Insurance  Committee  of 

Chicago  Medical  and  State  Medical  Societies, 
Chicago,  111. 

Gentlemen  : — Thank  you  for  the  copy  of  the 
“Arguments  Against  Compulsory  Health  Insur- 
ance.” I have  found  valuable  help  in  many 


conferences  I attended  this  winter  on  health 
insurance. 

Our  state  bill  failed  in  the  Assembly  after  it 
passed  the  Senate.  We  secured  many  amendments 
but  they  refused  to  add  our  demand  for  a state- 
wide incorporated  panel  and  collective  bargaining 
by  the  panel. 

I should  like  your  criticism  of  the  enclosed 
bill  which  passed  the  Senate. 

Yours  very  truly, 

E.  Eliot  Harris. 

133  West  93rd  street. 


FIFTY-FIRST  GENERAL  ASSEMBLY  OF 
ILLINOIS. 

Plea  for  House  Bill  353,  Before  the  Com- 
mittee on  Efficiency  and  Economy, 
Springfield,  Illinois,  April  22,  1919. 

A PLEA  FOR  THE  EXPENDITURE  OF  ONE  CENT  FOR 
RESEARCH  INTO  CAUSE,  CURE  AND  PREVENTION  ; 
FOR  EVERY  DOLLAR  EXPENDED  UNDER  THE 
DEPARTMENT  OF  PUBLIC  WELFARE  IN 
CUSTODY,  CONFINEMENT  AND 
PALLIATION. 

Bayard  Holmes,  M.  D. 

Secretary  of  the  Society  for  the  Promotion  of  the  Study  of 
Dementia  Praecox. 

CHICAGO. 

To  Otto  C.  Sonnemann,  Carlinville,  111.,  Chair- 
man; James  A.  Watson,  Elizabethtown,  111.; 
James  M.  Pace,  Macomb,  111.;  Fred  A. 
Brewer,  Tampico,  111. ; Charles  W.  Baker, 
Monroe  Center,  111. ; A.  L.  Lindstrom, 
Galesburg,  111. ; Charles  W.  La  Porte,  Peoria, 
111.;  James  Ak  Steven,  2148  North  Clark 
street,  Chicago,  111. ; William  Noble,  Gibson 
City,  111.;  Robert  Irwin,  Mount  Carroll,  111.; 
J.  L.  Hammond,  Anna,  111.;  Frank  Ryan, 
2139  West  13th  street,  Chicago,  111.;  Ben  L. 
Smith,  Pekin,  111.;  Archie  M.  Vance,  Paris, 
111.;  Benjamin  M.  Mitchell,  3210  West 
Washington  boulevard,  Chicago,  111.;  Com- 
mittee on  Efficiency  and  Economy. 
OBJECT : — This  bill  seeks  to  secure  the 
establishment  of  a laboratory  of  research  unham- 
pered by  service,  education  or  diversion  of  interest 
of  any  kind,  to  be  supported  by  a fund  fluctuating 
with  the  future  needs  of  such  research  and  to  be 
conducted  by  a faculty  selected  and  appointed  in 
the  same  manner  as  professors  in  the  University 
of  Illinois  are  now  appointed.  The  subjects  of 
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research  into  cause,  cure  and  prevention  are  to 
be  undertaken  in  the  order  and  the  proportion  or 
intensity  in  which  they  numerically  appear  among 
the  wards  of  the  Department  of  Public  Welfare. 

.1/r.  Chairman  and  Gentlemen  of  Committee  on 
Efficiency  and  Economy. 

In  the  years  1882-1886  it  was  my  great 
privilege  to  serve  the  Cook  County  Hospital  first 
as  a chemist  and  later  as  an  interne.  At  that  time 
there  were  annually  38,000  deaths  in  the  United 
States  from  a disease  known  as  “typhoid  fever.” 
The  County  Hospital  at  that  time  had  three 
wards  for  these  patients.  Each  ward  had  63  beds. 
One  of  the  male  wards,  which  was  full  of  these 
patients  from  July  to  April,  it  was  my  duty  to 
care  for  from  July  to  January.  I studied  there 
my  first  one  hundred  cases  of  typhoid  fever. 
Twelve  died  within  the  first  twenty-four  hours 
after  admission  to  the  hospital.  Seventeen  per 
cent,  of  the  remainder  died  in  the  hospital  and 
eighty-three  per  cent,  were  discharged  or  sent  to 
the  poor  house  at  Dunning,  after  an  average  stay 
at  the  County  Hospital  of  seventy  days. 

During  this  period  the  micro-organism  was 
discovered  which  was  later  acknowledged  (1885) 
to  be  the  cause  of  the  disease. 

The  death  rate  in  the  civilized  countries  of  the 
world  was  about  300  annually  to  1,000,000  living, 
and  in  cities  somewhat  higher  (1,400  in  Paris 
and  600  in  London).  This  death  rate  fell 
gradually  with  improved  water  supply,  food 
supply  and  social  betterments  resulting  from  the 
discovery  of  the  cause  of  the  disease,  until  it 
was  less  than  50  to  the  1,000,000  living  inhab- 
itants. 

In  armies,  however,  and  especially  in  our  own 
army  in  Cuba  in  1898,  and  in  the  British  army 
in  South  Africa,  typhoid  was  the  cause  of  more 
deaths  than  gun  shot  wounds  and  all  other  dis- 
eases combined.  In  the  Russo-Japanese  war,  with 
500,000  expeditionary  forces,  morbidity  was  1.5 
per  cent,  of  all  casualties  from  disease  and  gun 
shot  wounds  together. 

But  research  had  been  going  on  in  the  labora- 
tories of  the  world  and  the  principles  of  immunity 
and  artificial  protection  had  been  established  and 
the  protective  injections  for  typhoid  fever  had 
been  perfected.'  This  was  an  individual  discovery 
like  the  inoculation  and  the  vaccination  against 


203 

small  pox.  It  was,  however,  the  result  of  direct, 
systematic,  scientific  research  by  one  medical 
scout.  The  course  of  the  conquest  of  typhoid 
fever  has  been  typical  of  individual  medical  re- 
search and  accidental  discovery  may  lie  expressed 
in  the  following  series  of  discoveries: 

1.  The  patients  were  observed  and  the  symp- 
toms noted.  All  those  conforming  to  a certain 
course  were  given  a place  under  a certain  name, 
expressive  of  some  particular  feature — in  this 
case  under  “fever.”  Some  modifying  word  was 
then  added,  according  to  the  experience  of  the 
time  or  place,  e.  g.,  nervous  fever  or  typhoid, 
typhus-like  fever  (1830). 

2.  At  autopsy  the  intestines  were  found 
ulcerated  in  a typical  manner,  Peyer’s  patches 
and  coincident  lesions  noticed  (1845). 

3.  The  cause  of  the  disease  was  discovered 
and  its  life  history  worked  out.  (Grafka,  1885.) 

4.  A method  of  objectively  diagnosing  the 
disease  from  a drop  of  the  patient’s  blood. 
(Widal,  1896.) 

5.  A method  of  producing  artificial  immunity 
in  those  about  to  be  exposed.  (Wright,  1900.) 

6.  A method  of  terminating  the  infection  by 
antitoxic  serum  ( ?) 

Typhoid  is  in  the  last  category  of  the  series. 
Protection  from  the  disease  is  complete.  It  has 
become  a slogan  of  sanitarians  and  physicians 
that  “When  a citizen  succumbs  to  typhoid  fever 
some  one  should  be  hung.” 

There  are,  however,  at  least  eight  distinct  steps 
which  have  been  taken  by  research  in  the  conquest 
of  diseases  of  various  kinds,  namely : 

1.  The  symptomatology,  clinical  history, 

course,  complications  and  terminations. 

The  method  of  Louis  and  Sydenham. 

2.  The  autopsical  findings,  gross  and  micro- 

scopical, pathologic  anatomy. 

3.  The  specific  vis  morbi,  the  biology  or 

parasitology. 

4.  The  course  of  initiation  of  the  disease  by 

the  vis  morbi  and  the  resulting  rational 

methods  of  prevention. 

5.  The  test  for  presence  of  disease — serology. 

6.  The  production  of  artificial  immunity — 

immunology. 

7.  The  test  showing  presence  of  immunity 

either  natural  or  artificial. 
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8.  Medicinal  cure — pharmacology  and  tox- 
icology. 

Eight  steps  taken  in  the  conquest  of  disease. 
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Every  successful  research  in  the  conquest  of 


any  disease  has  been  a distinct  economic  saving. 
It  has  not  only  saved  lives,  but  diminished  mor- 
bidity, and  thus  diminished  inefficiency  and 
vagabondism,  but  it  has  laid  the  foundation  of 
other  researches  which  have  assisted  in  the  con- 
quest of  other  diseases.  The  discovery  of  vaccina- 
tion saved  the  fourteenth  of  the  human  race  that 
formerly  died  of  smallpox  alone;  it  saved  the 
terrible  facial  deformities  and  the  enormous 
number  of  kidney  stones  and  kidney  abscesses 
which  occur  as  the  result  of  smallpox  and  made 
stone  in  the  urinary  bladder  relatively  rare.  If 
smallpox  had  not  been  conquered  by  vaccination 
the  industrial  revolution  which  followed  steam 
power  could  not  have  been  realized.  Concentra- 
tion of  population  could  not  have  been  possible. 

The  discovery  of  the  causes  of  wound  diseases 
by  Pasteur  in  1860  and  the  methods  practiced 
by  Lister  in  1866  in  Glasgow,  might  have  been 
used,  but  for  the  obstinacy  and  gross  ignorance 
of  the  French  and  German  surgeons  during  the 
war  of  1870-71.  This  discovery  accelerated  the 


recovery  of  wounds  thirty  fold,  while  at  the  same 
time  it  diminished  the  death  rate  from  open 
wounds  and  from  all  operations  a hundred  fold . 
Every  surgical  bed,  after  Lister’s  demonstration, 
accommodated  thirty  times  as  many  patients  with 
open  wounds  during  any  year  as  the  same  bed 
served  in  the  pre-antiseptic  days  in  the  same 
period.  In  the  pre-antiseptic  period  the  general 
hospital  had  a more  grewsome  and  terrifying 
reputation  than  the  mad  houses,  lunatic  asylums 
and  state  hospitals  have  today,  and  for  the  same 
reason— their  non-remediable  function.  It  was 
possible  to  locate  one  of  these  hospitals  by  the 
fetor  and  stench  which  arose  from  the  fermenting 
wounds.  Every  dollar  invested  in  hospitals  for 
the  treatment  of  open  wounds  was  made  thirty 
fold  more  efficient  by  the  methods  of  Pasteur  and 
Lister.  Modern  surgery  and  safe  obstetrics  were 
made  safe  by  this  method  and  thus  enormously 
extended. 

It  is  obvious  from  the  history  of  typhoid  that 
accidental  discovery  and  individual  research  is  a 
time-consuming  method  of  solving  the  problems 
of  disease.  It  is  extravagant  in  life,  health  and 
money.  Typhoid  fever  was  a widely  disseminated 
disease.  Every  doctor  had  patients  with  typhoid. 
Indeed^  not  less  than  one-fifth  of  all  the  practice 
of  the  average  medical  man  was  on  typhoid  fever. 
Between  1882  and  1902  not  less  than  760,000 
persons  died  of  typhoid  in  the  United  States,  and 
more  than  3,000,000  were  sick  for  ten  weeks  or 
more,  and  ever  after  were  less  efficient  citizens 
than  they  would  have  been. 

During  the  century  after  it  was  recognized 
as  a distinct  clinical  entity,  and  during  which 
it  was  left  to  accidental  discovery  and  individual 
research  to  find  out  its  cause,  its  method  of 
recognition  and  the  production  of  an  artificial 
immunity,  the  loss  of  life  in  the  civilized  world 
and  the  monetary  loss  from  this  disease  can  be 
compared  to  nothing  except  the  world  war  just 
over. 

It  is  the  height  of  folly  and  false  political 
economy  to  leave  to  accidental  discovery  and 
individual  or  private  research  the  solutions  of  the 
problems  of  disease. 

The  massive  scientific  attack  upon  a particular 
disease  has  never  failed  to  be  rapidly  effective. 
Setting  aside  the  sleeping  sickness,  kala  azar, 
beri  beri,  cholera  and  plague,  which  are  less 
familiar  to  our  people,  let  us  take  the  history  of 
yellow  fever  for  example: 
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Yellow  fever  has  been  the  greatest  curse  of 
tropical  and  subtropical  commerce  on  the  Atlantic 
for  two  centuries.  Tt  was  endemic  and  always 
raging  in  the  West  Indies.  Many  hooks  were 
written  about  it  and  many  wordy  contentions 
indulged  by  physicians,  legislators,  sanitarians 
and  even  linguists.  Individual  experiments  were 
made  which  seemed  to  show  that  it  was  not 
contagious.  Unprotected  whites  could  wear  the 
garments  taken  from  the  bodies  of  those  just  dead 
of  yellow  fever,  or  even  some  anticontagionists 
allowed  blood  from  the  hearts  of  the  dead  to  be 
injected  under  their  skin  without  arousing  the 
disease.  Nevertheless  other  investigators  would 
mass  statistics  to  prove  that  “a  southwest  wind” 
caused  the  disease  to  spread,  while  “a  northeast 
wind”  caused  it  to  disappear,  or  vice  versa. 

All  were  agreed  on  quarantine  as  the  only 
protection,  and  the  United  States  and  the  several 
Atlantic  states  spent  millions  in  quarantine,  and 
the  citizens  spent  other  millions  in  fleeing  north 
as  soon  as  the  quarantine  began  to  leak.  Every 
border  state  had  its  own  quarantine  commission 
and  the  whole  job  was  under  the  Marine  Hospital 
Service. 

At  last  the  United  States  Army  had  a little 
tilt  with  the  Spaniards  in  Cuba  and  a much  more 
disastrous  affair  with  typhoid  fever  in  the  mobil- 
izing camps  in  the  States.  The  Army  also  consid- 
ered the  possibility  of  meeting  yellow  fever  with 
an  army  in  pacifying  the  Spanish  colonies,  a 
disease  which  had  never  before  received  much 
attention.  For  the  first  time  in  history  the 
strategy  of  the  army  was  used  against  disease.  A 
massive  attack  was  instituted  under  Walter  Eeed, 
which  conquered  the  disease  in  a few  months, 
made  the  American  Army  safe  in  the  West  Indies, 
opened  the  tropics  to  civilization  and  reduced 
Ihe  Panama  Canal  problem  to  an  engineering 
feat. 

Typhoid  required  a hundred  years  of  accidental 
discovery  and  individual  research  before  it  was 
conquered,  while  yellow  fever  capitulated  before 
a massive  scientific  attach  in  a few  months. 

One-third  the  total  State  Budget  of  Illinois 
is  expended  on  the  hopeless  custody  of  the  insane. 
The  causes,  cure  and  methods  of  the  prevention 
of  the  several  insanities,  excepting  syphilitic  and 
alcoholic,  are  unknown  and  unsought.  One  of 
these  diseases,  dementia  prsecox,  fills  sixty  per 
cent,  of  the  beds  in  the  State  Hospital.  It  is 


believed  by  many  who  have  studied  the  results  of 
massive  scientific  research  that  this  disease  could 
be  conquered  in  a few  years  if  attacked  by  this 
method. 

In  asking  for  a favorable  consideration  of  this 
bill  my  modesty  compels  me  to  say  that  without 
any  formal  deputizing,  I represent  the  interests 


of  the  following  groups : 

The  resident,  committed  insane  in  Illinois  18,000 
The  sane,  but  humiliated  and  abashed 
individuals  in  the  18,000  families  of 

the  so  committed  insane 90,000 

The  8,000  citizens  of  Illinois  who  will  be 
drafted  by  unknown  diseases  and  placed 
legally  in  the  state  hospitals  before  the 

next  legislature  meets 8,000 

The  sane  individuals  who  will  be  left  in 
the  families  from  which  these  8,000 
unsuspecting  recruits  to  custody  will 
be  drafted 40,000 


Total  not  less  than 156,000 


It  seems  to  me  no  well-informed  citizen  will 
oppose  the  purposes  of  this  bill.  It  is  for  the 
wisdom  of  this  representative  body  to  further 
the  undisputed  purposes  of  this  bill  by  the  most 
expeditious  and  effective  methods.  In  behalf  of 
the  138,000  sane  and  uncommitted  citizens  for 
whom  it  is  by  no  presumption  that  I claim  repre- 
sentation, let  me  thank  you  for  your  patient  at- 
tention and  apparent  interest. 

Frederick  Pringle  was  then  called  and  in  a 
most  feeling  and  analytical  manner  presented  a 
plea  for  this  bill  from  the  standpoint  of  the 
families  of  the  insane  yet  uncommitted. 

The  Committee  then  forwarded  the  bill  to  the 
House  with  the  recommendation  that  it  be  passed. 


Public  Health 


HEALTH  PROMOTION  WEEK 

By  joint  resolution  of  the  General  Assembly, 
the  week  beginning  Sunday,  May  11,  will  be 
known  as  Health  Promotion  Week,  and  will  be 
observed  throughout  Illinois  by  all  the  govern- 
mental and  extra-governmental  organizations  hav- 
ing to  do  with  the  public  health.  The  general  ob- 
servance of  Health  Promotion  Week  is  being  car- 
ried out  by  the  State  Department  of  Public  Health 
and  under  the  general  supervision  of  W.  D.  Thur- 
ber,  whose  services  are  loaned  to  the  State  De- 
partment of  Health  by  the  Illinois  Tuberculosis 
Association  for  that  purpose.  A large  committee 
made  up  of  the  executive  officers  of  health  organ- 
izations is  devoting  itself  to  the  project  and  of 
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this  committee,  Governor  Frank  O.  Lowden  is 
honorary  chairman  and  Dr.  C.  St.  Clair  Drake  is 
chairman.  The  co-operating  committee  is  made 
up  of  the  following  persons:  Dr.  George  Thomas 

Palmer,  president  of  the  Illinois  Tuberculosis  As- 
sociation; Francis  G.  Blair,  superintendent  of  Pub- 
lic Instruction;  Dr.  E.  W.  Fiegenbaum,  president 
of  the  Illinois  State  Medical  Society;  Barney 
Cohen,  director  State  Department  of  Labor;  Miss 
Jessie  Spafford,  president  Illinois  State  Federation 
of  Women’s  Clubs;  Dr.  John  A.  Robison,  presi- 
dent Illinois  Public  Health  and  Welfare  Associa- 
tion; Charles  Adkins,  director  State  Department 
of  Agriculture;  Mrs.  Harry  Fleming,  president  Illi- 
nois Congress  of  Mothers  and  Parent-Teacher  As- 
sociation; Charles  H.  Thorne,  director  State  De- 
partment of  Public  Welfare;  Francis  W.  Shepard- 
son,  director  State  Department  of  Registration  and 
Education;  John  Glenn,  secretary  Illinois  Manu- 
facturers’ Association;  Duncan  McDonald,  presi- 
dent Illinois  State  Federation  of  Labor;  Miss  Dor- 
othy Blatchford,  secretary  Illinois  Society  for  Pre- 
vention of  Blindness;  S.  P.  Preston,  president  Illi- 
nois Press  Association;  Mrs.  Joseph  T.  Bowen, 
state  chairman  Women’s  Committee,  Council  of 
National  Defense;  Joseph  C.  Thompson,  director 
Department  of  Mines  and  Minerals;  Mrs.  Ira 
Couch  Wood,  director  Elizabeth  McCormick  Me- 
morial Fund;  Miss  Helena  McMillan,  president 
Illinois  State  Nursing  Association;  W.  F.  Calhoun, 
commander  Illinois  Branch  Grand  Army  of  the 
Republic;  Elmar  M.  Lawson,  department  com- 
mander Spanish  War  Veterans;  J.  W.  Dappert, 
president  Illinois  Society  of  Engineers;  H.  L.  Wil- 
liamson, secretary  Illinois  Press  Association. 

May  11  will  be  observed  generally  as  Health 
Promotion  Sunday  and  on  that  day  there  will  be 
talks  on  public  health  subjects  in  the  churches 
throughout  the  state.  Monday  will  be  known  as 
Community  Clean-up  Day;  Tuesday  will  be  de- 
voted to  the  suppression  of’  the  fly  nuisance; 
Wednesday  will  be  observed  as  Better  Babies  Day 
and  on  Thursday  all  citizens  of  Illinois  are  urged 
to  submit  themselves  to  thorough  physical  exam- 
ination for  the  detection  of  incipient  disease.  Fri- 
day, May  16  will  be  observed  with  health  activities 
in  all  public  and  private  schools  and  the  week  will 
end  with  pageants  and  parades  on  Saturday,  May 
17. 

There  has  never  been  a time  when  public  health 
has  so  thoroughly  occupied  the  attention  of  the 
people  as  at  the  present  time,  and  the  efforts  on 
ihe  part  of  the  State  Department  of  Public  Health 
to  centralize  interest  in  a great  educational  move- 
ment and  to  coordinate  all  the  various  health  activ- 
ities is  meeting  with  enthusiastic  response. 

The  April  number  of  Health  News,  the  monthly 
bulletin  of  the  State  Department  of  Public  Health, 
is  devoted  to  the  plans  and. programs  of  the  Health 
Promotion  Week,  and  copies  of  this  bulletin  will 


be  sent  to  all  interested  persons  on  application  to 
the  offices  of  the  Department  at  Springfield. 


DIVISION  OF  SOCIAL  HYGIENE 

During  the  month  of  April  the  Division  of 
Social  Hygiene  of  the  State  Department  of  Public 
Health  conducted  public  meetings  for  men  and 
women  in  seventeen  cities  in  Illinois,  reaching  a 
total  number  of  over  12,000  persons.  Motion  pic- 
tures, “Fit  to  Fight,”  for  men,  and  “The  End  of 
the  Road,”  for  women,  were  shown  in  all  com- 
munities, and  over  34,000  pamphlets  on  Sex  Hy- 
giene were  distributed. 

The  establishment  of  clinics  for  venereal  dis- 
eases is  progressing  more  slowly  in  Illinois  than 
in  other  states  on  account  of  the  fact  that  the 
department  insists  upon  thorough  cooperation  of 
the  local  medical  profession  in  the  establishment 
of  all  such  institutions. 

Preparations  are  now  bing  made  for  the  distri- 
bution to  all  physicians  in  the  state  of  a manual 
on  the  treatment  of  venereal  diseases.  This  man- 
ual is  issued  by  the  American  Medical  Association 
and  will  be  placed  in  the  hands  of  Illinois  physi- 
cians during  the  present  month. 


LETHARGICA  ENCEPHALITIS 

Up  to  the  present  time  there  have  been  ninety 
cases  of  lethargica  encephalitis  reported  to  the 
State  Department  of  Public  Health  from  various 
sections  in  Illinois.  Sixty-two  of  these  cases  are 
in  Cook  county,  and  the  remainder  distributed 
throughout  the  state  at  large.  Cases  have  been 
reported  from  Adams,  Alexander,  Brown,  Clark, 
Clinton,  DeKalb,  Edgar,  Effingham,  Ford,  Iroquois, 
Lake,  LaSalle,  Logan,  Macoupin,  Madison,  Mc- 
Donough, Menard,  Perry,  Richland,  Rock  Island, 
Sangamon  and  Vermilion  counties. 


SMALLPOX 

On  account  qf  the  considerable  number  of  cases 
of  smallpox  of  a very  mild  type,  the  State  Depart- 
ment of  Public  Health  is  urging  all  physicians  to 
notify  the  local  Health  Department  of  all  cases  of 
suspicious  illness  and  especially  of  cases  of  sup- 
posed chicken-pox,  particularly  among  adults. 

Smallpox  is  now  more  or  less  prevalent  in  Du- 
Page,  Champaign,  Lee  and  Washington  counties, 
and  cases  continue  to  be  reported  from  the  vicinity 
of  Pekin  in  Tazewell  county. 


VISIT  OF  A FRENCH  PHYSICIAN 

Dr.  Paul  E.  Davy  of  Paris,  connected  with  the 
American  Tuberculosis  Commission  in  France,  re- 
cently visited  Illinois  to  study  the  methods  em- 
ployed by  the  State  Department  of  Public  Health 
for  the  control  of  tuberculosis  and  child  welfare 
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work.  Dr.  Davy  made  a special  study  of  the 
organization  of  the  State  Department  of  Public 
Health  under  the  provisions  of  the  Civil  Admin- 
istrative Code. 


Correspondence 

VICIOUS  LEGISLATION 

Galena,  111.,  April  17,  1910. 

To  the  Editor : 

I have  before  me  a circular  from  the  chairman 
of  our  Committee  on  Medical  Legislation  out- 
lining the  vicious  legislation  introduced  relative 
to  those  who  are  trying  to  break  into  the  practice 
of  medicine  through  the  back  door. 

These  bills  are  positive  proof  that  the  physi- 
cians of  the  state  should  wake  up  and  take  an 
active  interest  in  politics.  The  medical  profession 
should,  at  the  next  election,  have  a candidate  for 
the  legislature  in  every  district  in  this  state. 

It  is  time  we  were  demanding  a higher  class 
of  men  as  candidates  for  these  offices,  and  this 
matter  should  be  taken  up  by  the  State  Society 
and  every  county  society  in  the  state,  and  provi- 
sions made  to  put  up  a physician  candidate  in 
every  district  at  the  next  election. 

I think  the  Journal  should  advocate  this  in 
every  issue,  keeping  it  constantly  before  the 
profession. 

Yours  truly, 

G.  W.  Rice. 


BULLETIN  No.  3 
To  the  Editor: 

Apropos  the  action  of  the  council  of  the  Chi- 
cago Medical  Society  the  other  night  concerning 
the  director  of  the  Department  of  Registration 
and  Education  in  ignoring  the  medical  profes- 
sion sq  much  as  possible,  I wish  to  call  attention 
to  the  enclosed  leaf  taken  from  their  Bulletin 
No.  3,  in  which  you  will  see  that  the  names  of 
the  Medical  Examining  Committee  are  not  pub- 
lished. No  official  recognition  of  this  committee 
is  found  in  any  of  the  published  literature  of  the 
department. 

STATE  OF  ILLINOIS 
Department  of 
Registration  and  Education. 

Director Francis  W.  Shepardson 

Assistant  Director E.  A.  Wreidt, 

Superintendent  of  Registration F.  C.  Dodds 


Assistant  in  Professional  Education 

W.  Barclay  Rose 

An  Examining  Committee  for  Medical  Prac- 
titioners is  appointed  from  time  to  time  by  the 
director  of  registration  and  education,  under  the 
provisions  of  the  Civil  Administrative  Code. 

| Printed  by  authority  of  the  State  of  Illinois.] 


U.  S.  ARMY  BASE  HOSPITAL  NO.  81. 

Lt.  Col.  P.  J.  H.  Farrell,  Commanding, 

A.  P.  0.  731,  FRANCE. 

March  30,  1919. 

To  the  Editor : 

Captain  W.  H.  Gilmore,  secretary  of  our 
society,  is  attending  surgeon  at  headquarters  of 
the  advance  section,  and  since  I “discovered  him” 
a few  weeks  ago  we  have  enjoyed  talking  of  Illi- 
nois, the  folks  and  home.  I enclose  a couple 
of  kodaks  of  my  hospital.  Perhaps  you  will  be 
interested  in  my  trip  to  Germany. 

I think  that  I sent  you  a “travelogue”  of  post 
cards,  showing  you  that  my  field  of  activity  ex- 
tended from  G.  H.  Q.  to  Alsace-Lorraine,  Luxem- 
bourg, and  to  our  bridgehead  and  most  advanced 
post  north  of  Coblenz  and  the  Rhine,  Germany, 
and  return  through  beautiful  Paris,  the  center  of 
world-wide  diplomacy,  and  where  our  own  proud 
but  generous  nation  is  working  with  might  and 
main  with  our  gallant  Allies,  dealing  out  justice 
and  mercy  to  the  enemy  that  our  combined  mili* 
tary  forces  humbled  to  the  dust,  after  they  had 
for  many  years  felt  that  the  entire  civilized  world 
was  within  their  iron  grasp  and  going  to  be  their 
menials. 

I have  been  in  every  city  and  town  of  any 
importance,  from  the  French  border  to  the  Allied 
line  north  of  the  Rhine,  and  let  me  tell  you  that 
our  enemy  is  beaten  and  whipped  to  a standstill. 
He  fought  his  best  fight,  exhausted  every  known 
method  of  warfare,  legal  and  illegal,  human  and 
inhuman,  and  his  military  life  has  been  crushed 
out.  The  science  of  war,  the  triumphs  of  the 
laboratory,  poison  gas  and  the  submarine  were, 
after  all,  no  match  for  the  courage,  brain,  brawn 
and  the  muscle  of  our  own  American  doughboy, 
Tommie  Atkins,  Poilu  and  Anzac.  If  any  Amer- 
ican thinks  there  is  any  fight  left  in  the  enemy 
let  him  annoint  his  fears,  for  there  is  not,  unless 
I am  a false  prophet  and  a poor  judge  of  fighting 
material,  whose  time  and  training  upon  each  and 
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every  one  of  the  six  continents  of  this  world  has 
been  wasted. 

For  the  first  time  in  this  war  I caught  up  with 
my  oldest  son,  Great  (Captain  W.  G.  Farrell), 
who  is  commanding  a company  of  Marines  and 
holding  an  advanced  point  north  of  the  Rhine. 
Several  times  prior  to  the  armistice  we  have  been 
in  the  same  sector,  but  too  busy  for  a family 
reunion.  We  enjoyed  talking  of  our  “narrow 
escapes”  of  meeting  each  other;  for  instance,  we 
discovered  that  I drove  right  past  him  in  an 
automobile  one  night  while  he  and  his  company 
were  hiking  along  tired  and  weary,  finishing  up 
a grueling  forced  march  of  31  miles  in  heavy 
marching  order  in  one  day.  He  is  very  enthusi- 
astic and  intensely  proud  of  his  company  and 
corps.  I also  found  that  he  is  quite  proud  of  two 
beautiful  German  dogs  that  he  informs  me  have 
become  so  thoroughly  Americanized  that  they 
growl  and  issue  a challenge  to  fight  if  spoken  to 
in  German.  Our  missionary  work  is  certainly 
far-reaching. 

The  good  work  of  our  Air  Service  was  in 
evidence  when  I drove  into  Metz,  which  we  had 
bombed  many  times.  The  enemy  had  been  getting 
far  the  worst  of  the  air  raids  during  the  last  few 
months  of  the  war.  The  Allies  reaped  a much 
larger  toll  than  the  enemy  ever  did  in  the  early 
part  of  the  war.  The  same  as  in  the  submarine 
warfare,  it  was  a case  of  the  biter  being  the  most 
severely  bitten  at  the  finish.  As  far  north  in 
Germany  as  Trier  (Treves),  cities  were  bombed 
by  our  air  forces  as  often  as  7 and  8 times  in  a 
night.  So  you  see,  after  all,  the  enemy  civilians 
experienced  at  least  some  of  the  horrors  of  war. 

The  iron  and  coal  mines  and  steel  foundries 
around  Metz,  Briey  and  all  of  that  wonderful  rich 
section  that  the  enemy  had  or  took  possession  of 
in  the  first  few  days  of  tire  war  he  very  thor- 
oughly destroyed  when  he  was  beaten  and  had  to 
retreat.  Modern  methods  of  mining  and  manu- 
facturing are  everywhere  in  evidence.  Great 
furnaces,  many  miles  of  aerial  railways  for  trans- 
porting coal  and  iron  ore  meet  your  eye.  There 
is  a beautiful  hospital  at  Briey,  completed  five 
years  ago  by  the  French  mining  companies,  to 
take  care  of  their  sick  and  injured  working  in 
the  mines.  You  know  I have  a wide,  rather  inti- 
mate acquaintance  with  hospitals  from  San  Fran- 
cisco to  New  York  and  throughout  the  world 
generally,  both  military  and  civilian,  and  I have 
seen  nothing  superior  in  construction  and  equip- 


ment to  this  modern  French  hospital.  It  is  now 
functioning  as  Evacuation  Hospital  20,  com- 
manded by  Lt.  Col.  McHenry,  who  welcomed 
me  and  with  whom  I spent  a very  pleasant  night. 
We  were  shipmates  coming  across  on  the  wonder- 
ful transport  U.  S.  S.  Leviathan;  we  were  mud- 
soaked  in  Pontanazen;  gassed  in  Le  Mans,  and 
were  fortunate  in  both  being  assigned  to  the 
advance  sector  within  hearing  of  the  barrage. 
This  hospital  has  accommodations  for  1,000  pa- 
tients, easily  extended  to  1,500.  The  walls  of 
the  wards  and  rooms  are  20  feet  high,  giving 
unlimited  air  space;  windows,  15  by  5 feet,  with 
double  glass  one  foot  apart,  and  steam  radiators 
between  the  glass.  In  cold  weather  the  outside 
window  is  opened  at  the  top  and  the  inside 
window  opened  at  the  bottom,  the  cold  air  passing 
over  the  radiator  is  warmed  and  circulates  freely 
through  the  room  or  ward,  giving  a full  supply 
of  fresh  air  that  is  constantly  changing  and  per- 
mitting an  even  temperature.  This  method  of 
ventilation  is  very  simple  and  works  perfectly. 
We  have  had  the  ordinary  winter  weather  in  this 
section,  the  lowest  temperature  being  about  10 
degrees  above  zero.  Modern,  well-lighted  oper- 
ating rooms,  with  modern  plumbing,  sanitary, 
well-equipped  kitchens,  electric  lights,  workshops 
for  the  various  mechanics  to  keep  the  plant  in 
thorough  repair,  all  add  to  the  completeness  of 
this  modern  hospital.  Colonel  McHenry  took 
possession  from  the  Germans  a few  days  after 
the  armistice. 

Of  course  our  soldiers  are  Americanizing  the 
towns  in  which  they  are  stationed,  and  a home- 
like feeling  comes  to  you  when  you  notice  on 
the  street  corner  Strasse  Hindenburg  with  a 
black  line  painted  through  it,  and  underneath 
painted  Chicago  Avenue,  New  York  Street,  San 
Francisco  Boulevard,  etc.  This  has  not  been 
daubed,  bear  in  mind,  but  lettered  carefully  and 
uniformly. 

•I  have  been  in  Luxembourg,  that  little  tinsel 
toy  nation,  not  much  larger  than  a good  Amer- 
ican farm,  and  not  as  large  as  many  cattle 
ranches.  The  city  of  Luxembourg  is  beautiful  and 
boasts  of  being  the  wildest,  gayest  and  most  cosmo- 
politan city  of  its  size  in  Europe.  Wine,  women 
and  dancing  everywhere  in  evidence.  One  of  the 
largest  public  dance  halls  has  the  very  familiar 
sign  “The  Hotel  Chicago.”  This  little  nation  is 
ruled  by  the  young  duchess.  I was  a guest  at 
the  palace  one  afternoon  and  did  not  feel  at  all 
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uncomfortable;  in  fact,  rather  enjoyed  being  in 
the  presence  of  royalty.  I heard  a few  days  ago 
that  the  attractive  young  duchess  who  rules  the 
country  followed  the  example  of  many  of  her 
more  democratic  sisters  and  “ditched”  her  cab- 
inet officers,  general  staff,  royal  ministers  and 
other  beautifully  uniformed  (their  uniforms  are 
really  gorgeous)  royal  officials,  and  eloped. 

The  Signal  Corps  have  charge  of  the  telegraph 
and  telephone  service.  American  girls  are  the 
operators.  The  chief  operator  in  Trier  is  Miss 
Lucinda  Palmer,  a Chicago  girl,  whose  mother, 
Mrs.  Martha  Palmer,  lives  on  Woodlawn  avenue; 
Miss  A.  Sjostrom,  Wilson  avenue,  is  another 
Chicagoan;  Miss  Bunker  of  San  Francisco  and 
Miss  Levy  of  Philadelphia  and  six  other  young 
ladies  from,  various  parts  of  the  United  States 
are  living  in  the  palace  of  the  Princess  Gotha. 
Miss  Kreistler  of  Toronto  is  the  matron  in  charge 
and  it  is  delightful  to  see  how  well  these  young 
American  girls  thoroughly  fit  into  the  palace 
with  its  beautiful  pictures,  carpets,  tapestries, 
cut  glass  and  silver  service.  This  palace  was  taken 
over  for  them  by  our  government  and  Miss  Kreist- 
ler retained  the  old  house  servants  that  she 
needed,  and  she  tells  many  amusing  stories  of 
how  they  hid  away  the  most  valuable  silver  and 
cut  glass  when  they  first  moved  in  and  how  proud 
they  were  to  bring  it  out  again  when  they  found 
these  American  girls  were  to  the  “manor  born.” 

These  evacuating  hospitals  are  functioning  in 
Trier  as  base  hospitals,  and  I found  several  of 
the  officers  on  duty  here  that  had  formerly  been 
in  my  command,  both  in  the  United  States  and 
in  France,  also  some  of  the  nurses  that  were  with 
me  on  the  Mexican  border.  The  same  high  stand- 
ard of  professional  work  is  maintained  and,  fortu- 
nately, with  a great  degree  of  comfort  to  the 
officers  and  nurses,  as  compared  with  the  stren- 
uous life  during  active  hostilities.  When  I look 
back  upon  the  work  done  by  our  medical  brethren 
and  the  nurses  who  have  come  but  recently  from 
the  comforts  and  freedom  of  their  civilian  homes 
into  the  field  I feel  confident  that  neither  the 
profession  nor  the  public  will  ever  fully  give  them 
credit  for  the  splendid  work  that  they  did,  cheer- 
fully and  willingly,  suffering  exposure  and  hard- 
ship without  fear  or  complaint.  For  days  at  a 
time  they  were  water-soaked  and  mud-coated  and 
cootie-infested,  but  they  carried  on,  giving  the 
best  that  was  in  them  to  save  the  sick  and 
wounded. 


Trier  is  rich  in  old  Roman  ruins  that  tradition 
tells  us  date  back  to  the  second  century.  Many 
of  these  ruins  are  still  in  an  excellent  state  of 
preservation,  such  as  the  Porta  Nigra  (The  Black 
Gate),  the  ruins  of  the  old  Roman  baths  that 
even  today  show  evidence  of  great  work  and  much 
beauty,  the  old  Roman  aqueduct  and  several  old 
palaces,  to  please  one  interested  in  ancient  his- 
tory. The  city  is  well  built  and  kept  in  splendid 
condition.  Here,  as  elsewhere  in  Europe,  one  is 
impressed  by  the  splendid  physique,  manly  bear- 
ing and  good  conduct  of  the  American  soldier. 

I passed  through  one  of  the  great  national 
parks  of  Germany  between  Trier  and  Coblenz. 
Many  wild  deer  were  seen  when  I left  the  main 
• highways  in  traveling  across  country.  I was  sorry 
that  I could  not  take  the  time  to  call  upon  my 
old  friends  in  the  33rd  Division,  Colonels  San- 
born, Foreman,  Davis,  Clinnin,  and  their  medical 
officers.  The  regimental  headquarters  were  widely 
separated  and  it  meant  too  much  time  to  see 
them  all.  My  old  outfit,  the  90th  Division,  from 
Camp  Travis,  Texas,  is  holding  a sector  directly 
north  of  the  33rd  Division,  and  I had  a very 
pleasant  reunion  at  headquarters  with  Generals 
Martin  and  O’Neil.  We  agreed  that  it  was  a 
long  way  to  the  Mexican  border  and  still  further 
away  to  the  Philippine  Islands,  where  we  had  all 
campaigned  together  twenty-one  years  ago. 

I traveled  along  the  banks  of  the  Moselle  River 
through  that  wonderful  fertile  valley  for  many 
miles,  with  vineyards  covering  the  mountain 
slopes  on  every  side.  The  road  was  like  a billiard 
table,  which  made  traveling  very  comfortable,  as 
compared  with  the  much-neglected  roads  that 
we  frequently  had  to  travel  through  the  moun- 
tainous country  before  reaching  the  Moselle. 

Coblenz  is  a very  attractive  city  built  at  the 
junction  of  the  Moselle  and  Rhine  rivers,  which 
at  this  time  of  the  year,  the  winter  snow  being 
all  melted,  are  both  majestic  streams.  The  city 
is  very  attractive  and  the  stores  again  well 
stocked,  the  hotels  and  public  places  all  crowded 
with  our  own  and  allied  soldiers,  and  the  people 
generally  appear  to  be  quite  contented.  Even 
though  they  are  so  thoroughly  defeated  in  war, 
•the  fact  that  business  is  very  good  and  great 
commercial  prosperity  on  every  hand,  they  appar- 
ently do  not  regret  that  they  lost  the  war,  for  in 
doing  so  they  have  for  the  time  being  at  least 
won  commercial  prosperity.  We  have  four  evacu- 
ating hospitals  functioning  here  as  base  hospitals. 
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The  hospitals  are  iu  permanent  buildings,  and 
as  compared  with  our  rapidly  constructed  tempo- 
rary buildings  and  tents  in  the  field,  they  are 
very  luxurious  and  almost  equal  to  well-estab- 
lished civilian  hospitals.  The  medical  officers, 
nurses  and  patients  are  very  fortunate  in  being 
quartered  in  an  attractive  city  where  there  is  so 
much  to  interest  them.  You  know  most  of 
our  base  hospitals  have  been  away  from  the 
cities  and  towns  and  there  has  been,  of  course, 
very  little  to  interest  the  personnel  outside  of 
their  daily  work. 

Our  army  generally  throughout  this  advance 
sector  is  billeted  in  private  houses.  The  quarters 
are  very  comfortable  and  the  men  are  able  to 
keep  themselves  clean  and  free  from  cooties.  Al- 
together, they  are  very  contented,  the  health 
records  are  remarkably  good  and  the  men  are  in 
splendid  fettle.  Of  course  some  of  the  men  who 
are  new  to  the  military  service  are  naturally  more 
or  less  homesick  and  take  unto  themselves  the 
full  measure  of  the  soldier’s  privilege  of  regis- 
tering a grouch  and  grumble.  Of  course  most 
of  the  men  up  in  this  army  of  occupation  are 
professional'  soldiers,  “hard  boiled”  regulars,  who 
are  very  happy  and  enthusiastic  over  the 
service  that  they  are  now  getting,  for  it  is 
very  much  more  pleasant  than  the  Mexican 
border,  Canal  Zone,  the  Philippine  Islands  or 
China,  any  one  of  which  they  are  likely  to  draw 
when  moved  from  here.  They  good-naturedly 
“josh”  the  former  National  Guard  and  National 
Army  men  for  wanting  to  go  home.  A detail  to 
go  to  Berlin  was  a possibility  for  a couple  of 
days,  but  it  would  not  fit  in,  so  someone  else 
got  it.  Probably  my  turn  later. 

A six-hour  trip  on  the  Rhine  on  board  the 
yacht  of  the  ex-Kaiser  is  a delight  and  of  great 
interest.  Many  beautiful  castles  are  on  the  banks 
of  this  Rhine  Valley  and,  like  the  Moselle,  it  is 
beautiful  in  every  detail.  I have  been  very  fortu- 
nate in  getting  wonderful  spring  weather  during 
this  entire  trip,  which  has  made  traveling  very 
comfortable. 

The  prices  are  very  reasonable  in  Coblenz;  an 
excellent  German  opera  company  gives  perform- 
ances every  night.  Afternoon  tea  and  dinner 
dances  every  day  at  the  Y.  M.  C.  A.,  Red  Cross 
and  Y.  W.  C.  A.  The  work  that  the  young 
women  of  these  organizations  are  doing  in  Co- 
blenz through  the  Army  of  Occupation  and  the 
entire  American  Expeditionary  Force  is  of  the 


greatest  value.  Young  men,  young  soldiers  and 
young  officers  can  go  to  tea  and  dance  in  an 
atmosphere  that  is  wholesome,  clean,  mentally 
and  morally,  in  the  best  possible  sense.  I look 
at  this  as  an  old  soldier,  as  a father  whose  soldier 
sons  are  here,  and  as  a medical  officer  who  knows 
the  penalty  that  a young  soldier  so  often  pays 
when  denied  this  wholesome  atmosphere.  En- 
listed men  must  be  off  the  streets  of  Coblenz  by 
10  p.  m. ; no  arms  are  carried  by  officers  or 
enlisted  men  unless  specially  authorized. 

Ehrenbreitstein,  on  the  banks  of  the  Rhine, 
is  the  strongest  fortress  in  Germany,  built  into 
the  mountain  side;  it  is  a second  Verdun,  and  I 
presume,  copied  after  that  thoroughly  tried  and 
impregnable  fortress.  I am  informed  that  50,000 
troops  can  be  quartered  in  this  wonderful  fort 
that  is  impregnable  from  any  direct  attack.  It 
could  only  be  captured  by  running  a tunnel  under 
it  and  then  dynamiting  from  below.  It  is  an 
inland  Gibraltar — electric  lights,  perfect  venti- 
lation, unlimited  pure  water,  baths,  barracks, 
mess  halls,  hospital,  theater  and  church  are  all 
within  the  fortress,  and,  of  course,  now  in  our 
possession. 

My  return  was  through  the  Rhine  Valley  for 
lfiany  miles,  one  of  the  richest  agricultural  sec- 
tions of  Germany.  There  are  many  ancient  castles 
on  the  hill  sides,  most  of  them  in  ruins,  and  one 
almost  expects  to  hear  the  clank  of  armor  as 
you  walk  through  them.  The  people  through  this 
section  of  Germany  are  well  nourished  and 
clothed.  One  does  not  see  a great  number  of 
overweight  men  that  were  so  common  in  Germany 
in  pre-war  days.  Hard  work  in  the  army  and 
well  regulated  rations  have  trained  them  down. 
The  heavy  toll  in  killed  upon  the  battle  field  and 
the  great  number  of  German  prisoners  of  war 
still  held  by  the  Allies  leave  a great  number  of 
the  physically  weak  in  the  civilian  ranks. 

I was  able  to  spend  a few  days  in  Paris,  and 
if  it  was  not  for  the  great  number  of  American 
and  Allied  soldiers  in  uniform  on  the  streets 
one  could  hardly  believe  that  the  grim  monster 
of  war  had  been  knocking  at  the  door  of  the  city 
for  the  past  four  and  a half  years.  Then  enthu- 
siasm following  the  great  victory  has  helped  to 
cheer  the  people  and  remove  the  gloom  that 
existed  during  the  war.  Hr.  Charles  J.  Koenig, 
a native  son  and  graduate  of  San  Francisco,  who 
has  practiced  here  for  twenty  years,  was  my  host, 
and,  with  his  charming  wife,  delightfully  enter- 
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tained  me.  We  enjoyed  talking  of  our  old  friends 
and  of  the  days  when  we  both  lived  in  the  city 
of  the  Golden  Gate. 

Very  sincerely, 

P.  J.  H.  Farrell. 


POLISH  NATIONAL  COMMITTEE 
11  Bis  Avenue  Kleber 

PARIS 

John  F.  Smulski. 

THE  REPRESENTATIVE  IN  THE  UNITED  STATES 

UNION  TRUST  BUILDING,  WASHINGTON,  D.  C. 

April  24,  1919. 

To  the  Editor : 

May  I ask  your  assistance  in  securing  from  the 
hospitals  and  other  sources  surgical  instruments 
and  medical  supplies  which  we  can  forward  into 
Poland  for  the  relief  of  our  sick  and  wounded 
civilian  and  military  population  of  that  distressed 
country  ? 

Mr.  Francis  Fronczak,  former  health  commis- 
sioner of  the  City  of  Buffalo,  and  now  serving 
in  Poland,  has  advised  John  F.  Smulski,  the 
representative  in  the  United  States  of  the  Polish 
people,  that  in  Warsaw  and  other  hospitals  there 
is  an  almost  absolute  lack  of  surgical  instruments 
and  supplies.  He  has  forwarded  by  cable  a list 
of  articles  entirely  lacking,  a copy  of  which'  is 
enclosed. 

It  has  been  thought  that  possibly  in  the  various 
large  institutions  throughout  the  country  there 
might  be  on  hand  surgical  instruments  which 
have  been  used  and  which  might  be  contributed. 

I am  making  this  appeal  on  behalf  of  Mr. 
Smulski,  and  he  advises  me  that  within  two 
weeks  a ship  will  sail  from  New  York  to  Danzig 
under  the  guardianship  of  Mr.  Hoover,  and  it 
is  thus  possible  to  receive  contributions  and  for- 
ward them  at  once  into  Warsaw. 

The  battle  which  Poland  is  making  today  to 
stay  the  advance  of  Bolshevism  through  the  coun- 
try and  into  western  Europe  is  a battle  for 
humanity,  and  in  humanity’s  name  this  appeal 
is  made.  If  you  see  your  way  clear  to  assist,  I 
shall  be  very  glad  to  advise  you  as  to  the  -destina- 
tion of  articles  which  will  be  sent  to  the  outward 
bound  ship. 

Very  respectfully, 

James  C.  White, 

Secretary. 


IN  WARSAW  THERE  IS  COMPLETE  LACK  OF  FOLLOWING 
DRUGS,  DRESSING  MATERIALS  AND 
OTHER  MEDICAMENTS 

1.  Gauze  hydrophilic  gauze  for  bandages,  hydro- 
philic cotton  wool,  cotton  wool,  wood  wool,  wax  cloth. 

2.  India  rubber  drainage  tubes,  rubber  catheters, 
air  cushions,  operating  rubber  gloves,  ice  caps,  hot 
water  bottles,  rubber  corks  and  common  corks. 

3.  Silk  ligatures,  cat  gut,  silkworm  gut. 

4.  Clinical  thermometers,  injection  syringes,  oph- 
thalmic pipettes,  handball  spray  producers. 

5.  Surgical  instruments : Knives  of  different  shape 
and  size,  scissors,  dissecting  forceps,  hiemostatic  for- 
ceps, needles,  needle  holders,  respirators  of  different 
shape,  chisels  and  gauges,  bone  forceps,  intestinal  and 
stomach  clamps,  different  splints,  retractors,  hooks 
sharp  and  blunt,  metallic  wire  for  bone  structure, 
sharp  scoops,  metallic  catheters,  trephines,  paquelin 
cautery,  potains  aspirators,  saws,  intubation  instru- 
ments. 

6.  Medicaments : Chatnphora,  aeether  pro  narcosi, 
chloroformium  pro  narcosi,  calcium  glycerinophospho- 
ricum,  eserinum  sulfuricum,  formalinum,  hydrargyrum 
oxycyanatum  salicylicum,  oleum  olivarum,  oleum  ricini, 
neosalwarsan,  novocainum,  oophorinum,  varium,  pep- 
tonum,  agar-agar,  acetonum  purum,  levulosa,  dextrosa, 
maltosa,  saccharosa,  xylolum,  pituitrinum,  thyreoid- 
inum,  vaselinum  americanum,  oleum  sesami,  lanolinum 
anhydricum,  glycerinum,  chininum  tannicum,  chino- 
solum,  ferrum  albuminatum,  ferrum  glycerinophos- 
phoricum,  gypsum  ustum,  radix  ipecacuanhae,  radix 
senegae,  saccharinum,  succus  liquiritiae,  tartarus  natron- 
atus,  terpinum  hvdratum. 
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COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  April  g,  igig 

1.  Cancer  of  the  Breast — Daniel  A.  Orth. 

(a)  Etiology 

(b)  Clinical  Evidence 

(c)  Unreliability  of  the  Frozen  Section 

(d)  Elements  Essential  to  Permanent  Success 
Discussion — A.  J.  Ochsner,  Nelson  Percy  and 

George  Mueller. 

2.  A New  Disease  of  the  Ovaries — Emil  Ries. 
Demonstration  of  a New  Tumor  of  the  Hand. 

Regular  Meeting,  April  16,  igig 

Joint  Meeting  Chicago  Medical  and  Chicago  Uro- 
logical Societies. 

1.  Cancer  of  the  Prostate:  Combined  Surgical  and 
Radium  Method  of  Treatment — Robert  Herbst. 

2.  What  Should  We  Do  with  Tumors  of  the  Blad- 

der ? — Gustave  Kolischer. 

3.  Bacteriuria — Louis  E.  Schmidt. 
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Joint  Meeting  Chicago  Surgical  and  Chicago  Medical 
Societies  April  23,  igig 

1.  Fractures  and  Their  Treatment — Major  Dehelley 
of  the  French  Army. 

Discussions — Dean  Lewis,  Arthur  Dean  Bevan, 
L.  L.  McArthur,  D.  N.  Eisendrath,  A.  J.  Ochs- 
ner,  John  L.  Yates,  Milwaukee,  Wis.,  Carl 
Beck,  E.  Wvllys  Andrews,  A.  E.  Halsted. 

2.  Demonstration  of  Interesting  Work  in  the  Appli- 
cation and  Building  of  Splints — Miss  Grace  Cas- 
sette, American  Red  Cross. 

Regular  Meeting,  April  30,  igig 

1.  Fundamental  Principles  Underlying  Surgical  Cor- 
rection of  Cleft-Palat  and  Hairlip — Frederick  B. 
Moorehead. 

2.  Impressions  of  Persia — Wilber  E.  Post. 

3.  Epidemic  Encephalitis  in  Chicago : An  Analysis 
— A.  S.  Hershfield. 


CHICAGO,  OPHTHALMOLOGICAL  SOCIETY 
Meeting  of  Nov.  18,  igi8,  Continued 
SPONTANEOUS  HEMORRHAGE  INTO  THE 
VITREOUS 

Treatment : Atrophine  in  both  eyes,  pressure  bandage. 
Internally,  syrup  Feric  Iodid,  30  min.  three  times  a 
day.  Hot  applications.  Referred  to  Nose  and  Throat 
Dept.,  tonsils  were  removed.  Also  given  Iodide  of 
Potash  three  times  daily. 

Discharged  August  25,  1918.  Condition  improved. 
Vision,  right  eye  20/30,  left  eye  20/100. 

On  November  2 patient  was  admitted  to  the  hospital, 
stating  that  on  October  25  he  had  lost  the  vision  in  the 
left  eye  almost  immediately.  No  history  of  any  strain. 
Vision  right  eye  20/20.  Left  eye  light  perception. 

Treatment:  Hot  applications  T.  I.  D.  K.  I.  gr.  10 
T.  I.  D.  Atrophine  1 per  cent.  T.  I.  D.  November 
vision  right  eye  20/20,  left  eye  3/200. 

Ophthalmoscopic  examination  shows  extensive 
blood  in  the  vitreous. 

These  cases  are  not  so  very  rare.  I have  seen  two 
of  them  in  the  past  year.  I had  hoped  that  Dr.  Faith 
would  present  his  case  of  retinitis  proliferans  as  such 
a condition  follows  these  hemorrhages. 

The  prognosis  is  not  good  on  account  of  these  re- 
currences and  the  consequent  damage  done  to  the 
vitreous. 

Have  just  had  another  case  at  the  Infirmary  with  a 
specific  history.  Retinitis  proliferans  in  one  eye  and 
hemorrhage  into  the  vitreous  of  the  other  eye.  Had 
had  so  many  Salvarsan  injections  that  we  refrained 
from  giving  him  anti-luetic  treatment.  When  these 
hemorrhages  are  repeated  serious  damage  is  the  re- 
sult. 

DISCUSSION 

Dr.  Tydings:  Did  this  case  fail  to  recover? 

Dr.  Woodruff:  He  recovered  vision  in  the  eye  with  the 

recent  hemorrhage.  I refer  to  the  last  case  mentioned  with 
specific  etiology. 

Dr.  Mundt:  What  was  the  fundus  like  when  discharged? 

Dr.  Woodruff:  Retinitis  proliferans  in  one  eye.  No  sign 
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of  hemorrhage  except  some  vitreous  opacities,  but  normal 
vision. 

Dr.  Goldenburg:  Where  do  you  suppose  this  hemorrhage 

came  from  ? I believe  many  of  them  come  from  the  ciliary 

vessels. 

Dr.  Woodruff:  I cannot  say  from  what  vessels  the  hemor- 

rhage occurred. 

Dr.  H.  H.  Brown:  The  case  shown  tonight  by  Dr.  Wood- 
ruff is  very  interesting  on  account  of  the  youth  of  the  patient 
(twenty  years)  and  the  lack  of  any  history  that  would  explain 
the  etiology.  There  must  be,  howe%Ter,  some  constitutional 
cause.  Dr.  Woodruff  has  made  no  statement  as  to  family 
history.  Was  there  anything  in  the  family  history? 

Dr.  Woodruff:  The  family  history  was  negative. 

(To  be  continued) 


EDWARDS  COUNTY 

The  Edwards  County  Medical  Society  met  on  April 
8 at  Albion,  and  very  interesting  and  instructive 
papers  were  read  on  “Carbuncles  and  Furuncles”  by 
Dr.  H.  L.  Schaefer  of  West  Salem,  and  on  “Influenza” 
by  Dr.  C.  S.  Brannon  of  Albion,  followed  by  a general 
discussion  by  all  members  of  the  society.  After  which 
an  elaborate  luncheon  was  served  at  the  home  of  Dr. 
Brannon,  furnished  by  the  wives  of  the  attending 
physicians. 

R.  L.  Moler,  Secy. 


HANCOCK  COUNTY 

At  the  regular  meeting  of  the  Hancock  County 
Medical  Society  held  at  Carthage,  April  7,  1919,  the 
following  officers  were  elected  for  the  ensuing  year : 

Dr.  J.  A.  Miller,  Hamilton,  president. 

Dr.  R.  F.  Sheets,  Bentley,  vice-president. 

Dr.  C.  B.  Kelley,  Ferris,  secretary. 

Dr.  C.  L.  Ferris,  Carthage,  censor  for  three  years. 
Dr.  S.  M.  Parr,  Carthage,  censor  for  two  years. 

Dr.  J.  A.  Miller,  Hamilton,  delegate  to  the  state 
society. 

S.  M.  Parr,  Secy. 


JERSEY  COUNTY 

Jersey  County  Medical  Society  met  at  the  court- 
house in  Jerseyville,  April  18,  and  elected  officers  as 
follows : 

H.  R.  Bohannan,  president. 

H.  R.  Gledhill,  vice-president. 

A.  B.  Curry,  secretary. 

H.  R.  Gledhill,  delegate  to  State  society. 

H.  F.  Threlkeld,  alternate. 

A.  B.  Curry,  Secy. 


JO  DAVIESS  COUNTY 

SALUTATORY 

The  Bulletin  of  the  Jo  Daviess  County  Medical 
Society  greets  the  Profession  with  open  hands — and 
mouth. 

We  are  edited  by  the  Editor  and  published  by  the 
Publisher,  and  will  be  ejected  semi-occasionally. 

Our  object  in  life  is  to  put  a little  more  pep  into 
the  Medical  Society  of  which  we  are  the  official  organ. 
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This  we  hope  to  do  even  if  we  have  to  inject  with  a 
rectal  syringe. 

If  we  don’t  live  the  allotted  span  of  three  score 
and  ten  years  we  shall  have  had  the  satisfaction  of 
having  been  born  and  died,  perhaps  with  this  issue. 
That,  you  know,  is  about  all  the  satisfaction  a doctor 
has,  anyway. 

There  are  a great  many  things  we  feel  like  dis- 
cussing— and  cussing,  the  proposed  amendment  to  the 
Medical  Practice  Act  for  instance,  but  owing  to  the 
fact  that  We  expect  to  go  through  the  mails  We  will 
have  to  forego  this  pleasure.  However,  let  Us  say 
parenthetically  (how  do  all  you  sprigs  of  Hippocrates 
like  being  classified  with  horseshoers  and  bricklayers, 
plumbers  and  barbers?)  We  mean  no  disrespect  to 
these  gentlemen,  by  the  way. 

In  politics  We  will  go  Paul  one  better  by  stating 
that  We  are  all  things  to  all  men— until  We  get  into 
office,  and  then,  We  are  making  no  promises. 

Should  We  be  invited  to  join  the  much  talked  of 
League  under  the  proposed  constitution  We  will  have 
to  reply  “nothing  doing.”  We  will  not  give  up  an 
atom  of  Our  individuality  nor  permit  any  outsider  to 
tell  Us  how  to  conduct  Our  family  affairs  or  who 
shall  have  the  privilege  of  coming  into  Our  house. 
We  cannot  compete  with  one  who  can  subsist  on  a 
pound  of  rice  and  a dried  fish. 

We  invite  contributions  from  fellow  horseshoers 
and  bricklayers  on  any  subject  appertaining  to  the 
welfare  of  Our  class  and  other  members  of  the  animal 
kingdom. 

Our  motto  is  PEP. 

Our  colors  are  GREEN. 

Our  pass  word  is  DOUGH. 

• Subscribe  for  the  BULLETIN  by  paying  your  dues 
lor  the  last  year  and  the  coming  one. 

GULLIBILITY 

Don’t  it  beat  the  d . No,  I cannot  use  him. 

Don’t  it  beat  h . No,  that  won’t  do,  either.  Don't 

it  beat  the  Dutch — they  will  let  that  go — how  the 
people  fall  for  the  fake  in  the  healing  business? 

Ignorance,  superstitition  and  disease  have  come 
hand  in  hand  down  the  corridors  of  time.  The  two 
former  have  been  the  soil  upon  which  quacks  and 
fakers  have  grown  crops  of  dollars,  and  as  long  as 
these  are  rife  among  the  masses  there  will  be  fakes 
and  fakers  to  wax  fat  and  harvest  financial  sheaves. 

The  ancient  Egyptian  had  his  medical  priesthood, 
the  American  Indian  his  medicine  man,  who  with 
incantations,  sought  to  drive  away  the  evil  spirit, 
while  in  more  modern  times  the  followers  of  the 
several  pseudo-medico-religious  cults,  with  no  less 
incantations,  seek  to  relieve  the  ills  of  mankind. 

There  was  Perkinism  with  its  retractors,  Wiltmer- 
ism  with  its  magnetism,  Dowieism  with  its  effrontery 
and  bombast,  Samuelism  with  its  eye  water,  Coffeyism 
with  its  absorption,  and  Eddyism  with  its  egotism  and 
fanaticism,  Stillism  with  its  dislocated  vertebrae,  Me- 
chano-therepyism  with  its  spontaniety  of  thrust,  Chi- 


specifics,  Physiomedicalism  with  its  botanic  remedies. 
High  Delutionism  with  its  high  potency  and  attenua- 
tions and  last  but  not  least  Mr.  Shepardson’s  horse- 
shoers and  bricklayers.  And  lest  we  have  omitted 
any  we  add  “To  the  unknown  one,”  as  did  the  ancient 
Greek  his  altar  to  the  unknown  god. 

Then  here  comes  the  itinerant  vendor  of  health 
restoration,  representative  of  any  or  all  classes  from 
the  eye  glass  faker  with  his  eight  day  diploma  to 
the  M.  D.  who  perhaps  cannot  make  his  living  where 
he  is  known,  preying  on  the  ills  and  ignorance  of 
humanity. 

The  poet  has  truly  said  “Vultures  will  feed  on  the 
eyes  of  kings.” 

PIKE  COUNTY 

The  Pike  County  Medical  Society  met  in  Pittsfield 
April  24,  and  had  one  of  the  best  attended  meetings 
in  its  history.  About  thirty  members  and  visitors  from 
the  Adams  County  Society  had  dinner  at  the  Pittsfield 
House. 

The  bills  in  the  legislature,  namely  house  bill  No. 
535,  house  bill  No.  504  and  house  bill  No.  269,  by 
vote  of  the  society  were  declared  vicious  and  the  sec- 
retary was  instructed  to  write  the  legislators  the  stand 
the  society  had  taken  and  that  all  members  were 
opposed  to  these  bills. 

The  society  looked  favorably  upon  the  pruposftion 
of  Dr.  J.  Rawson  Pennington,  of  Chicago,  recom- 
mending the  Illinois  Research  Foundation. 

The  following  resolutions  were  unanimously 
adopted : 

Resolved:  The  Pike  County  Medical  Society  in 
session  in  the  County  Court  room  at  Pittsfield,  April 
24,  1919,  bitterly  opposes  the  taxation  of  physicians 
$3.00  per  year  as  entirely  unjust,  in  the  matter  of  the 
Harrison  Narcotic  Law. 

Resolved:  We  as  physicians  are  taxed  for  the 

benefit  of  the  public. 

Resolved:  We  unanimously  vote  for  the  repeal  of 
a measure  calculated  to  tax  a class  for  the  benefit 
of  the  mass. 

The  following  officers  were  then  elected  for  one 
year : 

Dr.  R.  O.  Smith,  Pittsfield,  president. 

Dr.  J.  E.  Goodman,  Pleasant  Hill,  vice-president. 

Dr.  W.  E.  Shastid,  Pittsfield,  secretary-treasurer. 

Dr.  T.  D.  Kaylor,  Barry,  delegate  to  state  society. 

Dr.  W.  F.  Reynolds,  Hull,  alternate. 

Dr.  H.  N.  Harrison,  of  Quincy,  then  read  an  inter- 
esting paper  on  “The  Unwarranted  Sacrifice  of  the 
Tonsil,  especially  in  Children.”  This  elicited  an  ani- 
mated and  comprehensive  discussion,  which  was 
opened  by  Dr.  A.  L.  Adams,  of  Jacksonville,  and 
followed  by  many  of  the  members. 

Dr.  L.  S.  Lacy,  of  Pittsfield,  then  presented  a paper 
on  “Weaning,”  bringing  out  many  practical  points 
on  this  subject. 
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The  society  then  adjourned  to  meet  in  Pleasant  Hill 
at  its  next  regular  session. 

W.  E.  Shastid,  Secretary. 


ST.  CLAIR  COUNTY 

The  St.  Clair  County  Medical  Society  met  in  regular 
session  at  8 :00  p.  m.,  April  3,  in  the  Chamber  of 
Commerce  Rooms,  Murphy  Building,  East  St.  Louis, 
with  twenty  members  present  and  Dr.  Henry  B.  Hem- 
enway,  Chief  of  Division  of  Public  Health  Instruction, 
State  Department  of  Health,  Springfield,  as  a guest. 

Minutes  of  our  March  meeting  as  published  in  April 
Bulletin  were  approved. 

Correspondence  relating  to  legislative  matters  was 
read  and  ordered  placed  on  file. 

Dr.  R.  L.  Campbell,  Chairman  of  the  Public  Policy 
Committee,  presented  a report  recommending  that 
the  East  St.  Louis  members  of  the  “organized  pro- 
fession” manifest  greater  interest  in  civic  affairs,  and 
especially  that  they  urge  upon  the  Commission  the 
importance  of  consulting  the  members  of  the  Society 
as  to  the  selection  of  a health  officer. 

Dr.  Cables  moved  that  the  Public  Policy  Committee 
secure  a secret  ballot  from  every  member  residing  in 
East  St.  Louis  indicating  individual  preference  for 
such  health  officer,  ballots  to  be  opened  at  a meeting 
to  be  held  on  Tuesday  evening,  April  8.  Motion 
seconded,  and  after  some  discussion,  was  unanimously 
adopted. 

Dr.  Hemenway  was  introduced  and  spoke  for  thirty 
minutes  on  the  “Public  Health  Problems  as  Relating 
to  Physicians  and  the  Public.”  He  especially  empha- 
sized the  importance  of  prompt  and  correct  reports 
of  births  and  deaths.  Also  dwelt  upon  the  necessity 
for  larger  appropriations  for  the  Health  Department, 
and  the  importance  of  a “full  time”  health  officer  for 
East  St.  Louis. 

Leonard  Lee  Gill,  of  Caseyville,  and  Joseph  H.  Mc- 
Govern, of  Lenzburg,  were  elected  to  membership. 

Society  adjourned. 

C.  W.  Lillie,  Secretary. 


Personals 


Dr.  Thomas  A.  Woodruff  anoun'ces  his  removal 
from  Chicago  to  New  London,  Conn. 

Dr.  James  W.  MacDonald  has  been  elected  first 
president  of  the  Union  League  Club,  Aurora. 

Dr.  Edmund  J.  Doering,  Chicago,  has  been 
commissioned  Lieut.-Col.,  M.  C.,  U.  S.  Army. 

J.  W.  Vanderslice,  Captain,  M.  C.,  U.  S.  Army, 
has  returned  to  Chicago  and  resumed  practice. 

Henry  F.  Lewis,  Major,  M.  C.,  TT.  S.  Arm}', 
has  returned  to  Chicago  and  resumed  practice. 

Dr.  Daniel  N.  Eisendrath,  Chicago,  has  been 
released  from  military  service  and  resumed 
practice. 


Dr.  Corey  Culbertson,  Chicago,  announces  his 
return  from  military  service  and  resumption  of 
practice. 

Kellogg  Speed,  Major,  M.  C.,  U.  S.  Army, 
returned  April  1 1 after  a long  term  of  service 
on  the  western  front. 

William  D.  Chapman,  Captain,  M.  C.  U.  S. 
Army,  Silvis,  has  returned  from  military  service 
and  resumed  practice. 

Dr.  Frank  Brawley  has  resumed  his  practice 
in  his  new  offices,  Suite  1119,  Michigan  Boule- 
vard building,  Chicago. 

Dr.  Joseph  L.  Miller,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  has  returned  from  military  service  and 
resumed  practice  in  Chicago. 

Dr.  Carey  Culbertson  has  returned  from  mili- 
tary service  and  resumed  his  practice  at  30  North 
Michigan  boulevard,  Chicago. 

Albert  B.  Yudelson,  assigned  to  duty  at  the 
Hospital  La  Fouche  for  a year,  has  returned  to 
Chicago  and  resumed  practice. 

Dr.  G.  W.  Boot  has  returned  from  military 
service  in  France  and  has  resumed  practice  at 
1915  Sherman  avenue,  Evanston. 

Dr.  William  H.  Conser,  Lieutenant,  M.  C., 
U.  S.  Army,  Cambridge,  who  has  been  in  France 
for  eight  months,  has  been  honorably  discharged. 

Dr.  Martin  B.  Jelliffe,  formerly  of  Mansfield, 
Ohio,  who  was  recently  discharged  from  the  Med- 
ical Corps,  U.  S.  Army,  has  located  in  Springfield. 

Dr.  J.  C.  Krafft  has  returned  from  France  and 
is  resuming  his  practice  at  2705  W.  North  ave- 
nue, Chicago.  Practice  limited  to  diseases  of 
children. 

Payson  L.  Nusbaum,  Major,  M.  C.,  U.  S. 
Army,  in  command  of  Base  Hospital  Unit  No. 
12,  American  Expeditionary  Forces,  arrived  in 
New  York  April  2. 

Col.  P.  J.  H.  Farrell  of  Chicago,  who  has  been 
commanding  officer  of  two  base  hospitals  in  the 
advance  sector  in  France,  was  recently  in  Ger- 
many on  important  special  duty. 

Lewis  Wine  Bremerman,  Lieut.-Col.,  M.  C. 
TJ.  S.  Army,  in  command  of  the  310th  Sanitary 
Train,  American  Expeditionary  Forces,  arrived 
in  New  York  from  France  April  10. 
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Harry  E.  Mock,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
has  been  selected  as  one  of  the  delegates  for  the 
United  States  at  the  Interallied  Deconstruction 
Congress  to  meet  in  Borne  this  month. 

A letter  from  our  secretary,  Capt.  W.  H.  Gil- 
more, who  is  attending  surgeon  at  headquarters 
of  the  advance  section,  U.  S.  Army  Base  Hos- 
pital 81,  states  that  he  may  get  back  by  June  or 
July. 

Dr.  Ethan  A.  Gray,  Chicago,  has  been  ap- 
pointed medical  member  of  the  District  Case 
Board  of  the  Federal  Board  for  International 
Education,  Eighth  District,  which  comprises 
Illinois,  Wisconsin  and  Michigan. 

Mark  Greer,  Lieut.,  M.  C.,  U.  S.  Army,  Van- 
dalia,  now  on  duty  with  the  British  Expeditionary 
Forces,  has  been  commissioned  Captain,  M.  C., 
and  returned  to  the  United  States  and  expects 
to  be  separated  from  the  service  in  a few  days. 

Dr.  C.  St.  Clair  Drake,  Springfield,  director 
of  the  state  department  of  public  health,  delivered 
an  address  before  the  Illinois  Academy  of  Science 
at  Jacksonville  on  “The  Effect  of  the  War  on 
Science  and  the  Besponsibility  and  Opportunities 
of  Science  Under  the  New  Order  of  Things — 
Medicine  and  Public  Health.” 

Dr.  Wladyslaw  A.  Kuflewski,  Chicago,  senior 
attending  surgeon  of  St.  Mary  of  Nazareth  Hos- 
pital, was  the  guest  of  honor  at  the  hospital  on 
the  occasion  of  the  silver  jubilee  of  his  gradua- 
tion. He  was  presented  with  a loving  cup  by 
Dr.  Albert  J.  Ochsner,  surgeon  in  chief,  acting 
for  the  attending  and  visiting  staff. 

Dr.  Orville  W.  McMichael,  formerly  director  of 
the  Edward  Sanatorium,  Naperville,  and  con- 
sulting director  of  the  Boekford  Municipal  Sani- 
tarium, and  more  recently  medical  director  of 
the  Winyah  Sanatorium,  Asheville,  N.  C.,  has 
severed  his  connections  with  the  latter  institution 
and  resumed  private  practice  in  Chicago. 


News  Notes 


— In  order  to  permit  attendance  at  the  annual 
session  of  the  American  Medical  Association  the 
commencement  date  of  Bush  Medical  College  has 
been  advanced  from  June  11  to  Friday,  June  G. 

— The  new  St.  Anthony’s  Hospital,  Bock 


Island,  is  almost  completed  and  will  be  ready  to 
receive  patients  early  in  June.  The  new  building 
has  been  constructed  at  a cost  of  about  $240,000, 
is  five  stories  in  height,  fireproof  and  contains 
150  rooms. 

— Although  the  strike  of  the  nurses  of  the  Oak 
Park  Hospital  was  called  off,  two  of  the  striking 
nurses  are  said  to  have  filed  a petition  in  the 
circuit  court  to  have  the  hospital  prosecuted  for 
alleged  violations  of  the  law  and  to  force  the 
hospital  authorities  to  obey  the  ten-hour  law. 

— Clinics  are  now  being  held  in  sixteen  of  the 
principal  cities  of  Illinois  for  the  free  relief  of 
children  from  various  deformities  and  physical 
defects.  The  work  is  being  done  under  the  direc- 
tion of  the  child  hygiene  department  of  the  state, 
of  which  Dr.  Clarence  W.  East,  Springfield,  is 
in  charge. 

— The  medical  officers  on  duty  at  Camp  Grant 
gave  a dinner  April  2 in  honor  of  the  camp 
surgeon,  George  B.  Lake,  Col.,  M.  C.,  U.  S. 
Army,  and  Mrs.  Lake,  at  which  they  were  pre- 
sented with  a solid  silver  coffee  service.  The 
presentation  speech  was  made  by  Frederick  J. 
Combe,  Major,  M.  C.,  U.  S.  Army,  San  Antonio. 
Colonel  Lake  has  been  transferred  to  take  com- 
mand of  the  Army  General  Hospital,  Fort  Benja- 
min Harrison,  Ind. 

— At  the  regular  monthly  meeting  of  the  Kan- 
kakee County  Medical  Society,  April  10,  1919, 
Lt.  Col.  Frederick  A.  Besley  gave  a very  inter- 
esting account  of  his  experience  in  the  war  zone 
of  France.  Col.  Besley  is  naturally  an  eloquent 
speaker,  and  his  address  was  of  unusual  interest 
because  of  the  fact  that  his  work  with  the  A.  E.  F. 
took  him  practically  over  the  entire  western  front, 
and  those  who  failed  to  hear  him  deprived  them- 
selves of  a rare  treat. — Secretary. 

— The  Clinical  Society  of  the  American 
Hospital,  Chicago,  held  its  monthly  scientific 
meeting  April  24,  with  the  following  program : 

1.  Dr.  F.  D.  Hollenbeck — “Toxemias  of  Preg- 

nancy.” 

2.  Dr.  Effa  V.  Davis — “Treatment  of  Eclamp- 

sia.” 

?>.  Dr.  G.  G.  Fouser — “Beport  of  Case  of  Double 
Extra-TJterine  Pregnancy.” 

1.  Dr.  Max  Thorek — “Major  Surgery  in  Dela- 
tion to  Obstetrics.  Beport  of  Cases.” 

Discussion  opened  by  Dr.  John  J.  Pflock. 
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— April  15  the  Illinois  Manufacturers’  Asso- 
ciation hold  a dinner  and  discussion  on  industrial 
surgery  in  connection  with  the  Chicago  Safety 
Council.  Dr.  Loyal  A.  Shoudy,  Bethlehem,  Pa., 
chief  surgeon  of  the  South  Bethlehem  Steel  Cor- 
poration, spoke  on  “Fifteen  Functions  of  an  In- 
dustrial Surgeon,”  and  Paul  B.  Magnuson,  med- 
ical director  of  the  Industrial  Commission  of 
Illinois,  on  “The  Present  Deficiency  of  Surgical 
Treatment  and  After-Treatment  of  Accidents.” 
Dr.  Leroy  P.  Kuhn,  chief  surgeon  of  the  Illinois 
Manufacturers’  Casualty  Association,  presided. 

— Dr.  Bertha  Van  Hoosen  has  been  appointed 
professor  and  acting  head  of  the  department  of 
obstetrics;  Dr.  Louis  D.  Moorhead  has  been  ap- 
pointed secretary  of  the  faculty;  Dr.  George  W. 
Wilson,  of  the  Rockefeller  Institute,  professor 
and  head  of  the  department  of  pathology,  bacteri- 
ology and  preventive  medicine;  Ruben  Myron 
Strong.  Ph.  D.,  formerly  professor  and  head  of 
the  department  of  anatomy  at  Vanderbilt  Uni- 
versity, Kashville,  Tenn.,  has  accepted  a similar 
position,  and  Dr.  Thesle  T.  Job,  of  the  University 
of  Iowa,  Iowa  City,  and  Dr.  Alden  B.  Dawson, 
formerly  of  Harvard,  have  been  appointed  assist- 
ant professors  of  anatomy  in  Loyola  University 
School  of  Medicine. 

— Dr.  Frank  P.  Norbury  of  Springfield,  111., 
has  returned  to  his  home  and  resumed  private 
practice  after  having  served  since  August  1, 
1918,  as  Acting  Medical  Director  of  the  National 
Committee  for  Mental  Hygiene  in  New  York. 
Doctor  Norbury  has  served  in  the  absence  of  the 
Director,  Colonel  Thomas  W.  Salmon,  M.  C. 
(late  Senior  Consultant  in  Neuropsychiatry,  A. 
E.  F.),  and  of  the  Associate  Director,  Major 
Frankwood  E.  Williams,  M.  C.  (late  in  active 
service  in  the  Surgeon  General’s  office).  Colonel 
Salmon  is  now  on  duty  in  the  Surgeon  General’s 
office  and  Major  Williams,  having  received  his 
discharge  from  the  Medical  Corps  of  the  Army, 
has  resumed  his  duties  in  the  office  of  the  Na- 
tional Committee  for  Mental  Hygiene. 


Deaths 


Ostrander  C.  Pollock,  Shobnier,  111.;  Eclectic  Medi- 
cal Institute,  Cincinnati,  1882;  aged  79;  died  at  his 
home,  March  21. 


Stanley  F.  Heskett,  Chicago;  College  of  Medicine 
(Physio-Medical),  Chicago,  1887;  aged  57;  died  at 
his  home,  March  29,  from  nephritis. 

Clara  Ann  Martin  Cooper,  Henderson,  111. ; Col- 
lege of  Physicians  and  Surgeons,  Keokuk,  Iowa,  1898 ; 
aged  49 ; died  at  her  home,  about  March  15. 

Emanuel  Sipes,  Jacksonville,  111.;  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  1887;  aged  69;  a Fel- 
low A.  M.  A.;  died  at  his  home,  March  1,  from  pneu- 
monia. 

John  Francis  Abel,  Chicago;  Northwestern  Uni- 
versity Medical  School,  Chicago,  1879;  aged  61;  a 
Fellow  A.  M.  A.;  surgeon  to  the  Southside  Hospital; 
died  at  his  home,  April  3,  from  pleuro-pneumonia. 

Frank  Thomas  McGuinn,  Chicago;  Northwestern 
University  Medical  School,  Chicago,  1909;  aged  33; 
was  killed  by  the  overturning  of  his  automobile,  near 
the  boundary  line  between  Evanston  and  Chicago, 
March  29. 

William  A.  Cochran,  Danville,  111.;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1873 ; aged  68 ; physician  of 
Vermilion  County  for  seven  years;  died  at  the  home 
of  his  son  in  Perrysville,  Ind.,  March  16,  from  cerebral 
hemorrhage. 

James  Forrest  Todd,  Chicago;  Bellevue  Hospital 
Medical  College,  1863 ; . aged  78 ; physician  of  Cook 
County  and  physician  in  chief  for  the  Detention  Hos- 
pital for  the  Insane  in  1889,  and  city  physician  of 
Chicago,  and  physician  in  chief  of  the  Infirmary  of 
the  House  of  Correction  and  Smallpox  Hospital  in 
1893  and  1894;  died  at  his  home,  March  24,  from 
cerebral  hemorrhage. 

William  Elton  Guthrie,  Bloomington,  111.;  Rush 
Medical  College,  1881;  aged  61;  a Fellow  A.  M.  A.; 
a specialist  in  surgery;  local  surgeon  of  the  Chicago 
and  Alton,  and  Lake  Erie  and  Western  railroads; 
once  president  of  the  Illinois  State  Medical  Society; 
died  in  the  Presbyterian  Hospital,  Chicago,  April  6, 
a week  after  an  ileostomy  had  been  performed  to 
relieve  intestinal  obstruction  due  to  malignant  disease. 

Mortimer,  Frank,  Chicago;  University  of  Illinois, 
1901 ; aged  44 ; a Fellow  A.  M.  A. ; died  at  his  home, 
April  21,  from  cerebral  hemorrhage.  He  was  a gradu- 
ate of  the  Massachusetts  Institute  of  Technology; 
ophthalmologist  to  Michael  Reese  and  other  hospitals ; 
a member  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology ; editor  of  the  Bulletin 
of  the  Chicago  Society  of  Medical  History;  especially 
known  for  his  enthusiastic  interest  in  medical  histor- 
ical subjects;  the  possessor  of  an  extensive  collection 
of  medical  historical  books,  correspondence  and  incu- 
nabula ; the  author  of  interesting  studies  on  “Carica- 
ture in  Medicine”  and  on  “Early  Ophthalmologic  Sur- 
geons,” as  well  as  of  numerous  other  medical  historic 
essays.  He  had  recently  completed  a translation  of 
Choulant’s  History  of  Anatomical  Illustration  which 
it  is  believed  will  be  of  great  use  to  anatomists, 
artists  and  art  schools. 
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PRESIDENT'S  ADDRESS* 

E.  W.  Fiegenbaum,  M.  D., 
Edwardsville,  III. 

Mr.  President,  Ladies  and  Gentlemen: 

The  year  that  has  just  passed,  began  amid 
the  turmoil  of  the  great  world  war  and  although 
very  remote  from  the  actual  scenes  of  conflict, 
its  deleterious  effects  were  keenly  felt  by  all  of 
our  citizens,  including  the  officers  of  the  Illinois 
State  Medical  Society. 

Very  soon  after  the  close  of  our  last  annual 
session,  our  secretary,  Dr.  Wilbur  H.  G-ilmore, 
was  called  to  the  colors.  After  efficient  service 
for  several  months  in  this  country,  he  was  sent 
abroad  to  serve  the  army  in  France,  where  he 
still  remains.  More  than  fifty  per  cent  of  our 
district  councillors  entered  the  service  of  our 
government  and  some  of  these  have  not  as  yet 
returned  to  civil  life.  Our  President-Elect,  Dr. 
J.  W.  Van  Derslice,  was  another  one  of  our 
officers  who  gave  his  time  and  talents  to  the 
service  of  his  country.  ' 

We  have  missed  these  men  very  much  in  the 
deliberations  of  the  executive  department.  We 
have  missed  the  inspiration  of  their  presence 
and  the  guidance  of  their  advice  and  counsel. 
We  have  keenly  felt  the  additional  burden  placed 
upon  us  by  their  absence  and  have  recognized 
it  as  one  of  the  sacrifices  demanded  of  us  by 
reason  of  the  war. 

More  than  three  thousand  of  the  medical  men 
of  the  state  abandoned  their  private  interests, 
left  home,  families  and  friends,  to  lay  their  all 
upon  the  altar  of  their  country,  in  the  service 
of  the  government.  Almost  without  exception 
those  men  were  members  of  the  organized  pro- 
fession of  the  state  and  they  as  our  represent- 
atives, once  more  demonstrated  the  patriotism  of 
our  medical  men. 

’Read  at  Sixty-ninth  Annual  Meeting  of  the  Illinois  State 
Medical  Society  at  Peoria,  May  20,  1919. 


In  the  president’s  address  of  last  year,  Dr. 
Coolley  propounded  a series  of  very  pertinent 
questions  in  respect  to  the  relation  of  the  med- 
ical profession  to  the  great  conflict.  The  first 
five  of  this  series  read  as  follows : 

1.  Would  the  necessary  number  of  strong 
medical  men  voluntarily  enter  the  overseas  war? 

2.  With  what  versatility  would  these  men 
adapt  themselves  to  their  military  duties? 

3.  How  well  would  they  succeed  in  this  ab- 
solutely new  field? 

4.  What  effect  would  their  absence  have  upon 
the  profession  remaining  in  civil  life,  and  upon 
this  society? 

5.  With  how  much  enthusiasm  and  ability 
would  those  compelled  to  remain  in  civil  life 
discharge  their  important  duties  in  the  selection 
of  the  army  on  which  we  were  to  depend  for 
victory  ? 

These  questions  could  not  have  been  answered 
at  that  time,  but  they  can  be  answered  in  full 
now.  Every  call  was  answered  by  an  abundance 
of  men.  Cities,  towns,  hamlets  and  crossroads 
poured  out  a wealth  of  the  best  talent  in  medi- 
cine, which  on  the  battlefield,  hospitals  and  can- 
tonments proved  to  be  one  hundred  per  cent 
efficient. 

But  let  me  give  you  the  verdict  of  the  man 
best  qualified  to  answer  as  to  the  efficiency  of 
our  medical  men,  because  his  conclusions  were 
based  upon  personal  observation. 

The  Commander-in-Chief,  General  Pershing,  in 
a letter  under  date  of  February  20,  1919,  com- 
mends the  Medical  Corps  in  the  following  words : 

“Now  that  active  operations  are  at  an  end, 
and  many  officers  and  enlisted  personnel  are  pre- 
paring to  sever  their  connection  with  the  mili- 
tary forces  and  return  to  civil  life,  I desire  to 
express  my  personal  appreciation  and  thanks 
and  that  of  your  fellow  members  of  the  Amer- 
ican Expeditionary  Forces  to  you,  and  through 
you  to  the  members  of  your  Department,  for  the 
splendid  services  they  have  rendered. 
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“At  the  front  and  in  the  long  chain  of  hos- 
pitals extending  down  to  the  Base  Ports,  I have 
watched  the  fine  and  unselfish  character  of  their 
work,  and  the  achievements  which  have  added 
new  glory  to  the  noble  profession  they  have  so 
ably  represented.  Many  of  them  have  shared 
with  the  line  troops  the  hardships  of  campaign 
conditions  and  have  sustained  casualties  and  pri- 
vations with  fortitude  that  is  beyond  praise. 
No  labor  has  been  too  exhausting  and  no  danger 
too  great  to  prevent  their  full  discharge  of  duty?’ 

Just  how  much  the  doctors  contributed  to  the 
winning  of  the  war  is  not  yet  fully  appreciated, 
but  when  the  story  of  the  great  conflict  is  writ- 
ten, you  may  rest  assured  that  the  medical 
fraternity  will  be  given  its  full  measure  of  praise. 

Now  that  the  war  is  over  and  peace  reigns 
over  the  former  battlefields,  our  men  are  coming 
home.  They  are  again  taking  up  the  routine  of 
life  just  where  it  was  dropped  when  they  went 
away.  They  are  coming  back,  eager  and  anxious 
to  rebuild  their  professional  lines  and  again  be- 
come a part  of  civil  life. 

We,  who  were  not  permitted  to  go  to  the  front, 
will  extend  to  them  a glad  hand  of  welcome, 
assist  them  in  every  possible  way  to  re-establish 
themselves  in  the  several  communities  and  honor 
them  for  the  services  rendered  to  our  country. 

The  routine  of  practice,  so  much  disturbed  by 
the  absence  of  so  many  of  our  members,  must  be 
readjusted  along  just  lines  and  the  returning 
physician  must  be  given  his  former  place  in  the 
practice  of  his  profession.  We  must,  and  in  all 
justice  should,  w'ork  side  by  side,  allow  brother- 
hood and  goodfellowship  to  have  free  reign  to 
the  end  that  harmony  in  the  profession  may 
prevail  to  a greater  extent  than  ever  before. 
These  men  are  coming  back  with  a broader  view 
of  life,  gained  by  their  experience  in  the  army. 
These  men,  who  have  looked  death  squarely  in 
the  eye,  are  not  the  same  as  when  they  left  us. 
They  will  be  an  asset  to  this  state  and  to  the 
community  in  which  they  live.  They  will  bring 
back  something  worth  while,  and  our  national 
life  will  be  made  better.  The  great  lesson  of 
the  Fatherhood  of  God  and  the  Brotherhood  of 
man  has  received  a great  impetus  during  the 
past  year  and  will  be  diffused  all  over  our  state 
with  great  benefit. 

This  great  withdrawal  of  medical  man  power, 
placed  upon  those  remaining  behind  a heavy 
burden  which  was  greatly  augmented  by  the  ap- 


pearance of  the  greatest  plague  that  ever  visited 
this  country.  Under  this  great  stress  of  work 
the  capacity  of  our  medical  men  was  tested  to 
the  limit  and  be  it  said  to  their  honor,  they  were 
not  found  wanting.  In  season  and  out  of  sea- 
son they  ministered  to  afflicted  humanity  up  to 
the  point  of  human  endurance,  and  carried  into 
thousands  of  homes  of  the  state  the  only  ray  of 
sunshine  that  entered  there.  It  can  be  truly 
said  that  not  all  of  the  heroes  were  to  be  found 
on  the  battlefield. 

But  they  are  not  all  coming  back.  Nearly  500 
of  our  professional  brethren  in  the  National 
Army  were  called  upon  to  make  the  supreme 
sacrifice.  They  marched  forth  in  the  full  honor 
of  American  Manhood,  to  the  defense  of  their 
country,  never  to  return.  A lone  grave,  on  for- 
eign soil,  now  holds  the  one  who  had  been  the 
object  of  family  affection  and  many  a brilliant 
career  has  been  cut  short  by  the  bullet  of  the 
enemy  or  by  some  wasting  disease  incident  to 
camp  life.  Heroes,  all  of  them,  who  were  will- 
ing to  sacrifice  their  all,  even  life  itself,  upon 
the  altar  of  their  country. 

We  breathe  a sigh  of  relief  as  we  close  the 
door,  shutting  out  all  of  the  horrors  of  the  year 
that  has  gone  and  devoutly  thank  God  that  He 
has  once  more  allowed  Bight  to  triumph  over 
Alight  and  that  Peace  and  Liberty  have  been 
assured  to  the  peoples  of  the  earth. 

DUTIES  OF  MEMBERSHIP 

This  occasion  gives  us  the  long-looked-for  op- 
portunity to  present  a subject  that  is  of  great 
importance,  and  which  virtually  affects  medical 
organization.  What  is  the  duty  of  the  individual 
member  of  the  county  medical  society  and  how 
well  is  this  duty  discharged?  Year  after  year 
this  subject  has  been  discussed  at  the  annual 
state  meeting  in  the  section  of  the  Secretaries’ 
Conference.  The  audience  at  this  conference 
is  composed,  almost  exclusively,  of  the  officers  of 
the  constituent  county  societies,  who  are  carry- 
ing the  burden  of  organized  medicine  and,  almost 
without  exception,  performing  their  whole  duties 
creditably.  The  great  body  of  the  membership 
of  the  state  society  and  to  whom  we  would  carry 
our  message,  is  not  present  at  this  conference, 
and  consequently  we  must  take  it  up  for  con- 
sideration in  the  general  session. 

A great  many  of  our  county  societies  boast 
of  their  large  membership,  and  proudly  pay  the 
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per  capita  tax  on  a large  enrollment,  but  when 
you  visit  them  at  their  regular  meetings  you 
will  find  only  a small  number  present.  If  that 
visit  is  repeated  you  will  be  impressed  by  the 
fact  that  you  are  meeting  with  the  same  men  you 
met  before,  with  but  slight  exceptions.  One  so- 
ciety recently  visited,  that  claims  to  have  con- 
siderably over  one  hundred  members,  was  able 
to  secure  the  attendance  of  twenty  members  at 
the  regular  meeting,  although  a good  program 
was  arranged  to  serve  as  a drawing  card.  Twenty 
members  present  and  over  one  hundred  absent. 
Where  were  the  one  hundred  absentees?  Was  it 
not  just  as  much  their  duty  to  be  present  as  it 
was  the  duty  of  the  faithful  few  who  carried  the 
burden?  There  seems  to  be  an  impression  in 
the  minds  of  some  members,  that  the  payment 
of  the  annual  dues  is  all  that  is  necessary  and 
that  nothing  more  is  required  of  them.  This  is 
far  from  the  truth.  If  every  member  was  of  the 
same  opinion  and  proceeded  to  put  it  into  prac- 
tice, there  would  be  no  organization.  No  com- 
mercial enterprise  could  exist  if  all  of  its  stock- 
holders refused  to  be  interested  in  the  conduct 
of  the  business  after  purchasing  stock.  No 
church  or  fraternal  organization  could  continue 
to  function,  if  all  of  its  members  could  dis- 
charge their  obligations  merely  by  paying  annual 
dues.  No,  the  mere  payment  of  money  is  not 
sufficient  to  keep  members  of  this  society  in 
good  standing.  We  need  your  presence  in  the 
meetings  of  the  county  medical  societies.  We 
need  your  influence,  your  voice  in  the  discus- 
sions and  your  active  assistance  in  shaping  the 
policy  of  our  organization. 

If  other  argument  is  needed,  I would  suggest 
that  it  is  contrary  to  the  American  spirit  of  fair 
play,  to  expect  a few  faithful  souls  to  do  the 
work  while  the  rest  of  us  sit  idly  by  and  enjoy 
the  benefits  and  protection  secured  by  medical 
organization.  To  refuse  to  attend  the  meetings 
of  your  county  and  state  societies,  to  stay  at 
home  to  watch  the  business,  while  others  sac- 
rifice time,  talent  and  money  for  the  common 
good  is  not  fair,  is  not  right.  And  this  brings 
me  to  my  next  topic. 

ORGANIZATION  WORK 

If  there  ever  was  a time  in  the  history  of 
medicine  when  good  solid  team  work  on  the 
part  of  a united  profession  was  demanded,  it  is 
right  now.  At  every  session  of  the  legislature 


the  various  cults  and  isms  are  hard  at  work 
trying  to  obtain,  with  the  assistance  of  well- 
paid  attorneys  and  lobbies,  favorable  legislation. 
Osteopaths,  chiropractors,  naprapaths,  spondy- 
lotherapaths,  mechanotherapaths,  neurothera- 
paths,  electrotherapaths,  hydrotherapaths,  sug- 
gestive therapaths,  psycotherapaths,  naturothera- 
paths,  iridologists,  magnetic  healers,  religious 
healers,  not  to  mention  a score  of  others,  all  try- 
ing to  break-  into  the  practice  of  medicine  by  an 
easy  method.  In  many  instances  they  have  suc- 
ceeded in  writing  upon  the  statute  books  of  this 
state,  much  legislation  that  is  harmful  to  our 
profession  and  to  the  general  public,  and  at  every 
session  they  return  with  renewed  vigor.  Thanks 
to  the  vigilance  and  efforts  of  our  Legislative 
Committee,  many  obnoxious  bills  have  been  de- 
feated and  the  score  would  have  been  much 
greater  if  the  committee  had  received  more  as- 
sistance from  the  members  of  this  society.  If 
your  legislator  does  not  hear  from  you  in  re- 
gard to  the  medical  bills  before  him,  he  will  take 
it  for  granted  that  these  measures  are  acceptable 
and  will  vote  accordingly.  Have  you  told  him 
how  you  feel  about  it?  If  not,  who  is  to  blame 
if  laws  legalizing  quackery  are  placed  upon  the 
statute  books  of  the  state? 

Within  the  last  few  months  we  have  had  a 
clear  demonstration  of  the  power  in  the  hands 
of  the  medical  profession,  to  control  legislation. 
When  the  Department  of  Eegistration  and  Edu- 
cation proposed  the  annual  registration  of 
physicians,  it  created  a most  violent  storm  of 
opposition.  The  merits  or  demerits  of  this 
measure  is  not  the  point  at  issue  at  this  time. 
The  proposed  legislation  was  condemned  by  the 
profession  and  this  sentiment  was  voiced  in  no 
uncertain  tones.  Letters  and  telegrams  came 
in  by  the  score,  in  opposition  to  the  proposed 
measure.  County  after  county  passed  most  em- 
phatic resolutions  condemning  it,  with  the  result 
that  the  bill  was  not  presented  to  the  legislature 
and,  as  far  as  this  session  of  the  General  Assem- 
bly is  concerned,  annual  registration  of  physi- 
cians is  killed. 

This  is  only  a proof  of  the  power  of  our  influ- 
ence on  medical  legislation,  if  we  care  to  exert 
it.  By  a combined  effort,  we  could,  in  the 
future,  prevent  the  enactment  of  vicious  legis- 
lation in  any  form. 

We  are  not  a power  in  our  legislature  now, 
solely  because  we  do  not  demand  to  be  heard 
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upon  bills  that  affect  our  interest.  We  are  in- 
different as  to  medical  legislation  and  often  a 
bill  is  enacted  into  law  before  we  know  that 
such  a bill  is  under  consideration. 

To  illustrate  the  position  the  medical  man 
occupies  in  the  mind  of  the  average  legislator, 
let  me  call  your  attention  to  the  fact  that  a 
representative  in  the  General  Assembly  of  our 
sister  state,  Missouri,  introduced  a bill  limiting 
the  price  of  a doctor’s  visit  to  $1.50,  and  if 
called  to  the  country,  this  fee  could  be  increased 
by  25  cents  for  each  mile  traveled.  Now  the 
vital  part  of  this  transaction  is  not  contained 
in  the  subject  matter  of  the  bill,  but  in  the  fact 
that  this  legislator  had  the  temerity  to  introduce 
it  at'  all.  He  would  never  have  conceived  the 
idea  of  introducing  a bill  limiting  the  charges 
of  a plumber,  carpenter,  plasterer  or  blacksmith, 
but  the  doctor,  being  such  an  easy  mark,  could 
properly  be  made  the  victim  of  the  whims  of 
this  country  gentleman  from  Missouri. 

Year  by  year  we  see  hordes  of  men  and  some 
women,  under  some  form  of  quackery,  enter  the 
healing  profession,  with  a lowered  standard  of 
education,  much  to  the  detriment  of  the  general 
public.  The  medical  profession  has  been  asleep 
at  the  switch  and  the  crying  need  of  the  hour 
is  to  arouse  the  whole  profession  to  the  realiza- 
tion that  we  must  be  more  active  in  politics 
than  we  have  been  heretofore. 

COUNTY  TUBERCULOSIS  SANATORIA 

Allow  me  to  call  your  attention  to  the  benefi- 
cent provisions  of  the  Glackin  Law  recently 
enacted  and  written  into  the  laws  of  -our  state. 
Under  its  provisions  the  question  of  acquiring 
a sanatorium  to  be  used  by  all  the  people  of  the 
county  who  have  tuberculosis,  may  be  submitted 
to  the  voters  at  any  general  election.  If  results 
are  favorable,  the  proper  authorities  are  directed 
to  levy  a tax,  for  the  purpose  of  erecting,  equip- 
ping and  maintaining  a county  sanatorium, 
which  is  to  be  used  by  all  of  the  people  of  the 
county,  rich  and  poor  alike,  in  exactly  the  same 
manner  that  we  now  use  our  public  schools. 

TJp  to  this  time  40  counties  of  our  state 
have  submitted  this  question  to  the  voters,  and 
in  every  instance  the  result  was  favorable  by  an 
overwhelming  majority.  We  confidently  expect 
that  those  counties  that  have  not  as  yet  submit- 
ted this  question  will  speedily  do  so,  and  that 
the  time  will  soon  arrive  when  every  county  in 


our  state  will  be  in  a position  to  offer  a city  of 
refuge  to  all  of  its  victims  of  the  Great  White 
Plague. 

It  has  been  demonstrated  beyond  the  shadow 
of  a doubt  that  lives  are  saved  through  careful 
treatment  in  a well-regulated  tuberculosis  sana- 
torium. It  has  been  demonstrated  beyond  the 
shadow  of  a doubt  that  scores — possibly  hun- 
dreds— of  men,  women  and  children  are  dying 
in  the  average  Illinois  county  because  they  have 
tuberculosis. 

They  are  dying  because  there  is  no  place  for 
them  to  turn  for  hope  of  renewed  health.  They 
are  dying  because  they  have  acquired  a disease 
for  which  their  community  is  responsible.  Their 
community  is  responsible  because  it  has  not 
taken  the  necessary  steps  to  prevent  the  further 
spread  of  that  greatest  of  all  preventable  diseases 
- — tuberculosis. 

Hundreds  of  our  Illinois  men  who  had  offered 
their  lives  for  their  country  were  stopped  on  the 
road  to  Berlin  and  sent  back  home  because  they 
had  tuberculosis.  Some  of  them  are  to  be  found 
in  every  county  in  the  state.  What  do  their 
home  communities  propose  to  do  about  it?  Will 
they  send  them  to  sanatoria  where  they  will  have 
every  chance  for  recovery,  or  will  they  refuse 
to  extend  them  a helping  hand? 

The  recent  epidemic  of  influenza  and  pneu- 
monia developed  hundreds  of  new  and  hitherto 
unsuspected  cases  of  tuberculosis.  Many  of  these 
new  cases  will  develop  in  every  county.  The 
way  is  open  for  you  through  the  tuberculosis 
sanatorium  law,  which  may  be  submitted  to  the 
voters  at  any  general  election.  A vote  for  the 
levy  of  a small  tax  to  carry  out  the  provisions 
of  this  law  is  without  question  a vote  to  save 
the  lives  of  many  men,  women  and  children  in 
this  state.  A vote  against  this  measure  is  with- 
out question  a vote  to  condemn  these  men,  women 
and  children  to  death,  without  a fighting  chance 
to  live.  If  the  measure  carries — and  it  should 
— it  will  cost  the  average  person  in  any  county 
about  the  price  of  a good  square  meal  once  a 
year.  What  a small  price  to  pay  for  the  saving 
cf  so  many  lives ! 

DO  YOU  WANT  HEALTH  INSURANCE? 

If  so,  all  you  have  to  do  is  to  sit  in  your 
offices,  watch  your  private  interests,  do  nothing 
to  advise  your  representatives  in  the  legislature 
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how  you  would  wish  them  to  vote,  and  it  will 
surely  come. 

The  governor  has  appointed  a commission  to 
investigate  the  whole  subject  of  health  insur- 
ance and  to  make  a report  to  the  legislature  now 
in  session.  Our  State  Health  Insurance  Com- 
mittee has  presented  some  very  powerful  argu- 
ments against  the  proposed  measure.  New  York 
has  defeated  health  insurance  for  the  third  time. 
In  the  general  assembly,  recently  adjourned,  the 
bill  was  defeated  in  the  House,  although  it  had 
been  passed  by  the  Senate.  Ohio  has  voiced  its 
disapproval,  after  the  Ohio  Health  and  Old  Age 
Insurance  Commission  had  made  a favorable  re- 
port on  this  measure.  But  in  spite  of  it  all,  it 
seems  that  it  will  require  the  united  efforts  of 
the  organized  profession  of  the  state  to  kill  this 
attempt  at  vicious  legislation. 

The  organized  profession  which  will  have  to 
work  under  this  law  does  not  demand  it,  or- 
ganized labor  has  condemned  it,  the  employers 
of  labor,  as  represented  by  the  various  national 
organizations,  Chambers  of  Commerce  and  Civic 
Federations,  have  all  gone  on  record  as  being 
opposed  to  it.  It  is  being  fostered  by  and  origi- 
nated with  the  “American  Association  for  Labor 
Legislation,”  which  is  in  no  wise  connected  nor 
in  any  way  affiliated  with  organized  labor. 

However,  the  supporters  of  this  measure  have 
a strong  organization  to  promote  its  enactment, 
so  strong  that  it  has  been  successful  in  enlisting 
many  prominent  medical  men  in  its  defense,  and 
it  will  only  be  by  the  united  team  work  of  the 
members  of  this  society  that  it  will  be  defeated 
in  this  state. 

It  is  our  duty  to  take  a personal  interest  in 
this  matter.  Ask  your  representatives,  either 
by  letter  or  in  a personal  interview,  to  voice  and 
vote  your  sentiments  on  this  proposition,  if  a 
bill  in  support  of  this  harmful  innovation  should 
be  brought  to  their  attention. 

In  conclusion,  I desire  to  express  my  highest 
appreciation  of  the  hearty  co-operation  extended 
to  me  by  my  fellow  officers  in  the  executive 
department  and  the  cordial  reception  given  me 
by  the  members  of  the  society,  with  whom  it  has 
been  my  privilege  to  come  in  contact,  during  the 
year.  They  have  pardoned  all  of  my  shortcom- 
ings and  have  given  me  their  loyal  support  and 
assistance  under  all  circumstances. 

The  honor  of  having  held  the  office  you  gave 
me  a year  ago  will  be  cherished,  in  the  years 


to  come,  as  the  golden  spot  in  my  medical 
career,  and  it  can  not  be  erased  by  any  future 
event.  As  the  sun  is  sinking  into  the  western 
shadows  the  recollections  of  the  events  of  the 
past  year  will  produce  an  afterglow,  which  will 
illuminate  the  darkness  of  declining  years. 

CHRONIC  PANCREATITIS.*' 

Hugh  N.  MacKechnie,  A.  B.,  M.  D.,  C.  M. 

Professor  of  Surgery,  Loyola  University  Medical  School. 

CHICAGO. 

We  will  include  in  this  paper  a brief  discus- 
sion of  chronic  inflammation  of  the  pancreas  in 
so  far  as  it  is  produced  by  infection  or  irritation, 
excluding  cases  of  cancer,  cysts  and  other  clinical 
entities  whose  inflammatory  manifestations  are 
quite  secondary  in  importance  to  the  tumor  mass 
itself. 

There  are  five  ways  whereby  material  may 
reach  the  pancreas,  and  having  reached  it,  set  up 
the  process  of  chronic  pancreatitis. 

1.  From  the  gall  bladder  through  the  cystic 
and  common  ducts  and  duct  of  Wirsung. 

2.  From  the  duodenum  through  the  ampulla 
of  Vater  and  duct  of  Wirsung. 

3.  By  extension  through  continuity  of  tissue 
from  a gastric  or  duodenal  ulcer. 

4.  Through  the  blood  stream. 

5.  Through  the  lymphatics. 

The  work  of  Mayo-Robson,  Opie  and  others 
brought  into  prominence  the  first  of  these.  They 
claimed  that  the  condition  was  due  to  the  en- 
trance of  irritating  material  from  the  gall  blad- 
der and  ducts.  In  order  that  this  be  produced 
some  obstruction  must  be  present  distal  to  the 
opening  of  the  duct  of  Wirsung.  They  believed 
this  was  most  frequently  caused  by  an  hyper- 
trophy of  the  band  of  Odii.  It  might  also  be 
caused  by  a fibrosis  or  tumor  in  the  duodenum  in 
this  region,  or  by  a calculus  at  the  papilla  of 
Vater.  The  direct  factor  in  the  production 
Mayo-Robson  claimed  was  the  irritating  bile.  He 
produced  the  condition  by  introducing  chemicals 
and  altered  bile  under  pressure.  He  further 
demonstrated  that  pure  bile  will  not  irritate  the 
pancreas,  but  that  bile  mixed  with  mucus  from 
an  inflamed  gall  bladder  or  other  extraneous  ma- 
terial, or  if  chemically  altered,  will  do  so.  Archi- 
bald of  Montreal  confirmed  some  of  these  points. 

‘Read  at  the  sixty-ninth  annual  meeting  of  the  Illinois  State 
Medical  Society  at  Peoria,  May  22,  1919. 
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lie  used  the  hydrometer  to  measure  the  pressure 
in  the  gall  bladder.  Normally  it  is  from  300- 
600  m.m.  H,0.  He  forced  bile  into  the  pancreas 
at  700-800  m.m.  H20  and  produced  a reaction 
with  subsequent  fibrosis.  He  further  injected 
bacteria  through  the  pancreatic  duct,  but  found 
that  they  did  not  always  produce  an  inflamma- 
tion. 

Clinically  many  cases  appear  to  confirm  their 
claims.  The  patient  with  the  distended  gall 
bladder  and  ducts  containing  pus  or  mucus  with 
or  without  stones,  if  carefully  examined,  will  be 
found  to  have  a pancreas,  swollen,  firm,  more  or 
less  irregular  in  outline  and  many  times  giving 
the  appearance  of  malignancy.  These  cases  will, 
as  I say,  appear  to  confirm  their  statements,  but 
a more  careful  examination  or  analysis  shows 
lymphatic  engorgement  indicating  an  infective 
organism,  and  places  them  in  etiology  group  5, 
that  of  lymphatics. 

The  following  case  is  illustrative: 

L.  B.,  aged  53  years;  Greek,  retired  merchant,  com- 
plains of  epigastic  pain,  flatulence,  acid  eructations, 
loss  of  appetite  amounting  almost  to  inability  to  eat; 
20  pounds  loss  of  weight,  constipation.  Stools  from 
time  to  time  were  very  light  in  color  but  now  are  nor- 
mal. Symptoms  of  pyloric  obstruction  were  thought  so 
marked  that  he  was  brought  for  a gastroenterostomy 
and  pylorectomy.  Examination  showed  a man  some- 
what emaciated,  muddy  skin,  not  cachectic.  A tumor  in 
the  right  hypochondrium  extended  through  epigas- 
trium to  the  left  of  middle  line.  This  was  firm,  ten- 
der, slightly  movable.  No  tenderness  at  McBurney’s 
point. 

Gastric  analysis  showed  a hypochlorhydria ; bismuth 
meal  passed  rather  rapidly  and  gave  evidence  of  no 
obstruction.  Urine  dark  amber  color;  Sp.  gr.  1022, 
acid  reaction,  a trace  of  albumin,  sugar  negative;  bile 
present;  casts  negative;  temperature  99.6,  pulse  76, 
tongue  dry,  coated  thickly  white.  Diagnosis  was  cho- 
lecystitis and  probably  cholelithiasis.  At  operation  the 
gall-bladder  was  found  very  large,  dark  and  congested, 
full  of  stones  and  a small  amount  of  pus.  The  pan- 
creas was  enlarged  with  a diameter  about  1.5  inches. 
It  was  firm,  nodular  through  the  head  and  body,  no 
signs  of  fluctuation;  lymphatics  in  the  gastrophepatic 
omentum  enlarged.  The  gall-bladder  was  removed  for 
the  subacute  condition  and  threatened  rupture.  Ma- 
lignancy in  the  pancreas  was  strongly  suspected.  Pa- 
tient made  an  uneventful  recovery  and  left  the  hospital 
in  three  weeks.  Tenderness  almost  gone;  tumor  ap- 
peared smaller;  gastrointestinal  disturbances  decreas- 
ing; appetite  returning  and  patient  feeling  much  im- 
proved. Recent  report  shows  tenderness  gone,  tumor 
mass  not  palpable.  He  is  working  every  day,  has  an 
excellent  appetite,  and  has  regained  his  former  weight. 
Many  cases  of  this  type  which  appear  to  be  irritative 


m origin  from  obstruction  and  damming  back  of  the 
bile  are  in  reality  infected,  as  evidenced  by  the  lym- 
phatic enlargement,  the  local  pancreatic  involvement 
and  the  fact  that  excision  of  the  gall-bladder  relieves 
the  condition. 

It  would  appear  that  Mayo  Robson  had  laid 
too  much  stress  on  the  chemical  action  of  the 
bile  injected  and  not  enough  on  the  probable 
low  grade  bacteria  injected  with  his  bile;  fur- 
thermore that  Archibald  had  not  produced  the 
proper  bed  for  his  bacteria  when  he  failed  to  in- 
troduce a traumatizing  agent  for  them. 

The  second  class  are  those  cases  with  a weak- 
ened sphincter  Odii.  The  fluid  from  the  duode- 
num with  its  irritating  gastric  secretion,  its 
food  stuffs  and  very  toxic  contents  with  few  bac- 
teria, is  forced  up  the  pancreatic  duct  and  pro- 
duces an  irritation.  If  such  a dilatation  were 
begun  one  would  expect  an  early  marked  dilata- 
tion with  great  irritation  and  necrosis  rather 
than  fibrosis.  The  work  of  Sweet  in  transplant- 
ing the  pancreatic  ducts  indicates  that  the  band 
of  Odii  has  nothing  to  do  with  protection  of  the 
ducts  for,  in  transplanted  ducts  without  any  pro- 
tection, no  material  appears  to  gain  entrance  to 
the  pancreas  although  secretions  pass  out.  More- 
over in  many  cases  the  duct  of  Santorini  with  an 
unprotected  intestinal  end  fails  to  carry  up  an 
infection. 

The  third  is  undoubtedly  a factor  in  a rela- 
tively small  number  of  cases.  An  ulcerating 
stomach  or  bowel  if  in  contact  will  transmit  its 
bacteria  to  the  pancreas.  It  will,  however,  pro- 
duce only  a localized  fibrosis  and  at  no  times  an 
extensive  pancreatitis.  In  some  cases  it  would 
produce  an  acute  necrosis. 

The  fourth  factor,  the  hematogenous  borne 
bacterium,  deserves  some  consideration  as  a 
causative  agent.  With  the  work  of  Rosenow  at 
the  Durand  Hospital  on  the  selective  action  of 
bacteria  a new  light  was  thrown  on  many  cases. 
Many  theories  had  been  set  forth  to  explain  the 
various  neuralgias,  myalgies  and  arthritides  with 
which  we  are  familiar.  None  of  them  lead  to  a 
solution  through  the  finding  of  the  causative 
factor.  Rosenow  brought  out  the  information 
of  the  selective  action  of  certain  bacteria  for 
certain  organs  producing  certain  diseases. 
Among  these  appeared  the  streptococcus  that  pro- 
duced, at  least,  certain  types  of  cholecystitis  and 
pancreatitis.  A further  study  may  reveal  the 
fact  that  cholecystitis  is  primary  and  the  pan- 
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creatitis  secondary,  or  that  slightly  different  cul- 
tured type  of  streptococcus  produces  the  latter. 
I believe  that  these  cases  are  primarily  hemato- 
genous in  the  gall  bladder,  but  they  come  under 
the  Fifth  group  in  our  etiology  of  pancreatitis — 
the  lymphatic.  The  experimental  proof  of  this  is 
not  yet  put  forth.  The  inherent  difficulties  of 
such  work  have  hindered  its  progress.  The  ex- 
periments of  Coffee,  Sweet  and  more  recently 
Moorehead,  however,  teach  us  that  our  fear  of 
this  organ  is  greatly  magnified  and  that  we  can 
do  more  in  draining,  sectioning  and  partially 
excising. 

This  class  of  cases  Arhsperger  and  Deaver  have 
called  pancreatic  lymphangitis.  The  lymphatics 
of  the  pancreas  are  arranged  in  three  groups. 
The  first  is  found  along  the  upper  and  posterior 
surface  of- the  body  and  head  and  drain  into  the 
glands  along  the  superior  pancreaticoduodenal 
artery  into  the  glands  in  the  gastrohepatic  omen- 
tum which  accompany  the  hepatic  vessels;  the 
second  are  along  the  lower  edge  of  the  head  and 
body  and  drain  along  the  inferior  pancreatico- 
duodenal artery  to  the  glands  at  the  base  of  the 
mesenteric  vessels.  The  third  from  the  body  and 
tail  reach  the  splenic  group  along  the  pancreatico 
magna  branch  of  the  splenic  artery. 

, In  the  course  of  his  studies  of  these,  Franke 
demonstrated  that  the  glands  along  the  superior 
border  of  the  head  and  body  can  be  injected  by 
pressure  from  within  the  gall  bladder.  This  be- 
ing so,  the  intracystic  pressure  suggested  by  Ar- 
chibald and  others  as  producing  back  flow 
through  the  ducts  probably  produces  a back  flow 
through  the  lymph  channels  and  carries  the  in- 
fection along.  Clinically,  our  cases  confirm  this 
opinion.  Through  the  lymphatics  the  infections 
reach  the  head  of  the  pancreas  first,  here  it  is 
found  first  and  here  it  is  best  developed.  If  this 
were  transmitted  through  the  duct  there  would 
be  a more  uniform  enlargement  throughout  the 
organ  extending  along  the  duct. 

Those  cases  of  enlargement  with  stones  or  with 
stoppage  of  the  cystic  duct  without  involvement 
of  the  ampulla,  are  of  this  class.  The  following 
case  illustrates: 

Mrs.  H.,  complains  of  acid  eructations,  indigestion, 
much  discomfort  and  some  pain  in  epigastrium  with  a 
tumor  mass  in  the  right  hypochondrium,  muddy  com- 
plexion, coated  tongue,  constipation,  loss  of  weight 
16  pounds.  Skiagraph  showed  shadow  over  gall- 
bladder. 

On  operation  we  found  a gall-bladder  with  one  stone 


the  size  of  a hen’s  egg;  no  pressure  on  hepatic  or 
common  ducts ; the  pancreas  slightly  enlarged,  nodular 
and  firm;  glands  in  gastrohepatic  omentum  enlarged. 
The  gall-bladder  was  removed.  Patient  left  the  hos- 
pital in  two  and  one-half  weeks  quite  recovered.  A 
recent  report  indicated  a gain  in  weight  and  sympto- 
matic recovery. 

We  have  two  types  of  pathology  in  chronic 
pancreatitis.  The  one  predominates  in  the  in- 
terlobular spaces  and  the  other  in  the  intera- 
c-inar  spaces.  Each  type  begins,  as  do  all  forms 
of  inflammation,  with  some  exudate  and  infiltra- 
tion of  inflammatory  products.  In  this  stage 
we  have  swelling,  pain,  gastrointestinal  disturb- 
ances, as  flatulence,  constipation  and  oftentimes 
a muddy  complexion. 

If  this  condition  is  allowed  to  persist  we  turn 
to  the  more  permanent  and  serious  type  of  con- 
dition with  fibrosis,  contraction  and  destruction 
of  the  secreting  cells.  It  is  at  this  point  we  sepa- 
rate most  distinctly  into  one  or  the  other  of  the 
characteristic  types.  In  the  one  the  fibrosis  pre- 
dominates in  the  interlobular  spaces,  the  secret- 
ing cells  are  compressed  and  there  is  decreased 
amount  of  secretion.  With  this  the  flatulence, 
eructations,  constipation  and  other  gastrointes- 
tinal forms  of  disturbance  grow  chronic.  At 
this  stage  it  is  difficult  or  impossible  to  produce 
a cure  or  even  approximate  return  of  health. 
In  the  other  forms  there  is  but  little  disturbance 
of  the  secreting  cells  but  an  involvement  of  the 
islands  of  Langerhans.  A glycosuria  is  produced 
which  is  more  or  less  permanent  depending  on 
the  chronicity  and  in  degree  depending  on  the 
extent  of  the  pathology.  These  two  conditions 
may  be  produced  in  a diffuse  form  or  in  a local 
form  and  as  result  there  may  be  a small  or 
marked  secretary  disturbance. 

In  the  diffuse  interlobular  type  the  pancreas  is 
enlarged,  nodular  and  hard  while  in  the  inter- 
acinar  type  it  is  enlarged,  smooth  and  firm,  but 
not  hard,  and  seems  tough  and  leathery.  On 
section  each  presents  a characteristic  surface;  the 
interlobular,  with  spaces  surrounded  and  com- 
pressed by  well  developed  fibrous  tissue;  the 
interacinar  more  smooth,  less  irregular  and  with 
less  compression. 

Of  the  associated  or  complicating  pathology 
one  must  mention  the  gall  bladder  and  bile 
ducts.  Two  types  we  note  in  these  cases.  The 
first  is  distended  or  some  times  contracted  and 
thickened,  filled  with  stones  and  infected  mucus 
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or  pus.  The  walls  contain  chiefly  a streptococcus 
but  sometimes  also  staphylococcus  and  colon. 

The  other  type  is  the  normally  appearing  gall 
bladder,  either  enlarged  or  normal  in  size  and 
shape,  which  empties  readily.  It  contains  usually 
normal  bile  or  bile  and  some  mucus.  The  walls 
also  harbor  a streptococcus  and  possibly  a staphy- 
lococcus and  colon  bacillus.  The  lymphatic 
glands  in  the  gastrohepatic  omentum  are  almost 
invariably  enlarged  and  others  may  be  found  if 
looked  for. 

The  treatment  of  chronic  pancreatitis  must  be 
based  on  a rational  consideration  of  the  etiologic 
factors  of  the  pathology  present.  It  includes  the 
mooted  question  of  drainage;  of  cholecystec- 
tomy or  cholecystotomy.  The  first  matter  is  to 
decide  on  the  presence  or  absence  of  obstruction 
at  the  ampulla  of  Vater,  the  degree  of  obstruc- 
tion if  any,  and  the  obstructing  factor.  The 
second  is  whether  we  shall  drain  or  excise  the 
gall  bladder,  i.  e.  whether  we  need  to,  and  can, 
get  rid  of  the  infection  and  exudate,  through  the 
gall  bladder  and  ducts;  or  whether  we  must  ex- 
cise the  gall  bladder  to  get  rid  of  it. 

The  first  question  being  one  of  physical  ex- 
amination is  usually  easily  disposed  of.  It  may 
occur  as  a calculus,  a fibrosed  ulcer,  a small 
malignancy  or  an  hypertrophied  band  of  Odii. 
If  a calculus  be  found  it  must  be  removed.  This 
is  done  by  pressing  it  down  into  the  duodenum 
or  getting  it  up  to  an  approachable  point  in  the 
common  duct  or  into  the  gall  bladder.  The  ob- 
struction by  a scar,  a malignancy  or  an  hyper- 
trophied band  of  Odii  indicates  the  necessity  of 
a cystenterostomy,  for  by  no  other  means  up  to 
the  present  time  have  we  as  successfully  sur- 
mounted the  difficulty.  An  excision  of  them  in- 
volving the  ampulla  of  Vater  with  a portion  of 
duodenum  has  not  seemed  a feasible  operation 
in  the  human.  Moorehead  has  performed  it  suc- 
cessfully in  the  dog  but  admits  that  it  is  much 
more  difficult  in  the  human.  Archibald  suggests 
a transduodenal  choledoctomy  at  the  ampulla  of 
Vater,  thereby  dilating  the  ampulla  and  enlarg- 
ing the  opening. 

The  second  matter  is  on  the  necessity  and 
efficiency  of  drainage.  This  brings  in  the  ques- 
tion of  cholecystectomy  or  cholecystostomy — to 
drain  or  to  excise.  It  is  not  within  the  bounds 
of  time  given  a paper  to  discuss  fully  both  sides 
of  this  question.  On  the  one  hand  we  have  those 


who  like  Mayo  Eobson,  Opie  and  Flexner  backed 
up  more  recently  by  Archibald  and  others  who 
contend  that  the  pancreatitis  is  a chemically 
produced  reaction  and  that  prolonged  drainage 
is  essential  to  its  relief  if  not  its  cure.  They 
recognize  the  fact  that  the  infiltration  may  be 
far  reaching,  deep  seated ; that  it  may  have  gone 
beyond  the  mucosa  but  they  maintain  that  if 
drainage  is  kept  up  for  weeks  or  months  in  the 
more  severe  cases  the  condition  can  be  cured. 
They  do  not  acknowledge  that  these  are  infected 
cases  and  that  they  are  not  usually  successfully 
drained.  Unfortunately,  they  have  no  criterion 
whereby  one  may  know  that  the  infection  has 
ceased  and  the  condition  is  cured.  It  has  been 
said,  and  rightly  so  in  most  cases,  that  the  fistula 
will  close  and  remain  closed  only  when  the  in- 
flammation is  gone.  We  have  all  had  this  ex- 
perience from  time  to  time,  but  no  one  cares  to 
carry  patients  through  it. 

On  the  other  hand  we  have  those  who  believe 
in  the  infectious  origin  of  the  condition,  that  it  is 
lymphatic  borne  from  the  primary  focus  in  the 
gall  bladder,  and  that  the  only  way  to  get  rid  of 
the  condition  is  by  an  excision  of  the  primary 
focus.  We  must  not  confuse  these  cases  of  gall 
bladder  wall  infections  of  strepto  with  those  of 
empyema  of  staphyto  and  colon  types.  This  last 
group  can  be  best  treated  and  cured  by  drainage 
but  it  is  a very  small  group  and  does  not  often 
produce  pancreatitis.  Clinically,  we  find  that  ex- 
cision is  the  only  method  of  treatment.  The 
following  case  illustrates: 

G.  H.,  aged  28  years,  complains  of  pain  in  epigas- 
trium ; tenderness  in  midline,  pain  in  the  right  iliac 
fossa,  some  tenderness  on  deep  palpation ; acid  eructa- 
tions, constipation;  normal  appearing  stools,  no  jaun- 
dice, some  muddy  complexion  if  constipated;  some 
pain  in  right  hypochondrium.  I operated  through  high 
appendix  incision;  appendix  removed.  Exploration  of 
the  upper  abdomen  showed  the  gall-bladder  containing 
a number  of  stones,  the  pancreas  somewhat  nodular 
and  thickened.  I removed  the  stone  and  drained  the 
gall-bladder  through  a puncture  wound  for  three 
weeks,  when  it  closed,  only  to  open  and  close  again 
and  again  for  some  seven  weeks.  Three  months  later 
he  was  back  complaining  of  the  old  epigastric  pain. 
On  operation  I found  the  gall-bladder  attached  to  the 
wall,  somewhat  thickened,  the  pancreas  was  still  thick- 
ened and  nodular.  I removed  the  gall-bladder,  tied  off 
the  duct  and  inserted  two  cigarette  drains.  Patient 
left  the  hospital  in  two  weeks.  He  has  just  returned 
from  France  and  says  nothing  distresses  him;  he  has 
no  pain.  The  patient  was  not  aided  by  drainage,  but 
apparently  cured  by  excision. 
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Another  type  of  case  is  that  with  a gall  blad- 
der distended  with  stones,  mucus  and  bile : 

Mrs.  G.,  aged  71  years,  presented  a history  of  the 
usual  symptoms  incident  to  this  disease.  At  operation 
the  gall-bladder  was  very  dark  and  congested,  the  pan- 
creas nodular,  firm  and  enlarged.  The  lymphatics  in 
the  gastrohepatic  omentum  enlarged.  I excised  the 
gall-bladder  and  drained  down  to  the  duct.  Recovery 
uneventful ; gastric  disturbance  ceased.  At  present  she 
is  doing  the  housework  for  a family. 

The  third  type  is  the  normal  appearing  gall 
bladder  which  empties  with  difficulty,  is  slightly 
thickened  and  contains  a dark,  viscid  bile : 

Mrs.  S.,  aged  28  years,  gives  a history  indicating  a 
gastric  ulcer,  the  symptoms  of  which  have  subsided. 
She  has,  however,  epigastric  distress  and  eructations. 
Seme  right  hypochondriac  tenderness  running  across 
to  the  left  side.  Barium  meal  indicated  a healed  ulcer 
on  lower  anterior  surface  of  stomach  greater  curva- 
ture. At  operation  we  found  a long  gall-bladder  full 
of  dark  viscid  bile,  the  pancreas  slightly  thickened, 
firm  and  nodular.  I performed  a gastroenterostomy 
to  relieve  the  slight  pyloric  stasis  and  a cholecystec- 
tomy. Recovery  uneventful.  Symptomatic  cure. 

These  cases  we  have  been  accustomed  to  drain 
after  excision.  Recently,  we  believe  that  they 
are  better  without  drainage  provided  we  have 
secured  and  sterilized  the  cystic  duct  stump,  and 
that  we  have  no  oozing  of  blood  or  bile  from  the 
under  surface  of  the  liver.  We  have  less  ad- 
hesions, less  likelihood  of  our  ligature  slipping 
and  no  danger  from  tube  or  gauze  eroding  the 
intestine. 

The  patient  with  the  prolonged  case  cannot 
hope  for  a removal  of  the  fibrosis  nor  of  any 
improvement  in  the  glandular  portions  of  the 
organ  injured  by  the  fibrosis.  The  only  im- 
provement can  be  expected  from  removing  the 
exudate  before  organization  has  occurred.  This 
will  relieve  pressure  and  permit  of  a partial  re- 
turn to  normal  of  the  cells.  As  a result  of  this 
we  can  expect  an  improvement  in  the  digestive 
ferments  and  in  the  internal  secretion  from  the 
islands  of  Langerhans.  This,  the  thing  to  be 
desired,  should  prompt  us  to  an  early  diagnosis 
and  to  an  early  surgical  interference  for  the  best 
possible  results. 

CONCLUSIONS 

1.  Chronic  pancreatitis  may  be  irritative  in 
origin,  but  is  usually  infective,  being  lymphatic 
borne  from  a primary  focus  in  the  gall  bladder. 

2.  Cure  for  it  consists  in  removing  the  pri- 
mary focus  and  permitting  the  natural  resources 
of  the  body  to  take  care  of  the  damage. 


3.  In  the  late  stages  with  marked  fibrosis 
only  a stopping  of  the  process  may  be  produced 
while  the  existing  fibrosis  can  by  pressure  con- 
tinue its  damages. 

4.  Early  diagnosis  and  early  removal  of  the 
primary  focus  to  prevent  fibrosis  is  important. 

5.  The  doubtful  case  of  gastric  disturbance 
should  be  looked  into  very  carefully  as  early  as 
possible  to  save  it  from  the  chronic  fibrous  stage. 


THE  USE  OF  THE  TINCTURE  OF  IODINE 
IN  INTENSIVE  DOSAGE  IN  THE 
TREATMENT  OF  TUBERCULOSIS 
AND  OTHER  INFECTIOUS 
DISEASES.* 

John  Ritter,  M.  D. 

CHICAGO. 

Historical  Note : It  is  now  more  than  one 
hundred  years  since  the  discovery  of  iodine ; 
namely,  in  1811,  when  Courtois,  a soap  maker 
of  Paris,  engaged  in  the  manufacture  of  soda 
from  the  ashes  of  sea  plants,  obtained  a waste 
liquor  entirely  different  from  anything  which  he 
had  ever  observed.  This  greatly  attracted  his 
attention,  and,  being  of  an  observing  mind,  he 
submitted  it  to  the  French  chemists  Clement  and 
Gay-Lussac,  who  successfully  isolated  from  it 
a new  element  which,  owing  to  its  violet  vapor, 
was  called  iodine.  Minute  quantities  of  iodine 
are  found  in  sea  water,  and  marine  plants  possess 
the  power  of  abstracting  and  accumulating  it  as 
organic  salts  in  their  tissues  and  from  these  dried 
and  partly  incinerated,  or  half  vitrified,  sea  weeds 
iodine  is  prepared.  This  so-called  ash  obtained 
from  these  sea  plants  is  commercially  known  as 
kelp,  and  until  the  discovery  of  iodine  in  Chile 
saltpetre  was  the  chief  source  of  this  drug. 

Physical  Properties,  Tincture  of  Iodine:  Io- 

dine is  readily  soluble  in  alcohol,  ether,  chloro- 
form, in  bisulphide  of  carbon,  in  the  various 
fixed  and  volatile  oils,  and  slightly  in  water — 
about  1 :7000 — but  we  physicians  are  concerned 
with  iodine  chiefly  as  a drug  when  dissolved  in 
alcohol  in  proper  proportions,  and  which  is  then 
known  as  *the  tincture.  The  tincture  of  the 
U.  S.  P.  is  a 7 per  cent,  iodine  solution  in  95  per 
cent,  alcohol,  containing  5 per  cent,  of  potassium 
iodide.  The  tinctures  of  the  French  Pharma- 
copeia, an  iodine  solution,  one  part  iodine  in 

*Read  February,  1919,  at  the  meeting  of  the  West  Side 
branch  of  the  Chicago  Medical  Society. 
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twelve  parts  of  90  per  cent,  alcohol,  and  that  of 
the  German  Pharmacopeia,  one  part  iodine  in 
ten  parts  90  per  cent,  alcohol,  are  more  desirable 
for  an  iodine  impression  and  this  is  owing  to  the 
absence  of  iodide  of  potassium  in  these  tinctures, 
which  in  some  individuals  is  found  to  be  ex- 
tremely irritating.  The  National  Dispensatory, 
a commentary  of  the  U.  S.  Pharmacopeia,  de- 
scribing iodine  and  its  properties,  states,  among 
others,  that  it  is  a gastro-intestinal  irritant  of 
intense  severity  said  to  produce  diarrhea,  vomit- 
ing and  collapse,  but  still  that  death  has  rarely 
occurred,  and  that  if  death  does  not  result  from 
acute  gastro-enteritis,  secondary  fatty  degenera- 
tion of  various  organs  may  occur;  that  iodine 
.is  given  internally  to  a limited  extent  in  the  form 
of  the  tincture  in  two  or  three  minim  doses,  that 
the  most  common  use  is  in  the  dose  of  one-fourth 
to  one  minim.  In  case  of  so-called  poisoning  the 
proper  antidotes  are  also  mentioned.  Comment- 
ing on  the  above,  it  was  not  at  all  surprising 
that  when  I began  prescribing  the  tincture  and 
gave  it  in  twenty,  thirty  and  one  hundred  drop 
doses,  many  a cautious  druggist,  on  looking  up 
the  dose  in  this  recognized  and  accepted  standard 
book,  called  me  up  by  telephone  when  a tincture 
of  iodine  prescription  was  presented  for  com- 
pounding, enquiring  if  I were  not  mistaken  as  to 
dosage.  In  several  instances  the  filling  of  the 
prescription  was  simply  refused,  one  druggist 
remarking  to  his  customer  that  if  he  took  thirty 
drops  of  tincture  of  iodine,  as  was  stated  on  the 
prescription,  that  “in  three  days  his  friends  would 
walk  behind  him.” 

Tincture  of  iodine  has  been  administered  in 
extremely  large  doses  by  many  internists  and 
most  particularly  those  of  the  French  school. 
Dr.  L.  Boudreau  of  Bordeaux,  France,  has  given 
tincture  of  iodine  very  systematically  for  years 
in  pulmonary  and  other  forms  of  tuberculosis, 
pushing  the  remedy  to  tolerance.  He  says:  “It 
is  indicated  wherever  there  is  infection.  Iodine 
is  a natural  component  of  the  body;  does  not 
accumulate,  is  rapidly  eliminated,  is  both  mi- 
crobicidal and  antitoxic;  a tonic  to  the  human 
organism  and  the  vital  functions;  stimulates  the 
production  of  leukocytes,  produces  hyperleukocy- 
tosis, increases  functioning  of  the  glands,  espe- 
cially the  ductless.  Indicated  wherever  fever 
develops,  in  all  inflammatory  conditions,  in  septi- 
cemia, in  typhoid  and  typhus,  in  puerperal  fever, 
in  meningitis,  measles,  scarlet  fever,  whooping 


cough,  pneumonia,  etc.”  I have  given  tincture  of 
iodine  internally  for  a number  of  years,  usually 
in  progressively  increasing  dosage,  and  I am 
fully  convinced  of  its  beneficial,  inhibitory  and 
curative  effect.  Iodine  may  be  administered  with 
most  favorable  results  in  all  diseases  due  to  the 
action  of  bacteria;  even  in  small  doses  it  pos- 
sesses highly  bactericidal  properties.  In  cases  of 
pus  formation  with  a tendency  to  absorption,  for 
the  removal  of  an  inflammatory  exudate,  in  acute 
or  chronic  pleurisy,  in  tuberculous  peritonitis, 
both  ante-  and  post-operative,  in  pulmonary 
tuberculosis  at  any  stage,  in  chronic  fibroid 
phthisis,  in  glandular  tuberculosis,  in  unresolved 
pneumonia,  as  well  as  in  the  acute  stage;  in 
erysipelatous  inflammations,  in  multiple  ab- 
scesses, in  osteomyelitis,  etc. 

How  to  Administer  Iodine:  For  the  adminis- 
tration of  tincture  of  iodine  various  vehicles  have 
been  used.  Some  advise  it  to  be  given  in  water, 
in  cider,  in  root  beer,  in  wine,  in  coffee,  in  plain 
beer  or  in  liquor,  but  the  vehicle  most  suitable 
and  one  which  I have  recommended  for  the  ad- 
ministration of  either  large  or  small  doses  is 
ordinary  good  and  wholesome  milk.  Beginning 
with  a single  drop  in  about  one-half  glass  of  milk 
at  the  first  meal,  two  at  the  second,  three  with 
the  third,  and  so  on  until  a dosage  of  twenty 
or  thirty  drops  has  been  reached.  This  amount 
may  then  be  given  three  times  a day,  best  with 
or  right  after  the  meal,  and  continued  for  some 
time.  Now,  if  it  be  desired  to  increase  this  dose, 
then  the  gradually  increasing  drop  method  should 
be  resumed  until  fifty,  sixty,  one  hundred  or 
more  drops  are  given,  and  when  the  highest 
single  dose  desired  has  been  reached  it  should 
then  be  given  three  times  a day.  Should,  however, 
an  individual’s  idiosyncrasy  show  an  iodine  intol- 
erance, then  the  dosage  should  be  lessened,  or 
for  a time  entirely  suspended.  Personally,  I have 
never  observed  a single  instance  of  intolerance, 
nor  of  iodism,  nor  any  untoward  effect,  no  sys- 
temic or  organic  disturbance,  nor  any  so-called 
toxic  or  deleterious  effect  during  the  entire  period 
of  iodine  administration.  It  is  said  that  in  some 
individuals  an  iodine  intolerance  or  iodism  is 
brought  about  if  the  drug  is  administered  in 
small  doses,  but  that  if  it  is  then  pushed  to 
larger  dosage  all  disturbing  symptoms  disappear. 
Perhaps  by  increasing  the  dose  so  rapidly,  as  I 
have  done  in  following  the  drop  method,  I have 
avoided  all  such  iodine  disturbances.  As  the  dose 
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is  gradually  increased,  if  it  be  desired  to  lessen 
the  amount,  then  the  gradually  decreasing  drop 
method  should  be  resorted  to,  lessening  one  drop 
with  each  meal. 

IODINE  IN  TUBERCULOSIS. 

I have  for  many  years  prescribed  the  U.  S.  P. 
tincture  of  iodine  in  progressively  increasing 
doses  in  the  various  forms  of  tuberculosis  that 
come  under  my  observation  and  have  become 
thoroughly  convinced  and  much  impressed,  as 
stated  above,  with  its  helpful,  serviceable,  and  yet 
harmless  action  when  properly  and  intensively 
administered. 

I have  administered  tincture  of  iodine  in  large 
doses  in  tuberculosis  of  the  mediastinal  glands, 
given  to  children  up  to  the  age  of  four  years, 
twenty  drops  three  times  a day.  I have  given  it 
in  many  cases  of  bone  and  joint  tuberculosis. 
In  a number  of  cases  of  pleurisy  with  effusion 
when  ,the  effusion  was  either  small  or  when  no 
attempt  was  made  at  aspirating,  the  ingestion  of 
iodine  was  invariably  followed  by  amelioration 
of  all  symptoms  of  distress;  also  in  tuberculous 
sinuses,  and  most  particularly  have  I given  it 
in  pulmonary  tuberculosis  in  all,  any  and  every 
stage.  The  enumeration  of  many  case  histories 
may  be  of  no  practical  purpose;  however,  a few 
histories  showing  the  result  of  persistent  and 
intensive  iodine  medication  should  engage  our 
attention,  after  which  it  might  interest  you  all 
very  much  to  know  what  effect  the  administration 
of  iodine  has  on  the  sputum  flora  of  the  actively 
tuberculous : 

Case  i.  Miss  Julia  D.,  aged  thirty-four,  gives  the 
following  history : At  the  age  of  seventeen,  in  1902,  a 
number  of  glands  were  removed  from  both  the  right 
and  left  sides  of  the  neck,  which  is  evidenced  by  scar 
tissue  above  the  clavicles  near  the  sternal  ends.  At 
the  same  time  the  glands  in  the  left  axilla  were  re- 
moved, although  at  the  time  she  did  not  know  that 
they  were  enlarged.  She  also  had  rectal  abscesses  and 
fistulse  whfch  were  operated  on  at  the  same  time,  but 
would  not  heal  and  continued  for  many  years  to  give 
her  much  discomfort.  About  ten  years  ago,  in  1908, 
an  abscess  appeared  in  the  right  groin.  This  was 
lanced  and  it  also  would  not  heal,  but  continued  dis- 
charging pus  until  last  year,  in  the  spring  of  1918; 
since  then  it  has  remained  entirely  healed.  Previous  to 
that  time  many  attempts  at  healing  were  made,  but  all 
without  success;  the  repeated  injection  of  Beck’s  paste 
would  cause  a closure  only  for  about  ten  days,  after 
which  it  would  reopen.  She  lost  much  weight,  became 
emaciated,  and  in  the  fall  of  1912  she  was  sent  to  the 
Oak  Forest  Tuberculosis  Infirmary  as  an  incurable 
and  hopeless  case.  While  at  Oak  Forest  the  rectal 


fistulse  and  abscesses  gave  her  much  pain.  She  was 
advised  to  see  me  and  consulted  me  for  the  first  time 
as  a clinical  patient  at  the  Rush  Dispensary  early  in 
1913. 

She  was  admitted  to  the  Presbyterian  Hospital  and 
was  operated  on  by  Dr.  A.  D.  Bevan  on  April  1,  1913. 
The  rectal  operation  was  most  successful.  However, 
the  fistulous  opening  in  the  groin  would  not  improve 
and  she  was  informed  that  nothing  more  could  be 
done.  She  left  the  hospital  in  fairly  good  condition, 
and  as  the  discharging  abscess  at  the  groin  did  not 
cause  her  much  discomfort  she  sought  employment  in 
a large  mercantile  house,  where  she  has  been  em- 
ployed ever  since. 

I now  began  treatment  to  heal,  if  possible,  this  con- 
tinually discharging  sinus  below  Poupart’s  ligament, 
the  remains  of  an  old,  chronic  psoas  abscess.  The 
discharge  was  very  profuse,  but  by  simply  apply- 
ing a few  thick  layers  of  absorbent  cotton,  held  in 
place  by  a suitable  bandage  and  replaced  three  or  four 
times  each  day,  she  was  made  quite  comfortable.  No 
previous  medication  was  given,  but  for  a short  time 
fairly  large  doses  of  tuberculin  were  administered  by 
the  then,  by  me,  so  much  favored  vaccination  method; 
this  seemed  to  be  of  little  or  no  benefit,  and  the  in- 
tensive iodine  treatment  was  begun. 

Beginning  in  the  fall  of  1913,  with  the  usual  drop 
method,  increasing  to  thirty,  then  to  sixty  drops  three 
times  a day,  I noticed  after  many  months  of  medica- 
tion that  the  discharge  became  less  in  amount.  Her 
health  steadily  improved;  being  employed  during  the 
day  she  found  it  most  inconvenient  to  take  the  noon- 
day dose  of  iodine  at  her  place  of  employment  and, 
without  consulting  me,  she  then  took  eighty  drops  of 
tincture  of  iodine  after  her  breakfast  and  eighty  drops 
more  after  her  evening  meal.  That  is,  eighty  drops 
twice  a day,  or  160  drops  in  all.  The  discharge  gradu- 
ally became  less  and  less,  continuing  in  the  treatment, 
when  in  the  spring  of  1918  the  fistulous  opening  closed 
and  has  remained  closed  ever  since.  However,  at  my 
suggestion,  she  continued  the  iodine  treatment  during 
the  summer,  discontinuing  and  suspending  all  further 
medication  in  the  fall.  Now  for  more  than  nine 
months  the  fistula  has  remained  healed,  she  is  in  per- 
fect health,  is  at  her  post  of  duty  every  morning,  and 
in  the  five  years  of  taking  iodine  she  has  lost,  save  for 
her  vacations,  not  a single  day.  She  began  the  inten- 
sive iodine  medication  in  the  fall  of  1913,  continuing 
it  uninterruptedly  until  the  fall  of  1918,  or  for  five 
years,  displaying  at  no  time  any  iodine  intolerance  or 
iodism,  or  any  disturbance  attributable  to  the  admin- 
istration of  the  iodine. 

Case  2.  Loretta  0.,  in  September,  1912,  at  the  age 
of  nine  years,  came  to  the  Rush  Dispensary  giving  the 
following  history:  Enlarged  cervical  gland  since  the 
age  of  two  years.  Measles  and  whooping  cough  at 
five,  since  which  she  has  had  occasional  dyspneic  at- 
tacks, becoming  more  and  more  marked,  with  orthop- 
nea. Cervical  glands  were  much  enlarged,  especially 
the  left,  extending  down  to  the  clavicle;  epitrochlear 
palpable,  tonsils  slightly  enlarged,  and  over  the  upper 
chest  the  veins  and  venules  were  very  prominent,  sug- 
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gesting  intrathoracic  gland  hypertrophy.  Over  both 
the  upper  and  lower  extremities  numerous  purulent 
papules  and  crusts  were  noticeable.  The  lungs  were 
negative.  The  tentative  diagnosis  was  adenitis  with 
suspected  lues.  She  was  put  on  pil.  protiodide  one- 
eighth  grain  and  syr.  ferrous  iodide  one-half  drachm 
three  times  a day,  without  perceptible  improvement. 
She  was  referred  to  the  dermatological  department, 
where  her  skin  lesions  were  diagnosed  as  tuberculides, 
folliculitis  and  acnitis.  The  tuberculin  test  was  positive, 
while  the  YVassermann  reaction  was  strongly  negative. 
Owing  to  the  persistent  cervical  gland  enlargement 
she  was  referred  to  the  tuberculosis  section  for  treat- 
ment, where  for  more  than  a year  she  was  given  in 
addition  to  the  indicated  constitutional  treatment  ap- 
propriate doses  of  tuberculin,  but  observing  no  change 
in  the  size  of  the  glands  and  the  skin  lesions  becoming 
more  and  more  extensive  as  well  as  painful,  she  was 
put  on  the  tincture  of  iodine  medication  in  1914,  and 
continued  almost  uninterruptedly  until  1918,  taking  at 
times  for  months  forty  drops  of  the  tincture  three 
times  a day. 

Now  for  more  than  a year  the  skin  lesions  have  re- 
mained healed,  the  extremities  are  much  scarred  from 
the  extensive  and  persistent  tuberculides,  the  glands 
about  the  neck  are  much  reduced  excepting  on  the 
right  side  below  the  angle  of  the  jaw  where  there 
still  persists  a large  but  not  painful  group.  This  girl, 
now  fifteen  years  of  age,  is  in  perfect  health  and  for 
more  than  four  years  has  taken  almost  daily  and  with 
little  interruption  a dose  of  tincture  of  iodine  ranging 
from  sixty  to  one  hundred  and  twenty  drops. 

And  now  let  us  for  a few  moments  consider 
what  effect  the  administration  of  tincture  of 
iodine  has  on  the  sputum  flora. 

The  Sputum  Flora  Under  Iodine  Medication. — 
Jf  we  examine  microscopically  the  sputum  of  an 
actively  tuberculous  individual  previous  to  the 
iodine  medication,  we  will  find  that  accompany- 
ing the  tubercle  bacillus  are  the  bacteria  of  mixed 
or  secondary  infection,  the  staphylococcus,  micro- 
coccus catarrhalis,  pneumococcus,  streptococcus, 
etc.  Now  if  we  begin  the  administration  of  iodine, 
continue  this  medication,  and  after  we  have 
reached  a dosage  of  thirty  to  sixty  drops  and  have 
maintained  it  for  some  time  we  then  secure 
another  specimen  of  this  patient’s  sputum,  we 
will  note  a decided  change  in  the  sputum  flora 
as  compared  with  the  first  specimen.  We  note  no 
change  in  the  number  or  appearance  of  the  leuko- 
cytes, lymphocytes  or  epithelial  cells,  but  a dis- 
tinct change  in  the  secondary  microorganisms, 
and  this  is  that  the  bacteria  of  mixed  infection 
have  nearly  all,  if  not  all,  disappeared,  and  this 
is  not  the  only  change  noticeable  in  the  smear, 
for  the  tubercle  bacilli  themselves  seem  to  have 
undergone  some  modification,  and  from  a well 


stained,  distinctly  outlined  and  readily  recog- 
nizable bacillus  seen  in  the  first  smear,  we  now 
observe  in  the  second  a scrawny,  poorly  stained 
and  often  beaded  bacterium..  In  some  specimens 
I have  noticed  a distinctly  granular  appearance 
of  the  bacillus,  showing  but  a faint  outline  of  the 
organism;  in  others  spore-like  bodies  appear  at 
either  pole,  or  in  different  parts  of  the  body, 
suggesting  strongly  that  the  bacillus  under  the 
iodine  impression  is  perhaps  undergoing  some 
retrogressive  change. 

IODINE  IN  ERYSIPELAS. 

My  attention  was  directed  to  a peculiar  inci- 
dent in  the  medical  literature.  A physician  at- 
tending a patient  suffering  from  facial  erysipelas 
prescribed  tincture  of  ferric  chloride  to  be  ad- 
ministered in  thirty  drop  doses  three  or  four 
times  a day,  and  on  the  following  day  was  greatly 
surprised  to  find  his  condition  so  rapidly  im- 
proved. In  the  course  of  the  conversation  between 
the  physician  and  the  patient  the  latter  remarked 
that  the  medicine  was  all  right,  but  that  he  could 
scarcely  take  it  because  he  found  it  so  irritating. 
The  physician,  upon  examining  the  vial,  found 
that  tincture  of  iodine  had  been  dispensed  in 
place  of  tincture  of  iron.  However,  he  was  so 
much  impressed  with  the  rapidly  good  results 
that  in  the  next  case  of  erysipelas  which  came 
under  his  care  he  resorted  to  the  iodine  medica- 
tion at  once,  and  again  he  was  agreeably  sur- 
prised by  its  prompt  effect.  I can  speak  from 
personal  observations  for  the  positively  specific 
value  of  the  iodine  treatment  in  erysipelas,  when 
given  in  milk  in  twenty  to  thirty  drop  doses 
every  three  hours. 

Dr.  W.  A.  Evans,  former  Commissioner  of 
Health  of  this  city,  some  months  ago  requested 
that  I send  a copy  of  a paper  on  iodine  which 
I read  before  the  National  Tuberculosis  Asso- 
ciation at  their  meeting  in  Washington  two  years 
ago,  in  1916,  to  Dr.  L.  S.  Rogers,  Superintendent 
of  the  Mississippi  State  Charity  Hospital  at 
Jackson,  Mississippi,  and  from  his  letter  to  me 
I may  quote  as  follows : 

Your  notice  on  page  four  in  regard  to  the  treat- 
ment of  erysipelas  with  tincture  of  iodine  is  a good 
quotation  of  a part  of  a report  I made  to  the  New 
York  Medical  Record  on  this  subject  nearly  three 
years  ago. 

Without  going  into  details  will  state  that  about  fif- 
teen cases  of  erysipelas  have  been  treated  in  this  hos- 
pital with  large  doses  of  tincture  of  iodine  with  the 
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most  prompt  and  signal  relief  in  every  case  except 
one,  and  this  case,  a large,  plethoric  woman  with 
erysipelas  in  the  nose,  died  on  the  second  day  of  ad- 
mission in  uremic  convulsions. 

We  have  tried  large  doses  of  tincture  of  iodine  in 
the  treatment  of  pellagra  with  seemingly  good  results. 
Of  course,  we  did  not  neglect  the  diet.  We  have  now 
in  this  hospital  a woman  of  about  fifty-five  years  of 
age  having  a typical  . case  of  pellagra.  She  has  been 
taking  fifteen  to  twenty  drops  of  the  standard  tincture 
of  iodine  for  three  months  without  special  diet.  The 
skin  eruptions  on  neck  and  hands  have  been  relieved 
and  she  is  in  fairly  good  condition.  The  results  are 
not  so  striking  as  in  erysipelas. 

The  St.  Louis  City  Hospital  reports  the  treatment 
of  three  cases  of  idiopathic  erysipelas  with  large  doses 
of  the  tincture  of  iodine  with  splendid  results, 

I am  thoroughly  convinced  that  iodine  is  a specific 
in  all  forms  of  idiopathic  erysipelas,  and  I am  also 
convinced  of  another  fact,  that  the  tincture  of  iodine 
can  be  given  for  long  periods  without  any  deleterious 
effect. 

In  this  connection  I wish  here  only  to  allude 
to  the  generous  effect  of  the  administration  of 
the  tincture  of  iodine,  both  as  a proph)dactic  and 
a curative  measure,  in  the  present  epidemic  of 
influenza  when  given  as  a preventive  in  the  dosage 
of  ten  drops  three  times  a day,  and  as  a curative 
in  twenty  to  thirty  drops  every  three  hours. 

CONCLUSIONS  AND  DEDUCTIONS. 

We  can  infer  from  these  observations  that 
iodine  may  safely  be  administered  in  extremely 
large  doses  and  for  long  periods  of  time  without 
anticipating  any  deleterious  effects. 

Iodine  is  perfectly  innocuous  and  non-irritating 
to  the  gastric  mucosa  if  given  in  its  proper 
vehicle,  good,  wholesome  milk.  Further  observa- 
tions have  also  proven  that  beneficial  and  lasting 
results  only  follow  the  ingestion  of  large  doses 
of  iodine,  and  that  for  curative  effect  the  use  of 
small  doses  is  not  dependable. 

When  iodine  is  administered  its  presence  can 
readily  be  demonstrated  in  the  various  fluids  of 
the  body,  both  excretory  and  secretory — the  urine, 
saliva,  etc. — within  fifteen  minutes,  and  nearly 
all,  excepting  perhaps  a slight  trace,  will  have 
again  disappeared  in  a few  hours.  Iodine  should 
be  given  persistently  and  in  large  doses,  to 
saturate  the  body,  in  order  to  inhibit  bacterial 
growth.  As  iodine  is  innocuous  to  the  body  tissue, 
but  is  largely  destructive  and  inhibitive  to  all 
microorganisms,  its  proper  use  cannot  be  fol- 
lowed by  any  harmful  results  to  the  human  econ- 
omy. We  find,  particularly  in  tuberculosis,  that 
the  administration  of  iodine  is  a most  rational 


procedure.  We  all  know  that  in  tuberculosis  the 
lymphocytes  play  a most  important  part  in  the 
process  of  immunization.  The  administration  of 
iodine  is  followed  by  a lymphocytosis,  that  is, 
more  lymphocytes,  but  lymphocytes  produce  a 
fat-splitting  element;  hence,  a lymphocytosis 
increases  this  element,  increases  this  lipolytic 
ferment  which  possesses  the  power  of  separating 
the  body  parts  of  the  tubercle  bacillus,  this  stim- 
ulates the  production  of  the  defense  agencies  and 
consequent  immunization. 

It  also  has  repeatedly  been  observed  that  if  to 
a tuberculous  individual  intensive  doses  of  iodine 
are  administered  for  some  time  his  tuberculin 
sensitiveness  disappears  as  far  as  its  concerns  a 
rise  in  temperature.  This  effect  seems  to  depend 
upon  the  reduction  or  lessening  of  the  tempera- 
ture producing  tuberculotoxic  substance  in  the 
body. 
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THE  IMPORTANCE  OF  THE  ANAEROBIC 
BACTERIA.  TO  MAN.* 

W.  L.  Holman,  M.  D., 

PITTSBURGH,  PA. 

It  was  with  considerable  hesitancy  that  I ac- 
cepted the  invitation  of  this  Society  to  address 
it  on  the  subject  of  anaerobes,  knowing  as  I did 
the  splendid  work  of  the  bacteriologists  of  Chi- 
cago in  advancing  our  knowledge  of  the  subject. 
The  great  importance  of  the  anaerobic  bacteria 
was  accentuated  during  the  war  and  having  had 
the  opportunity  of  working  in  France  on  the  bac- 
teriology of  war  wounds  for  eight  months  in 
1916-17  I was  impressed  by  the  frequency  of  the 
infection  with  these  microorganisms  and  my  in- 
terest in  the  whole  subject  was  reawakened. 
Many  new  anaerobes  have  been  discovered  and 
our  knowledge  of  others  has  greatly  increased. 
Moreover,  the  technique  for  study  has  been  much 
improved  and  the  means  of  identification  made 
more  easy.  I have,  therefore,  undertaken  to  tell 
you  in  the  briefest  way  possible,  some  of  the  im- 
portant and  interesting  new  facts  about  the 
anaerobes. 

Like  almost  every  problem  in  bacteriology  we 
must  go  back  for  its  beginnings  to  the  illustrious 
Pasteur  who  in  1S61  noted  that  butyric  acid  fer- 

*Read  before  the  Chicago  Medical  Society,  March  12,  1919. 

1.  From  the  Pathological  Laboratories,  University  of  Pitts- 
burgh. 
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mentation  was  due  to  a microorganism  which 
lived  without  free  oxygen.  He  believed  that 
putrefaction  was  also  the  result  of  the  growth  of 
these  bacteria  to  which  he  gave  the  name  anae- 
robes, a view  which  has  since  been  amply  con- 
firmed. In  fermentation  the  anaerobes  play  an 
important  part  and  at  one  time  the  importance 
of  this  question  to  man  would  have  been  given 
almost  the  first  place.  But  with  the  passing  of 
fermented  beverages  it  must  receive  no  more  than 
this  brief  notice. 

The  anaerobes  take  such  a large  part  in  the 
processes  of  nature  that  we  might  well  stop  and 
consider  them  in  the  life  cycle  of  our  planet,  the 
breaking  down  of  organic  matter  into  the  sub- 
stances available  for  plant  life.  The  story  of 
the  septic  tank,  the  confusion  which  arises  from 
anaerobic  lactose  fermenters  in  the  presumptive 
test  for  B.  coli  in  water,  the  study,  developed  in 
this  country,  of  the  bacteriology  of  canned  foods, 
botulism  and  its  anaerobe,  and  many  other 
similar  subjects  would  be  of  interest  and  fulfill 
many  of  the  requirements  of  my  title  but  I am 
going  to  confine  myself  to  a necessarily  brief  dis- 
cussion of  the  more  intimate  importance  of  this 
very  large  division  of  microorganisms  to  human 
beings. 

What  is  an  anaerobe?  The  definition  of 
Pasteur  (an  organism  which  lives  without  free 
oxygen)  still  holds  good,  but  it  needs  clarifying 
and  has  led  through  misinterpretation  to  much 
confusion.  It  is  not  so  much  the  absence  of 
oxygen  as  it  is  the  form  and  amount  in  which 
the  oxygen  is  made  available  to  the  organism 
that  determines  what  we  call  anaerobic  conditions 
for  growth.  It  has  been  .frequently  shown  and 
almost  as  frequently  forgotten  that  conditions  in 
our  test  tubes,  which  at  first  sight  would  not 
appear  to  fulfill  anaerobic  requirements,  suffice 
to  grow  these  bacteria.  Oxygen  is  perhaps  the 
first  necessity  for  life  but  the  amount  needed 
varies  with  different  forms  of  life.  An  excess 
overstimulates  the  vital  activities  and  death  re- 
sults from  actual  combustion.  Many  bacteria 
which  grow  in  the  free  atmosphere  will  do  better 
with  a lessened  amount  of  oxygen  under  semi- 
anaerobic  conditions,  that  is,  they  do  better,  with 
a lessened  amount  of  stimulus. 

The  bacillus  of  acne  and  a great  many  other 
anaerobes  grow  more  luxuriantly  in  solid  media 
just  at  the  zone  where  the  oxygen  being  absorbed 


is  suited  to  their  needs.  It  is  remarkable  how 
many  strict  anaerobes  prefer  this  zone  and 
colonies  often  grow  much  larger  at  this  point 
than  they  do  in  the  deeper,  more  strictly 
anaerobic,  zone.  They  unquestionably  come  in 
contact  with  the  absorbed  oxygen.  You  know 
it  is  exceedingly  difficult  to  obtain  conditions 
where  every  trace  of  free  oxygen  is  absent  and 
it  is  not  necessary  to  do  so.  We  are  prone  to 
explain  our  failures  in  obtaining  growth  of 
anaerobes  by  saying  that  we  were  unable  to  re- 
move all  the  oxygen  from  our  media  when  the 
truth  often  is  that  we  have  not  supplied  the  bac- 
terium with  the  proper  food  material.  Neverthe- 
less there  are  many  anaerobes  which  demand 
very  strict  methods  of  oxygen  exclusion. 

Another  very  important  point  to  remember  is 
that  even  microscopic  areas  under  anaerobic  con- 
ditions are  sufficient  when  the  food  factors  are 
correct,  to  initiate  the  growth  of  these  bacteria. 
Once  started  they  produce  about  them  the  con- 
ditions they  need.  The  B.  welchii  in  a deep  dex- 
trose agar  will  on  occasion  saturate  the  agar  with 
its  gas  without  forming  bubbles  and  the  bacillus 
under  these  conditions  grows  right  to  the  surface 
of  the  agar,  it  being  very  common  to  find  the 
fluid  forced  to  the  top,  white  with  growing  organ- 
isms. Excellent  surface  growths  of  this  and 
other  anaerobes  can  be  obtained  as  follows.  In- 
vert a slanted  tube  of  medium  such  as  coagulated 
serum  into  a larger  tube  of  a fermentable  fluid 
medium  as  milk,  allow  the  air  contained  in  the 
first  tube  to  be  removed  in  the  sterilizer  which 
will  then  become  filled  with  the  milk.  After  seed- 
ing, the  gas  formed  in  the  fermentation  will  col- 
lect in  the  serum  tube.  The  surface  growth  then 
follows  in  the  gases  produced  by  the  organism 
itself. 

The  mechanical  exclusion  of  air  after  pro- 
longed heating  of  the  media  is  probably  the  most 
frequently  employed  method  of  obtaining  an- 
aerobic conditions  and  the  consistency  of  the 
medium  determines  how  rapidly  air  will  be  re- 
absorbed. The  cooked  meat  medium,  of  which 
I shall  have  occasion  to  speak  further,  largely 
depends  for  its  efficiency  on  the  slow  reabsorp- 
tion of  air  after  heating,  especially  within  the 
zones  about  the  meat  particles.  Wright  has  ex- 
plained this  and  other  similar  media  in  open 
tubes,  which  give  anaerobic  growth,  on  a basis 
of  mass  action  but  I believe  it  is  due  to  mechan- 
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ical  interference  to  reabsorption  of  air  by  the 
surface  tension  surrounding  the  small  particles. 

Mixtures  of  certain  anaerobes  with  aerobes  will 
at  times  grow  well  in  open  broth  tubes  and  in 
colony  symbiosis  on  the  surface  of  aerobic  solid 
media  and  here  indeed  the  free  oxygen  is  very 
close.  This  latter  has  been  used  to  isolate  spore- 
bearing anaerobes  by  Sturges  and  others  and  I 
have  found  it  useful  for  a few  anaerobes.  I do 
not  wish  you  to  believe,  knowing  these  facts,  that 
these  are  not  anaerobic  bacteria  at  all  but  rather 
to  show  you  how  slight  the  necessary  conditions 
may  be.  None  of  the  anaerobes  I am  considering 
grow  in  pure  culture  on  the  surface  of  solid 
media  exposed  to  the  air_ 

All  this,  may  appear  very  far  afield  from  my 
subject  but  I hope  to  show  that  these  few  points 
have  a direct  bearing  on  many  of  the  problems 
of  infections  with  anaerobic  bacteria  and  their 
presence  in  and  on  the  human  body. 

A tremendous  amount  of  work  has  been  done 
on  anaerobes  but  the  mass  of  it  has  been  of  a 
special  nature  and  we  have  not  yet  come  to  the 
place  where  anaerobic  bacteria  are  studied  in  the 
routine  bacteriology  of  our  laboratories  and  there- 
fore our  statistics  are  comparatively  meagre  and 
our  interpretation  must  be  conservative.  This 
is  due  to  the  difficulties  of  technique.  The  time 
consuming  methods  of  isolation  largely  precludes 
its  being  adopted  for  general  use  and  the  anae- 
robes are  neglected  unless  for  some  reason  or 
another  we  suspect  their  presence.  The  cooked 
meat  medium  will  give  us  evidence  of  anaerobic 
bacteria  being  in  our  material  many  times  when 
there  would  otherwise  be  no  suspicion  of  them 
and  thus  would  serve  to  stimulate  the  bacteri- 
ologist to  determine  their  type.  The  almost  uni- 
versal occurrence  of  aerobes  which  are  facultative 
anaerobes  adds  to  our  confusion  and  difficulties. 
The  next  important  check  in  such  studies  is  the 
lack  of  convenient  methods  for  more  or  less  rapid 
identification  of  the  bacteria  which  have  been 
recovered,  and  isolated  anaerobes  are  apt  to  col- 
lect on  our  shelves  unclassified  and  therefore  add 
but  little  to  our  knowledge. 

I wish  to  mention  these  difficulties  because, 
when  claims  are  made  for  the  etiological  im- 
portance of  anaerobic  bacteria  in  many  disease 
conditions,  the  vast  majority  of  the  profession 
are  quite  unable  to  pass  judgment.  In  bacterio- 
logical work  nothing  is  more  important  than  the 
realization  that  the  flora  developing  in  our  test 


tubes  is  determined  by  the  conditions  we  offer 
to  favor  the  growth  of  the  particular  groups  of 
microorganisms.  Plain  broth  will  give  a pre- 
dominance to  certain  forms,  serum  broth  to 
others,  addition  of  blood  to  still  others,  acid 
media  to  the  acidophilic  types,  partially  digested 
protein  media  to  many  groups  and  anaerobic  con- 
ditions will  alter  all  these.  These  are  very  real 
difficulties  and  the  development  of  special  media 
has  tended  to  decrease  and  at  times  to  increase 
dogmatic  statements.  When  we  are  interested  in 
any  particular  group  we  endeavor  to  eliminate 
all  others  from  our  cultures  and  the  psychology 
of  this  procedure  is  to  overemphasize  the  im- 
portance of  our  findings. 

With  these  preliminary  considerations  in  mind 
I wish  to  take  up  a few  points  about  the  anae- 
robic bacteria  in  relation  to  man.  Anaerobes 
about  the  mouth  and  respiratory  tract.  The  most 
familiar  organism  with  anaerobic  characters  in 
these  regions  is  the  B.  fusiformis  which  is  found 
in  such  numbers  in  Vincent’s  angina  and  other 
ulcerated  conditions  in  the  mouth  cavity,  in  the 
diphtheritic  membrane  and  in  pyorrhoea  and 
abscesses  about  the  teeth.  I have  grown  it  in 
almost  pure  culture  from  such  an  abscess.  Noma 
frequently  shows  this  anaerobe  but  on  two  occa- 
sions I have  grown  B.  bifidus  from  typical  noma 
cases  and  they  were  present  in  overwhelming 
numbers.  Caries  of  the  teeth  has  undoubtedly 
associated  with  it  anaerobic  bacteria  which  if 
not  the  actual  cause  are  of  importance  in  con- 
tinuing the  process.  The  anaerobes  isolated  by 
Tunnicliff  in  acute  rhinitis  (B.  rhinitis)  and 
chronic  bronchitis  are  of  great  interest  and  re- 
semble in  certain  points  the  B.  anaerobius 
gracilis  and  the  B.  helmenthoides  described  by 
Lewkowicz  from  the  mouths  of  infants  in  Cra- 
cow. The  anaerobic  micrococcus  obtained  by 
Tunnicliff  from  the  blood  in  the  early  courses  of 
measles  is  of  great  importance.  I have  not  had 
an  opportunity  to  confirm  her  findings.  Strict 
anaerobic  Gram  positice  cocci  are  quite  uncom- 
mon. Dick  and  Henry  (1915)  have  found  many 
types  of  anaerobes  in  the  respiratory  tract  of 
scarlet  fever  cases. 

I have  recently  isolated  a very  interesting 
anaerobe  out  of  material  from  the  mouth  (ton- 
sillar swabs  and  sputum)  in  the  last  five  at- 
tempts. The  patients  were  suffering  from  tonsil- 
litis or  tracheitis,  one  had  had  influenza  two 
months  before  and  was  practically  normal,  being 
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in  bed  on  account  of  a heart  lesion.  The  mate- 
rial was  cultured  on  a variety  of  media  including 
cooked  meat,  and  numerous  mouth  bacteria  were 
isolated.  I was  looking  for  B.  influenzae  and  in 
some  of  the  primary  mixed  cultures,  especially 
from  the  meat,  smears  showed  numbers  of  tiny 
gram  negative  bacilli  or  cocci.  B.  influenzae, 
however,  Was  not  obtained.  The  meat  medium 
was  foaming  with  gas  and  suspecting  an  anae- 
robe from  my  experience  in  war  wound  cultures, 
I was  able  after  many  attempts  to  isolate  the 
cause  of  the  foaming  in  the  shape  of  a tiny, 
strictly  anaerobic,  coccoid  bacillus  often  in 
flattened  pairs  and  groups.  It  would  appear  that 
the  organism  I have  found  is  probably  the 
staphylococcus  parvulus  described  by  Veillon  and 
Zuber  and  several  others.  It  is  called  by  Lew- 
kowicz  micrococcus  gazogenes  alcalescens  anae- 
robius  and  is  found  in  the  mouth.  Russ  (1905) 
described  an  anaerobic  bacillus  like  B.  influenzae 
from  a rectal  abscess,  but  no  mention  is  made  of 
gas  production.  The  anaerobic  surface  colonies 
are,  however,  very  like  those  I have  found.  Dick 
and  Henry  found  similar  anaerobes.  I have 
called  attention  to  this  anaerobe  because  its  sig- 
nificance is  undetermined  and  it  is  liable  to  be 
confused  in  mixed  aerobic  cultures  with  the  strict 
aerobe  B.  influenzae  and  further  to  illustrate  that 
anaerobes  are  present  in  the  material  we  study 
which  are  not  suspected  when  ordinary  media 
are  used. 

Many  other  anaerobic  bacteria  are  to  be  found 
in  these  regions  leaving  out  the  spirochaetes  and 
the  spirilla  forms  but  enough  has  been  said  to 
indicate  that  even  in  the  respiratory  tract  where 
the  conditions  of  anaerobiosis  would  appear  to  be 
relatively  shallow  anaerobes  are  frequently  if  not 
always  present.  Infections  of  the  respiratory 
tract  and  the  bacteriological  findings  in  them 
are,  to  say  the  least,  confusing  and  comparatively 
little  attention  has  been  paid  to  the  anaerobic 
flora  in  attempting  to  clarify  the  situation.  In 
the  sinuses  of  the  head,  the  middle  ear  and  ab- 
scesses of  the  brain,  anaerobes  are  not  infre- 
quently found.  They  are  also  met  with  in 
pleurisy  and  in  the  lungs.  The  stomach  with  its 
acidity  of  0.5 — 0.2  per  cent,  allows  many  bac- 
teria (acid  resisting  forms  and  spores)  to  pass 
through  and  under  abnormal  conditions  we  have 
the  lactic  acid  bacilli  or  the  Oppler  Boas  group 
which  are  almost  anaerobes.  B.  bifidus  and 
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similar  forms  have  been  grown  from  the  normal 
stomach. 

The  anaerobes  of  the  intestinal  tract  make  a 
study  by  themselves  and  a tremendously  difficult 
one  it  is.  Dr.  Kendall  has  done  so  much  valuable 
work  along  these  lines  that  I hesitate  to  speak 
on  a subject  you  are  probably  familiar  with. 
However,  very  briefly  the  most  interesting  points 
are  as  follows:  The  diet  largely  determines  the 
bacterial  flora  of  the  intestine.  In  breast  fed 
children  the  B.  bifidus,  a strict  anaerobe,  is  the 
predominating  organism.  This  bacterium  pro- 
duces large  quantities  of  acid  giving  rise  to  the 
normal  acid  stools  and  which  acts  in  a helpful 
way  in  more  or  less  sterilizing  the  intestine  at 
this  early  period  of  life  and  in  stimulating  bowel 
movements.  As  the  diet  increases  in  variety  the 
flora  changes  until  it  becomes  the  most  complex 
picture  of  bacterial  forms  known  to  bacteriolo- 
gists. The  anaerobic  flora  of  man  includes  a long 
list  of  important  bacteria  but  it  would  be  tire- 
some to  recite  them.  The  most  important  are  the 
B.  welchii,  B.  sporogenes,  B.  putrificus,  B.  bifer- 
mentans,  B.  tertius  and  many  others.  Whether 
the  B.  oedematiens  and  vibrion  septique,  as  we 
understand  the  latter  today,  are  to  be  found  in 
the  intestinal  tract  of  man  I do  not  know  but 
I would  consider  it  very  probable.  Ghon  and 
Sachs  recovering  an  organism,  now  recognized 
as  vibrion  septique,  from  a case  of  gas  gangrene 
following  perforation  of  the  intestine  would  indi- 
cate its  presence  in  the  bowel.  These  anaerobes, 
including  the  last  two,  have  all  been  found  in 
war  wounds  in  the  present  war,  and  I will  dis- 
cuss them  later. 

From  a technical  standpoint  there  are  numer- 
ous difficulties  in  isolating  many  of  the  anaerobes 
and  especially  non-sporing  forms  from  intestinal 
contents.  The  B.  welchii  and  B.  sporogenes  are 
probably  the  easiest  to  separate.  An  interesting 
point  in  the  study  of  B.  welchii  is  the  regularity 
of  its  producing  spores  in  the  intestine  and  the 
difficulty  of  forcing  it  to  do  so  in  our  test  tubes. 
The  results  in  determining  B.  welchii  in  the  feces 
are  almost  exclusively  obtained  by  estimating  the 
relative  number  of  spores  present.  In  isolating 
B.  welchii  from  war  wounds,  when  it  was  present 
with  B.  coli  and  other  facultative  anaerobes,  it 
was  very  desirable  to  induce  sporulation  so  that, 
by  heating,  the  nonsporing  forms  could  be  elim- 
inated. I carried  out  a series  of  experiments 
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growing  it  in  meat  with  B.  coli  or  B.  proteus 
with  the  idea  that  the  antagonism  of  the  B.  coli 
might  stimulate  spore  formation  which  I look 
upon  as  a response  to  relatively  unfavorable 
growing  conditions.  In  many  cases  I was  success- 
ful but  not  in  all.  The  buffer  action  of  the  meat 
particles  I believe  prevents  the  activity  of  ex- 
cessive acid  which  in  itself  interferes  with  spore 
formation  and  the  same  is  undoubtedly  true  of 
fecal  contents. 

What  is  the  importance  of  the  anaerobes  in 
the  intestine?  That  is  a difficult  question  to 
answer.  There  is  no  doubt  that  they  play  an 
important  role  in  certain  cases  of  diarrhea  as 
Kendall,  Simonds  and  others  have  discussed  for 
B.  welchii.  It  would  appear  that  an  excessive 
growth  of  B.  welchii  may  act  through  its  butyric 
acid  production  as  an  excess  stimulant  to  the 
bowel  with  a resulting  diarrhea.  Given  food  less 
favorable  for  fermentation  the  acid  is  less  and 
if  we  also  have  an  increase  in  meat  or  other  food 
with  buffer  action  the  combination  may  be  help- 
ful in  certain  cases.  I give  this  only  as  a sug- 
gestive hypothesis.  On  the  other  hand  we  have 
the  putrefactive  anaerobes  which  attack  various 
proteins  such  as  meat,  egg,  milk  clot,  cheese  and 
many  others,  and,  with  an  excessive  amount  in 
the  diet  of  meat,  for  example,  we  get  putrefac- 
tive changes.  The  absorption  from  the  intestines 
under  such  circumstances  must  be  decidedly 
harmful.  Passini,  however,  considers  that  pro- 
teolytic anaerobes  actually  help  in  digestion. 

With  the  biochemist  studying  the  products  of 
growth  of  well  identified  anaerobes  proteolytic, 
putrefactive  and  -fermentative,  with  improved 
technique  for  isolating  these  from  the  intestinal 
content  through  the  use  of  media  designed  to 
encourage  the  growth  of  particular  forms  such 
as  that  used  by  Tulloch  in  isolating  tetanus 
bacillus  from  wounds,  in  other  words,  as  we  gain 
a more  detailed  knowledge  of  many  of  these 
intestinal  anaerobes  we  shall  be  in  a position  to 
learn  more  about  their  relative  frequency  and  to 
gain  more  precise  knowledge  of  their  significance. 
We  may  hope  to  expand  the  excellent  work  of 
Herter,  Bettger  and  more  especially  Kendall 
along  these  lines.  Wolff  and  Harris  have  already 
made  a beginning  in  the  study  of  war  wound 
anaerobes,  but  much  more  work  remains  with 
well  identified  anaerobes  of  the  bowel. 

There  is  one  important  point  to  be  considered 
in  relation  to  the  anaerobic  bacteria  of  the  feces 


and  that  is  the  wide-spread  distribution  of  these 
forms.  From  a bacteriological  view  the  cleans- 
ing of  the  parts  after  a bowel  movement  is  ab- 
surdly inadequate  for  destroying  bacteria  and  we 
know  that  the  skin,  undergarments  and  prac- 
tically all  the  clothing  is  richly  contaminated 
with  fecal  bacteria.  The  nearer  the  rectal  open- 
ing the  greater  the  contamination.  The  great 
importance  of  anaerobic  bacteria  in  infections 
through  the  uterus,  more  especially  in  abortion 
cases,  is  universally  recognized  and  is  clearly  due 
to  this  direct  type  of  contamination.  Much  has 
been  written  and  more  discussed  of  gas  gangrene 
in  war  wounds  and  it  becomes  continually  clearer 
that  the  soldier’s  clothing  soiled  with  his  own 
feces  is  probably  the  most  important  source  of 
the  bacteria  involved.  The  vast  majority  of 
serious  cases  is  in  wounds  of  the  thigh  and  lower 
limbs  and  the  presence  of  pieces  of  clothing  in 
the  depths  of  the  wounds  which  act  as  the  foci 
from  which  the  infection  becomes  established  is 
an  extremely  common  finding.  The  conditions  in 
the  trenches  and  the  toilet  facilities  make  these 
views  all  the  more  probable.  Soil  contamination, 
of  course,  cannot  be  ruled  out  and  is  of  very 
great  moment  in  conveying  the  numerous  anae- 
robes of  animal  feces  to  the  wounds,  more  espe- 
cially tetanus  spores,  but  I question  its  being 
as  important  in  determining  human  infection  as 
the  means  I have  indicated. 

Anaerobic  infection  in  the  abdominal  organs 
is  not  uncommon.  Norman  Harris  was  the  first 
to  isolate  an  anaerobe,  B.  mortiferus,  from  an 
abscess  of  the  liver,  B.  welchii  and  others  are 
common  in  peritonitis.  From  the  pancreas  I 
have  grown  B.  bifidus  a high  acid  forming  anae- 
robe and  a rather  unusual  finding  realizing  the 
alkaline  secretion  of  this  organ.  The  appendix 
adds  a long  list.  In  the  vagina,  anaerobes  are 
frequent  but  are  looked  upon  as  being  normally 
saprophytic  which  is  of  course  true  for  many  of 
the  anaerobes  I am  to  consider  under  war 
wounds.  The  urethra  has  been  found  to  harbor 
B.  welchii,  vibrion  septique,  and  many  others. 

I may  now  turn  from  this  recital  of  anaerobes 
in  various  regions  and  infections  where  their  im- 
portance is  frequently  doubtful,  to  say  the  least, 
and  devote  the  remaining  time  at  my  disposal 
to  considering  the  bacteria  of  war  wounds  and 
similar  injuries  in  which  no  one  questions  the 
outstanding  and  predominant  importance  of  the 
anaerobic  bacteria  to  man.  Weinberg  and 
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Seguin  in  the  Pasteur  Institute,  Paris ; Miss 
Robertson  in  the  Lister  Institute,  London ; Henry 
and  McIntosh  at  Base  Laboratories,  and  several 
others,  have  all  done  a great  deal  to  clarify  a 
very  confused  subject. 

It  is  generally  conceded  that  the  anaerobic 
bacteria  met  with  in  war  wounds  are  largely 
saprophytic.  Even  B.  tetani,  B.  welchii,  and 
vibrion  septique,  which  are  responsible  for 
numerous  deaths  and  most  terrible  destruction 
of  human  tissue,  are,  anomalous  as  it  may  seem, 
saprophytic  types  of  organisms.  They  have  not 
the  invasive  power  against  healthy  tissue  that 
our  more  pathogenic  bacteria  have  and  they  re- 
quire conditions  which  are  nicely  adjusted  to 
their  needs  before  they  can  develop  and  do  harm. 
This  might  be  said  of  many  well  accepted  patho- 
genes  but  the  necessary  conditions  for  these  anae- 
robes are  remarkably  uncommon  and,  consider- 
ing their  wide  distribution,  it  is,  indeed,  rela- 
tively rare  in  ordinary  injuries  for  them  to  exert 
their  harmful  actions.  It  is  taken  as  a working 
hypothesis,  for  example,  that  B.  tetani  is  present 
in  all  but  the  most  superficial  wounds  and 
nevertheless  in  the  early  months  of  the  war  when 
the  supply  of  antitetanic  serum  was  hopelessly 
inadequate  the  percentage  number  of  wounded 
developing  tetanus  was  surprisingly  low.  At  the 
Ambulance  de  l’Ocean  of  800  wounded  cases  in 
this  period  there  were  six  of  tetanus  or  7.5  per 
1,000.  And  the  English  in  September,  1914, 
reported  about  16  per  1,000  wounded.  In  October 
there  were  32  per  1,000,  but  they  were  at  this 
time  in  what  is  called  a “tetaniferous”  region. 

The  reason  why  we  had  so  much  serious  anae- 
robic infection  in  this  war  is  to  be  found  in  the 
nature  of  the  wounds  along  with  the  terrible 
living  conditions  in  the  trenches.  Without  going 
into  the  mechanism  of  the  injury  produced  by 
the  bullet  of  the  modern  short  range  rifle  which 
instead  of  perforating  the  tissues  point  on,  tends, 
on  meeting  an  obstruction,  to  turn  sideways  and 
tears  its  way  through  like  a dum  dum  bullet,  nor 
to  do  more  than  mention  the  destructive  action 
of  bombs,  shrapnel  and  high  explosive  shells,  we 
may  say  that  the  character  of  the  wounds  in  this 
war  was  different  from  that  formerly  met  with 
in  that  we  had  more  destroyed  and  devitalized 
muscle,  pieces  of  clothing,  skin  and  other  foreign 
contaminated  objects  buried  deep  in  the  wounds 
and  that  shattered  particles  of  bone  were  carried 
by  the  force  of  the  missiles  into  still  deeper  parts. 


Every  war  wound  is  contaminated,  most  of 
them  become  infected  with  the  establishment  of 
the  bacteria,  and  a very  great  many  show  evi- 
dence of  the  presence  of  growing  anaerobes.  We 
cannot  imagine  a more  favorable  soil  for  the 
growth  of  numerous  types  of  bacteria  than  the 
wounds  I have  described.  Dead,  devascularized, 
devitalized  tissue,  blood  clot  and  serum  enclosed 
in  a cavity  at  a favorable  temperature  give  ideal 
conditions  for  bacterial  growth.  Multiplication 
takes  place  rapidly  and  time  is  the  most  im- 
portant element  in  the  treatment  of  this  early 
stage.  Henry  has  reported  clinical  evidence  of 
gas  in  a patient  four  to  six  hours  after  injury. 
The  period  between  the  contamination  and  the 
establishment  of  infection  may,  as  this  shows,  be 
extremely  short. 

The  stages  of  anaerobic  infection  have  been 
divided  into  four  phases.  First  we  find  the 
saccharolytic  or  stage  of  sugar  fermentation 
where  the  active  fermenting  forms  predominate. 
The  B.  welchii  is  the  most  important  of  these, 
the  vibrion  septique  and  B.  oedematiens  coming 
next  in  frequency.  The  second  phase  blending 
with  the  first  is  that  in  which  the  proteolytic 
group  appear  and  become  abundant.  B.  sporo- 
genes,  B.  liistolyticus  and  others  appear  here  and 
the  character  of  the  wound  changes.  It  becomes 
dirtier  in  appearance  and  frequently  very  foul 
smelling.  A third  phase  of  toxemia  and  a fourth 
of  blood  stream  invasion  may  follow.  In  favor- 
able cases  a bacterial  balance  is  struck,  alkali 
producers  neutralize  the  excess  acid  of  the  fer- 
menting forms  and  the  proteolytic  types  play  an 
important  role. 

B.  tetani  may  develop  in  the  period  between 
the  first  and  second  phases.  Tulloch  has  demon- 
strated that  the  growth  of  B.  welchii  and  vibrion 
septique  favors  the  toxic  action  of  the  tetanus 
bacillus  and  that  spores  of  the  B.  tetani  injected 
in  animals  would  frequently  fail  to  produce 
tetanus  unless  cultures  of  B.  welchii  or  vibrion 
septique  were  also  injected.  The  action  of  these 
latter  he  could  control  by  use  of  their  respective 
antiserum.  Francis  in  1914  showed  that  staphy- 
lococcus reactivates  latent  tetanus  spores  in  ani- 
mals and  quinine  lias  the  same  effect  as  was 
shown  ten  years  before  by  Vincent.  On  the  other 
hand  Tulloch  had  demonstrated  that  filtered 
meat  medium  which  had  been  previously  treated 
with  trypsin  or  in  which  B.  sporogenes  had  been 
grown  favored  the  development  of  the  tetanus 
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bacillus  as  well  as  an  oval  end  spore  bearer 
called  B.  tertius.  The  isolation  of  B.  tetani  from 
wounds  is  extremely  difficult  and  if  we  depend 
for  treatment  or  diagnosis  on  actually  finding  the 
organism  it  would  be  hopeless.  Harde,  for  ex- 
ample, only  found  B.  tetani  once  in  ninety  non- 
tetanic  cases.  Tulloch  found  it  in  about  forty 
of  sixty-four  cases  of  tetanus  in  a special  re- 
search. But  the  vast  majority  of  bacteriologists 
never  even  attempt  to  isolate  it.  Tulloch  be- 
lieves that  the  conditions  favoring  the  growth  of 
B.  tertius  and  B.  tetani  are  the  same  and  that 
the  finding  of  the  former  in  a wound  would  indi- 
cate that  the  latter  is  probably  present.  The  B. 
tertius  is  rather  easily  grown. 

These  phases  in  the  infection  and  the  interrela- 
tion of  the  anaerobes  to  each  other  are  important 
for  consideration  in  the  study  of  war  wounds. 
The  sparing  action  of  carbohydrate  fermenters 
on  the  proteins  present  as  shown  by  Kendall  and 
others  finds  application  here.  The  muscle  tissue 
dead  and  devitalized  makes  a medium  contain- 
ing about  1 per  cent,  sugar  (dextrose  and  isomal- 
tose) and  is  therefore  very  readily  fermented  by 
bacteria.  The  acids  produced  have,  I believe,  a 
very  detrimental  effect  on  the  surrounding  un- 
damaged tissues  quite  independent  of  any  spe- 
cific toxines  which  may  be  formed.  This  is  indi- 
cated by  the  success  of  alkaline  dressing  solutions 
in  treatment.  Contaminations  of  pleural,  joint 
and  similar  cavities  with  B.  welchii  and  other 
anaerobes  are  in  the  vast  majority  of  cases  ap- 
parently quite  harmless  since  the  carbohydrate 
content  is  too  low  for  these  anaerobes  to  estab- 
lish themselves. 

The  reaction  to  anaerobic  infection  produces, 
as  characteristic,  a very  marked  edema  and  this 
interferes  with  the  circulation  and  completes  a 
vicious  circle,  as  a result  of  which  the  growth 
and  spread  of  the  bacteria  continues  and  the  con- 
dition grows  worse.  Gas  may  also  produce 
similar  trouble.  The  success  of  early  surgical 
interference  is  due  to  relieving  the  pressure  of 
this  edema  or  occasionally  of  the  gas  and  not  to 
the  aerobic  conditions  which  were  supposed  to 
be  induced.  It  is  quite  impossible  to  render  these 
wounds  sufficiently  aerobic  so  that  anaerobes 
cannot  grow.  The  oxygen  injection  into  the  in- 
fected areas  to  make  them  aerobic  has  also  failed 
in  its  purpose  for  the  same  reason.  The  elevation 
and  loos*e  bandaging  used  with  the  Balkan  splint 


is  extremely  helpful  in  encouraging  circulation 
and  lessening  edema. 

The  treatment  which  has  met  with  the  greatest 
success  has  been  the  use  of  Dakin’s  solution  by 
the  Carrel  method.  The  chief  factor  in  this 
method  is  the  dissolving  action  of  the  hypochlo- 
rite solution  on  the  dead  tissue,  slough  and  clots, 
which  are  then  carried  out  by  the  flow  of  secre- 
tions and  the  periodic  flushing.  The  bacteria 
are  largely  removed  by  the  mechanical  action 
and  what  remain, are  literally  starved  to  death. 
This  method,  preceded  by  the  surgeon  removing 
as  completely  as  possible  all  dead  and  nonreactive 
muscle  deprives  the  anaerobes,  as  well  as  other 
bacteria,  of  the  food  material  for  their  growth. 
The  anaerobes  are  unable  to  thrive  on  the  living 
and  undamaged  muscle  which  indicates  their 
essential  saprophytic  character.  Dakin  has  also 
shown  that,  with  the  combination  of  the  hypo- 
chlorous  acid  with  the  proteins  of  the  serum,  the 
alkalinity  of  the  fluid  is  increased  which  helps 
to  neutralize  excess  of  acid  which  is  so  frequently 
found  in  such  wounds.  Not  only  is  Dakin’s  solu- 
tion effective  in  the  above  ways  but  it  is  also 
active  in  destroying  toxines  as  Dean  has  shown 
for  B.  dysenteriae  and  Austin  and  Taylor  for  B. 
welchii. 

A more  interesting  method  of  treatment  is 
that  called  by  its  originator,  Donaldson,  the  bio- 
logical method  and  it  depends  upon  the  implant- 
ing into  the  wound  of  the  living  spores  or  cul- 
tures of  bacteria.  It  recalls  Metchnikoff’s  use  of 
the  B.  bulgaricus  in  intestinal  conditions  but 
goes  much  further.  It  has  not  been  established 
for  example  that  actual  implantation  of  the  lactic 
acid  bacilli  into  the  bowel  contents  has  ever  been 
brought  about  and  the  effectiveness  would  appear 
to  have  been  due  to  the  acid  content  of  the  arti- 
ficial buttermilk  so  often  used  as  the  vehicle. 
In  Donaldson’s  method  there  is  no  doubt  that 
implantation  occurs  and  it  is  soon  made  evident 
to  the  surgeon,  nurses  and  the  entire  ward  since 
the  wound  gives  off  the  foul  odor  of  the  organism 
used.  This  organism  is  one  frequently,  almost 
universally,  found  in  the  second  phase  of  wound 
infection  and,  as  Weinberg  and  Seguin  have 
shown  experimentally,  it  is  the  commonest  cause 
of  the  putrefactive  odor  in  gas  gangrene  cases. 
Donaldson  called  it  the  Reading  bacillus  from 
the  town  in  which  the  hospital  was  situated  but 
he  recognized  it  as  a close  relative,  if  not  iden- 
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tical,  to  the  B.  sporogenes  of  Metchnikoff.  It 
was  noted,  under  the  salt  pack  method  of  treat- 
ment, that  as  a rule,  the  foul  smelling  wounds 
did  better  than  the  sweet  smelling  ones.  From 
these  former  wounds  the  above  anaerobe  could 
always  be  isolated  and  it  was  not  present  in  the 
other  wounds  which  were  not  doing  so  well. 
After  exhaustive  experiments  which  showed  it  to 
be  non-pathogenic  he  took  the  bull  by  the  horns 
and  sprayed  living  cultures  into  the  sweet  smell- 
ing slow  healing  wounds.  In  a few  days  they 
became  foul  and  healing  was  rapid  and  unevent- 
ful. The  B.  sporogenes  is  an  active  proteolytic 
anaerobe  rapidly  digesting  meat,  coagulated  egg 
white  and  other  proteins  and  is  not  pathogenic. 
The  organism  known  as  the  bacillus  of  malig- 
nant edema  is  probably  the  same  but  the  workers 
with  this  anaerobe  were  dealing,  it  would  appear, 
with  a mixture  containing  a pathogenic  type 
probably  vibrion  septique.  The  small  colonies 
of  this  latter  organism  would  account  for  its 
being  missed  among  the  tangled  woolly  growths 
of  the  B.  sporogenes.  The  success  of  the  treat- 
ment with  this  anaerobe  depends  on  its  proteo- 
lytic activity  as  it  rapidly  liquefies  all  kinds  of 
solid  protein  but  will  not  attack  living  tissue. 
Moreover,  the  products  of  this  digestive  activity 
have  been  shown  to  be  harmless.  It  is  considered 
more  effective  in  thus  cleaning  up  a wound  than 
even  Dakin’s  solution  since  it  rapidly  finds  its 
way  into  every  niche  and  corner  wrhere  food  ma- 
terial is  available.  An  additional  factor  of  car- 
dinal importance  is  its  destructive  action  on  tox- 
ines.  Experiments  carried  out  by  the  author 
show  it  to  be  active  in  destroying  tetanus  and 
diphtheria  toxines.  There  is  no  evidence  that  it 
exerts  any  antagonistic  action  on  the  growth  of 
other  bacteria.  It  is  of  interest  that  for  many 
years  two  of  our  surgeons  in  Pittsburgh  were  in 
the  habit  of  bandaging  up  their  compound  frac- 
ture cases  and  as  they  said  “letting  them  rot” 
much  to  the  disgust  of  the  rest  of  the  ward  and 
the  theoretical  feelings  of  many.  These  wounds 
were  extremely  foul  smelling  and  when  the  dress- 
ings were  removed  after  long  periods  they  showed 
healthy  granulation  tissue  and  went  on  rapidly 
to  complete  healing.  Looking  back  to  these  cases, 
1 have  now  no  doubt  that  they  were  naturally 
infected  with  B.  sporogenes.  The  B.  sporogenes 
is  able  to  attack  carbohydrates  but  when  these 


are  exhausted  it  forms  alkalies  and  thus  we  find 
the  additional  value  of  alkaline  production  in 
neutralizing  irritating  or  harmful  acids.  The 
proteolytic  ferment  produced  by  B.  sporogenes 
is  closely  akin  to  trypsin  which  acts  best  in  a 
decidedly  alkaline  medium.  This  is  seen  in 
litmus  milk  cultures  of  this  anaerobe. 

The  frequent  recovery  of  pieces  of  clothing 
from  the  depths  of  wounds  at  operation  and  the 
overwhelming  evidence  that  these  act  as  foci  for 
the  continued  growth  of  bacteria  led  to  investiga- 
tion on  the  possibility  of  treating  uniforms  and 
other  clothing  in  order  to  make  them  antiseptic. 
Miss  Davies  after  trying  a number  of  solutions 
found  that  1 per  cent,  pyxol,  a lysol  soap  mix- 
ture, rendered  clothing  so  antiseptic  that  after 
leaving  the  treated  cloth  for  weeks  in  the  rain 
and  sun  it  still  retained  its  quality.  Experiments 
in  animals  showed  that  such  treated  cloth 
heavily  contaminated  with  bacteria  and  planted 
in  the  muscles  of  guinea  pigs  only  acted  as  a 
foreign  body  and  was  soon  surrounded  by  fibrous 
tissue  while  the  untreated  cloth  similarly  con- 
taminated gave  rise  to  abscesses  and  frequently 
a general  fatal  infection.  This  inhibitory  action 
of  the  treated  cloth  was  also  shown  in  solid 
media.  Unfortunately  this  work  was  not  con- 
tinued  and  has  only  been  given  a very  meagre 
trial  under  practical  war  conditions. 

The  epidemic  of  injury,  as  one  writer  called 
the  war,  has  taught  us  much  of  the  importance  of 
anaerobic  bacteria  and  in  civil  life  many  of  the 
lessons  will  find  ready  application  I have  had 
some  experience  in  the  gas  gangrene  following 
coal  mine  injuries  and  after  my  study  in  France 
working  on  the  war  wound  infections  I have  come 
to  the  conclusion  that  fundamentally  they  arc 
practically  the  same  in  character. 

(To  be  Continued ) 


Dr.  J.  J.  Vizgird  of  St.  Louis  was  arrested  by  the 
Department  of  Registration  and  Education  for  prac- 
ticing medicine  in  Illinois  without  a license.  Viz- 
gird was  unable  to  give  bond  and  is  now  in  jail  await- 
ing trial.  This  is  the  third  time  Vizgird  has  been 
in  the  court  in  St.  Clair  County  for  practicing  in 
Illinois  without  a license.  The  first  conviction  was 
for  eight  hundred  dollars.  Vizgird  paid  this  and 
promised  to  remain  on  the  Missouri  side  of  the 
river.  He  saw  a chance  to  make  some  money  over 
in  Illinois,  but  he  ran  into  the  arms  of  an  inspector 
who  landed  him  in  jail. 
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TWILIGHT  SLEEP:  (ITS  PRESENT 
STATUS). 

Blaine  L.  Ramsay,  M.  D., 

CHICAGO 

In  discussing  this  subject  I will  forego  the 
usual  preliminaries  of  its  discovery  and  statistics 
which  to  my  mind  in  this  subject  especially  are 
of  very  little  real  value  and  I might  add  are  more 
or  less  confusing.  I shall  give  briefly  what  to 
my  mind  will  be  of  practical  interest  or  guide 
to  the  general  practitioner. 

In  speaking  of  the  so-called  twilight  sleep,  one 
of  the  anesthetics  used  by  some  in  labor,  we 
immediately  are  taken  issue  _ with  by  the  anti- 
twilight sleep  school,  at  the  same  time  being 
supported  by  the  pro-twilight  sleep  school.  This 
subject,  as  all  medical  subjects,  has  been  suc- 
cessful in  certain  hands,  likewise  has  it  been  a 
failure  in  certain  hands.  This  gives  free  reign 
to  individuality, — you  can  quote  statistics  either 
for  or  against.  Apparently  our  best  authorities 
are  fairly  equally  divided  as  to  its  uses,  but  all 
are  of  one  mind  as  to  the  possibility  of  danger, 
although  very  slight  to  the  fetus. 

WHAT  IS  TWILIGHT  SLEEP? 

The  different  nomenclature  has  been  rather 
confusing,  so  that  until  recently*  twilight  sleep 
has  been  rather  mysterious  to  a great  number 
of  medical  men.  As  we  become  more  acquainted 
it  simmers  down  to  our  well  known  drugs, 
namely:  morphin  sulphate  and  hvoscine  hydro- 
bromide. Hyosine  has  been  camouflaged  as  scopo- 
lamine (the  Monnite  solution  of  this  preparation 
seems  less  likely  to  deteriorate).  The  narcophin 
(morphin-narcotin-meconate)  has  been  employed 
and  is  claimed  by  some  to  be  less  toxic  than  the 
morphin  sulphate.  This,  however,  has  not  been 
satisfactorily  proven. 

THE  PURPOSE  OF  TWILIGHT  SLEEP 

The  purpose  of  twilight  sleep  is  to  produce 
analagesia  plus  amnesia  which  is  an  ideal  con- 
dition, but  it  is  not  always  possible  to  attain  this 
happy  state. 

Right  here  is  where  good  judgment  must  be 
exercised  and  bear  in  mind  that  to  get  a per- 
fect analgesia,  plus  amnesia,  in  all  cases  might 
be  attended  by  grave  risks  to  the  fetus, — there- 
fore, your  judgment  must  in  the  individual  case 
tell  you  whether  to  seek  the  ideal  state  or  to  be 


satisfied  with  a lesser  degree  of  anesthesia.  This 
should  be  determined  by  susceptibility  of  the 
individual  to  the  drug,  condition  of  the  fetal 
heart  and  the  disposition  of  the  patient  to  bear 
pain. 

Dosage:  The  most  generally  and  successfully 
employed  combinations  are  as  follows : 

1.  Morphin  grains  0.25;  hyoscine  hydrobrom- 
ide grains  0.01 ; atrophine  sulphate  grains  one- 
one  hundredth  fiftieth. 

2.  Morphin  sulphate  grains  1/6 ; hyoscine 
hydrobromide  grains  0.01;  atropine  sulphate 

grains  1-1/180. 

' 3.  Morphin  sulphate  grains  0.25;  hyoscine 
hydrobromide  grains  0.01. 

Personally  I prefer  and  use  the  No.  2. 

Administration:  Always  administer  subcu- 

taneously and  the  hyoscine  never  in  smaller  doses 
than  0.01  grain,  as  great  thirst  is  produced  by 
smaller  doses. 

The  morphin  is  not  repeated  after  the  first  in- 
jection on  account  of  toxic  effect  upon  the  fetus. 

Indications:  The  indications  are:  1.  Nervous 
women.  2.  Cardiac  lesions.  3.  Slow  and  exces- 
sively painful  dilation  of  cervix. 

Time  of  Administration : The  first  does  .choos- 
ing from  the  three  foregoing  doses  should  be 
administered  when  there  is  great  pain,  providing 
dilatation  is  of  two  fingers  or  more  so  that  manual 
dilatation  and  forceps  delivery  can  be  resorted  to 
if  occasion  arises.  As  soon  as  the  effect  of  the 
first  dose  begins  to  wear  off,  the  second  dose  con- 
sisting of  hyoscine  hydrobromide,  grains  0.01, 
should  be  administered,  following  a careful  ex- 
amination of  the  fetal  heart  as  to  its  regularity 
and  strength  compared  to  its  pre-twilight  status. 

Effects  on  the  Fetus:  There  seems  to  be  little 
doubt  that  there  is  some  risk  incurred  to  the 
fetus.  This  necessitates  careful  watching.  Fre- 
quent auscultation  with  prompt  application  of 
forceps  when  indicated. 

Effects  upon  the  Mother:  Following  delivery, 
the  patient  falls  into  a refreshing  sleep.  Pain  is 
forgotten. 

There  seems  to  be  no  effect  upon  the  post- 
partum contractions, — the  danger  seems  to  be 
entirely  to  the  fetus. 

Case  Deports:  In  sixty-five  so-called  selected 
cases  at  the  Metropolitan  and  City  Hospital  of 
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New  York,  we  found  twilight  sleep  successful 
and  very  beneficial  to  the  patient,  although  la- 
borious to  the  physician  and  nurses.  The  method 
employed  was  similar  in  detail  to  those  em- 
ployed today,  namely: 

Twenty  to  thirty  minutes  following  first  in- 
jection the  patient  was  questioned  on  recent 
topics  and  occurrences,  was  shown  objects  and  a 
few  minutes  later  the  same  object  would  be  dis- 
played again, — if  the  patient  did  not  remember 
having  seen  the  object  we  considered  our  anes- 
thesia sufficient.  However,  the  patient  would 
show  facial  distortions  during  uterine  contrac- 
tions and  upon  being  asked  directly  following 
such  contractions  if  they  had  experienced  pain, 
the  answer  would  be  in  the  negative,  and  as  this 
condition  began  to  wear  off  we  would  inject  the 
hyoscine,  providing  fetal  heart  tones  were  good, 
continuing  such  line  to  the  termination  of  labor. 
We  found  no  excess  postpartum  hemorrhages,  we 
found  no  delayed  recoveries,  we  found  no  inter- 
ference with  milk  supply;  we  did  find,  however, 
a great  many  drowsy  babies,  especially  if  de- 
livery was  completed  within  three  hours  of  the 
first  injection,  this  possibly  being  due  to  the 
effects  of  the  morphin  not  having  worn  off.  Our 
method  of  resuscitation  of  these  babies  where  ex- 
cessive drowsiness  was  present  was  sphincter  dil- 
atation, hot  and  cold  application,  warm  saline 
enemas.  In  some  instances  the  enema  contain- 
ing 1/60  of  a grain  of  caffein-sodium-benzoate, 
but  resuscitation  was  accomplished  with  a nor- 
mal per  cent,  of  failures. 

Objections:  Some  objections  might  be  offered 
to  the  lack  of  abdominal  muscle  assistance  and 
the  inability  of  the  patient  to  bear  down.  These 
factors  are,  to  my  mind,  unquestionable  as  to 
assistance.  However,  the  relief  of  suffering 
counterbalances  this  loss  as  the  labor  was  ma- 
terially lengthened  in  but  few  cases.  Applica- 
tions of  instruments  were  more  frequent,  espe- 
cially low  forceps. 

conclusions  : 

1.  The  object  of  hyoscine-morphin  anesthesia  is 
not  to  bring  about  complete  unconsciousness,  but 
to  produce  a stupor  or  sleep  from  which  the  pa- 
tient can  be  aroused  at  any  time  by  direct  ques- 
tion without  recollection  of  what  has  passed. 


2.  That  hyoscine-morphin  is  sufficient  in  most 
cases  to  control  pain  and  is  practically  safe  with 
ordinary  precautions. 

3.  That  ether  is  not  contra-indicated  in  ter- 
minating the  labor  where  the  effects  are  wear- 
ing off,  or  the  excessive  pain  caused  by  the  head 
passing  over  the  perineum  arouses  the  patient 
and  produces  suffering,  or  where  excessive  uterine 
contractions  interfere  with  the  delivery  of  the 
head. 

4.  There  is  danger  to  the  child  if  the  prac- 
titioner does  not  auscultate  frequently  and  care- 
fully the  fetal  heart. 

Individuals  differ  greatly  as  to  what  they  hear 
and  in  their  interpretation  of  fetal  heart  tones. 

5.  That  the  administration  and  repetition  of 
injections  should  be  gauged  by  the  amount  of 
pain,  the  susceptibility  of  the  patient,  fetal  con- 
ditions and  not  determined  by  so  many  minutes 
or  hours  intervening  since  the  previous  injection. 

6.  That  the  so-called  picked  cases  do  not  run 
true  to  form.  I do  not  believe  any  man  can 
judge  accurately  beforehand  which  case  is  sus- 
ceptible or  not,  which  case  is  going  to  be  a long 
or  short  labor,  which  case  is  going  to  survive  the 
moulding  processes,  which  uterus  is  going  to 
fatigue  and  necessitate  interference  whether  twi- 
light sleep  was  used  or  not. 

7.  That  too  complete  an  anesthesia  is  sought 
by  some,  failure  to  auscultate  and  interpret 
properly  the  fetal  heart,  and  the  anxiety  to  re- 
lieve all  pain  of  labor  is  the  source  of  a great 
many  failures  of  this  method. 

8.  That  lacerations  are  less  frequent,  possibly 
due  to  the  absence  of  that  terrific  effort  of  ex- 
pulsion to  hurry  things  over. 

9.  That  hyoscine  alone  causes  frequent  cases 
of  mania,  is  not  sufficiently  substantiated  and  I 
advise  for  such  unfortunate  cases  a careful  ex- 
amination for  non-albuminuric  nephritis,  syph- 
ilis, gall  bladder  and  other  foci  of  infection. 

The  last  conclusion  which  I wish  to  impress 
upon  you  is  the  fact  that  I do  not  recommend 
this  form  of  labor  anesthesia  as  routine  nor  do 
I advocate  its  promiscuous  use,  but  I do  think 
that  if  properly  applied  to  highly  nervous  wo- 
men or  those  suffering  from  organic  heart  dis- 
ease, that  a great  mental  as  well  as  physical 
strain  is  avoided. 

5660  W.  Lake  Street. 
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MODERN  CONCEPTION  OF  IMMUNITY.* 
Alexander  Rovin,  Ph.  D., 

DETROIT,  MICH. 

For  years  there  was  adversity  among  the 
diverse  conceptions  of  the  various  theories  of 
immunity.  Even  yet,  this  warlike  attitude,  with- 
out modifications,  continues.  Nevertheless,  while 
maintaining  certain  variances  as  to  detail,  they 
are  at  least  co-related. 

The  original  advocates  of  the  humoral  as 
against  the  phagocytic  theories  of  immunity  in 
their  struggle  for  recognition  of  scientific  ac- 
curacy claimed  superiority  one  against  the  other. 
Though  the  phagocytic  theory  assumes  the  main 
seat  of  immunity  to  be  in  the  white  blood  cells, 
the  humoral  theory  of  serum  action  regards  the 
cells  of  the  hemapoietic  organs  (the  mother  cells 
of  the  white  blood  corpuscles)  as  the  chief  source 
of  the  immune  bodies,  which  circulate  in  the 
serum. 

The  humoral  theory  assumes  the  premise  that 
the  serum,  circulating  through  all  organs,  is  well 
adapted,  as  a means  of  communication  to  trans- 
mit immunity  against  any  infecting  organism  to 
all  stations,  even  the  outposts. 

The  phagocytic  theory,  to  be  sure,  is  founded 
on  the  premise  that  phagocytes  possess  the  same 
property  and  possessing  mobility,  while  circulat- 
ing in  the  serum,  they  are  able  to  reach  all  parts 
of  the  body  to  which  serum  permeates.  The 
working  of  both  theories,  in  their  elemental  ap- 
plication, renders  them  equally  indispensable  in 
the  overcoming  of  infectious  processes. 

Historically  the  first  theories  of  immunity  as- 
sumed a humoral  direction ; notwithstanding  this, 
the  science  of  applied  immunity,  with  the  ad- 
vantage of  more  knowledge,  did  not  stop  at  this 
conception. 

In  1887,  Fodor  found  that  the  blood  of  rab- 
bits acted  destructively  upon  bacteria  and  to 
substantiate  this  bactericidal  powder,  he  used  the 
plate  method.  Fisher  and  Baumgartner  imme- 
diately raised  the  objection  to  Fodor’s  conclu- 
sions contending  that  with  this  method  (plate 
method)  bacteria  were  transmitted  from  serum 
to  culture  media  and  thus  a plasm olysis  might, 
stimulate  a bactericidal  action,  the  former  being 

#Read  before  the  St.  Clair  County  Medical  Society  at 
East  St.  Louis,  Illinois,  February  6,  1919. 


due  merely  to  isotonic  concentration  of  the  new 
culture  medium. 

In  1888,  Fliigge  and  Nuttall  with  their  mem- 
orable serologic  demonstrations  on  the  anthrax 
and  cholera  germs  gave  material  for  new  con- 
ceptions. Then  came  the  contributions  of 
the  Great  Buchner,  with  his  work  in  determin- 
ing that  a temperature  of  55  degrees  centigrade 
was  sufficient  to  destroy  the  bactericidal  power 
of  serums.  This  was  immediately  accepted  as  a 
fundamental  discovery,  being  the  forerunner  of 
Erlich’s  separation  of  protective  substances  of 
serum  into  immune  bodies  (amboceptor)  and 
complement  (Buchner’s  alex  theory). 

This  theory  too  met  with  objections  from 
Behring  and  Nissen,  both  contending  that  the 
destruction  of  bacteria  as  observed  in  the  plate 
method,  or  under  the  microscope,  did  not  run 
parallel  with  the  resistance  shown  in  animals; 
that  for  example,  animals  having  a strong  bac- 
tericidal serum  were  sensitive  to  infections  and 
vice  versa. 

This  was  the  state  of  affairs  when  Metch- 
nikoff’s  phagocytic  theory  was  under  the  first 
fire  of  the  divergent  yet  enthusiastic  contro- 
versies. There  were  three  very  different  views 
of  this  theory,  each  reflecting  modifications  by 
which  the  theory  was  supposed  to  be  reconciled 
to  facts  discovered  later.  The  phagocytic  theory 
is  considered  a cellular  theory;  however,  to  re- 
gard it  as  vital  in  contrast  to  the  humoral  theory, 
in  the  light  of  modern  research  would  be  incor- 
rect, because  both  theories  are  essentially  of  a 
vital  nature  to  each  other  and  must  be  recog- 
nized from  the  viewpoint  of  immuno-therapy,  as 
co-related  concepts  in  the  study  and  production 
of  immunity. 

Viewing  the  subject  of  immunity  in  this  light 
the  cellular  and  humoral  theories  must  be  funda- 
mentally regarded  as  incompatible;  for  the  ad- 
vocates of  the  humoral  theory  do  hold  that  im- 
mune bodies  and  their  complements  were  neces- 
sarily secreted  by  cells. 

Bacteria  which  have  invaded  the  body  are  not 
destroyed  by  their  own  secretions.  If  the  in- 
fection is  overcome  they  must  necessarily  have 
been  destroyed  by  the  body  cells  themselves.  The 
field  of  immunologic  research,  however,  includ- 
ing the  various  experimental  conclusions,  differs 
as  to  what  this  destruction  of  bacteria  is  due  to; 
leaving  this  problem  still  as  a question  to  further 
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investigation,  some  contending  that  the  bacteria 
are  destroyed  by  cells  and  others  that  they  are 
destroyed  by  the  power  of  serum.  Whatever 
these  diverging  opinions  may  ultimately  develop 
into,  from  our  present  knowledge,  it  is  evident 
that  these  germ  destroying  substances  are  cell 
secreted. 

Some  immunologists,  in  trying  to  explain  the 
antigenic  influences  of  various  devitalized  bac- 
terial suspensions  on  body  cells,  for  construc- 
tive ferment  production  (immune  bodies)  at- 
tempt to  classify  the  respective  immunizing  sub- 
stances; contending  a differentiation  of  one  form 
of  ferment  as  against  the  other  and  enlarge  on 
the  role  it  plays  in  the  control  of  infections  and 
the  production  of  immunity.  To  be  sure  some 
claim  that  the  antigenic  influence  of  sensitized 
bacterial  suspensions  activate  body  cells  for  the 
production  of  bacteriotropic  and  curative  anti- 
bodies with  high  phagocytosis,  regarding  them  as 
the  main  factors  in  the  production  of  immunity ; 
while  others  contend  that  the  nonsensitized  poly- 
valent bacterial  suspensions  produce  large 
amounts  of  agglutinins,  precipitins,  bacterioly- 
sins,  plus  complement  fixation  bodies,  but  fewer 
bacteriotropins ; high  agglutination  or  bacteri- 
cidal actions  cannot  be  expected  from  the  anti- 
genicity of  a sensitized  bacterial  suspension. 

From  an  academic  point  of  view  this  study 
is  very  significant  and  constitutes  a theoretical 
importance;  however,  considering  the  scientific 
interpretations  of  the  various  phenomena  that 
take  place  in  all  processes  of  immunization,  in 
the  light  of  the  knowledge  taken  from  the  arsenal 
of  the  ferment  theories,  it  is  rational  to  regard 
the  different  immunizing  substances  as  different 
forms  of  constructive  ferments.  What  particular 
from  of  constructive  ferment  (antibody)  is  the 
main  vital  factor  in  the  prevention  and  control 
of  bacterial  infections  cannot  be  regarded  as  the 
important  problem  in  applied  immune-therapy. 

The  main  consideration  in  immunization  is  to 
activate  body  cells  for  antibody  production.  This 
is  adequately  established  when  we  depend  not 
on  one  particular  form  of  antibodies,  but  on  all 
of  them,  including  bacteriotropins,  agglutinins, 
bacteriolysins,  complement  fixation  bodies,  etc., 
regarding  them  all  as  forms  of  constructive  fer- 
ments secreted  by  body  cells  which  paralyze, 
cripple,  disintegrate  germs  and  their  poisonous 
products. 


The  antigenic  action  of  polyvalent  bacterial 
suspensions  adequately  stimulates  and  trains 
body  cells  for  the  respective  and  necessary  im- 
mune bodies,  so  as  to  prevent  and  overcome  in- 
fection. We  repeat  that  the  establishment  of 
immunity  is  made  possible  only  by  the  action 
of  such  antigens  as  are  instrumental  in  the  pro- 
duction of  all  immune  bodies  in  their  complex 
whole. 

In  conclusion  it  would  not  be  out  of  place  to 
say  a few  words  concerning  the  terminology  used 
in  designating  certain  substances  in  immuniza- 
tion. 

In  the  problem  of  infection  and  immunity,  two 
distinct  conditions  are  involved,  the  activities 
of  the  invading  organisms  to  maintain  themselves 
in  the  living  body  and  the  activities  of  the  living 
tissues  to  get  rid  of  the  dangerous  intruders.  In 
their  activities  to  maintain  themselves,  germs 
secrete  substances  which  they  employ  for  the 
purpose  of  preparing  and  assimilating  the  food 
on  which  they  live.  These  substances  have  a 
toxic  or  destructive  influence  on  the  body  cells 
(termed  toxins).  Tissues  on  the  other  hand  in 
their  defensive  capacity,  produce  substances 
which  have  a destructive  influence  on  the  invad- 
ing organisms  or' their  toxins  which  are  usually 
designated  as  antitoxins  or  antibodies.  From  a 
closer  study  of  these  substances,  it  is  found  that 
some  dissolve  the  germs  and  for  that  reason  are 
called  lysins;  another  causes  the  germs  to  be- 
come sticky  and  causes  them  to  clump,  known  as 
agglutinins.  Opsonins  make  them  susceptible  to 
ingestion  and  destruction  by  the  white  cor- 
puscles; precipitins  cause  them  to  precipitate  and 
no  doubt  there  are  some  immunizing  substances 
which  possesses  destructive  influences  of  a char- 
acter with  which  we  are  not  as  yet  familiar. 

Amboceptors  are  often  spoken  of  as  immune 
bodies  in  their  combination  with  complement. 
Aggressins  are  supposed  to  be  substances  which 
in  the  presence  of  infection  hasten  the  activities 
of  the  infecting  organisms.  Aggressivity  ex- 
presses the  force  of  a micro-organism  manifest  in 
maintaining  itself  in  an  infection. 

Immune  amboceptors  are  also  called  sensitiz- 
ers, intermediary  bodies,  preparation  or  fixators, 
etc. 

General  practitioners  who  have  no  opportunity 
to  study  the  minute  details  of  immunologic 
science,  find  it  difficult  to  grasp  the  thought  when 


June,  1919 


WARREN  JOHNSON 


301 


reading  articles  on  immunologic  problems  from 
the  variety  of  terms  employed  applying  to  essen- 
tially the  same  thing.  Much  of  this  confusion  is 
avoided  hy  regarding  germ  activities  and  their 
behavior  in  infective  processes  as  due  to  fer- 
ments which  they  secrete  or  excrete  and  the  de- 
fensive activities  of  living  tissues  when  attacked 
hy  invading  micro-organisms  as  due  to  cell  se- 
creted ferments.  This  constitutes  the  ferment 
theory  of  infection  and  immunity  as  worked  out 
by  Friedberger,  Abderhalden,  Vaughan  and 
many  others.  The  soundness  of  this  theory  not 
only  accounts  for  the  various  phenomena  of  in- 
fective processes  and  their  elimination  simplifies 
the  conceptions  of  the  working  of  the  immunizing 
mechanism  as  well.  We  prefer  for  this  reason 
to  use  the  phrase  the  “constructive  ferments'’ 
logically  meaning  all  forms  of  antibodies  or  anti- 
toxins, by  “destructive  ferments”  we  mean  fer- 
ments which  are  secreted  or  excreted  by  germs 
causing  infections  (toxins). 


AN  IDEAL  ORGANIZATION  OF 
PHYSICIANS. 

Warren  Johnson,  M.  D. 

CHICAGO. 

Several  months  ago  Dr.  Ferdinand  H.  Pirnat, 
president  of  the  Northwest  Branch  of  the  Chicago 
Medical  Society,  and  1 met  in  my  office  to  discuss 
ways  and  means  of  opposing  and  preventing  the 
passage  of  legislative  measures  which  would 
seriously  hinder  the  progress  of  medicine,  and 
thereby  give  rise  to  a pernicious  reaction  upon 
public  health.  After  a lengthy  discussion  of  this 
problem  we  decided  that  the  only  way  to  accom- 
plish our  purpose  would  be  to  bring  the  physicians 
together  and  unite  them  in  a close  organization 
with  a bigger  and  broader  purpose  than  our 
present  medical  societies  can  afford.  Dr.  Pirnat 
suggested  that  a “Physicians’  Club,”  working  in 
harmony  with  the  Chicago  Medical  Society,  the 
Illinois  State  and  American  Medical  Association 
and  all  classes  of  society,  could  be  developed  into 
an  ideal  physicians’  organization.  At  this  point 
we  called  Dr.  J.  H.  Walsh,  chairman  of  the 
organization  committee  of  the  Northwest  Branch, 
and  Dr.  A.  C.  Hammett,  secretary  of  the  Irving 
Park  Branch  of  the  Chicago  Medical  Society,  in 
consultation,  and  together  we  worked  out  the 
details  of  the  foundation  of  the  “Physicians’ 
Fellowship  Club.” 


The  objects  of  this  professional  fraternity  shall 
be  to  enlist  the  combined  strength  of  all  of  the 
doctors  in  a co-operative  effort  with  all  of  the 
civic  and  social  organizations  of  the  city  in  united 
opposition  to  legislation  vicious  alike  to  the  pro- 
fession and  to  the  public;  to  promote  a closer 
co-operation  between  the  doctor,  the  public  and 
the  state;  to  stimulate  an  intimate  interchange 
of  professional  ideas  and  case  experiences;  to 
create,  cherish  and  encourage  the  spirit  of  fellow- 
ship among  all  doctors  all  over  the  world.  We 
can  thus  eliminate  professional  jealousies  which 
might  otherwise  exist  among  us,  because  by  inter- 
change of  ideas  and  concepts  in  social  intercourse 
we  would  learn  that  the  valuable  man  in  any 
business  is  the  man  who  can  and  will  co-operate 
with  other  men,  and  that  men  succeed  only  as 
they  utilize  the  service  and  ideas  of  other  men. 

The  fundamental  conception  animating  our 
organization  is  the  recognition  that  no  individual 
is  independent,  no  organization  of  individuals  is 
independent,  no  nation  is  independent — we  are 
all  interdependent.  Biologically,  eve^  living 
thing  depends  upon  some  other  living  thing 
for  its  own  existence.  We,  as  a profession, 
well  recognize  this  fundamental  fact.  Every 
living  thing,  in  order  to  live,  must  live  depend- 
ency, not  independently.  Consequently  if  we 
wish  to  obtain  the  highest  degree  of  perfection 
in  our  medical  organization,  we  must  co-operate 
with  every  other  honorable  organization. 

By  following  these  precepts  we  would  like  our 
neighboring  practitioner  better ; the  public  would 
have  a more  profound  respect  for  all  of  us,  and 
we  would  become  bigger  and  better  men  in  the 
community. 

You  know  that  the  various  medical  societies 
are  doing  wonderful  work  in  the  scientific  field 
of  our  profession,  and  we  must  help  and  encour- 
age them  to  continue  this  good  work,  but  to  the 
individual  practitioner  who  spends  most  of  his 
time  with  his  patients  trying  to  alleviate  their 
sufferings,  the  meetings  of  the  medical  societies 
are  delinquent  in  that  atmosphere  of  professional 
equality  and  fraternal  fellowship  which  ought  to 
prevail  among  physicians. 

The  masterful  and  individual  papers  which 
have  been  individually  prepared  and  presented  to 
us  with  the  cold  and  rigid  formality  that  pre- 
dominates at  our  meetings  rob  us  of  the  feeling 
of  liberty  to  discuss  them  and  compel  us  to  sit 
and  listen  to  them  in  silent  approval,  whether 
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good  or  bad,  clear  or  occult.  This  kind  of  a 
paper  is  very  necessary  among  those  of  our  pro- 
fession who  teach,  but  the  majority  of  doctors 
do  not  teach — we  practice — and  it  is  essential 
that  we  acquire  practical  knowledge,  and  it  is  to 
this  end  that  the  Physicians’  Fellowship  Club 
will  strive  to  be  of  the  greatest  service  to  the 
practitioner. 

The  papers  that  we  propose  to  have  in  our 
club  will  be  more  of  a joint  paper,  co-operatively 
prepared  and  individually  discussed  by  the  list- 
eners, with  the  good  in  it  commonly  resolved 
and  digested.  The  discussions  of  this  kind  of  a 
paper  will  take  place  around  a long  table,  upon 
which  is  something  good  to  eat,  and  some  good 
cigars.  By  this  arrangement  we  would  have  less 
indeed  of  the  pretentious  paper  leadership  and 
more  of  the  round  table  discussion  and  exchang- 
ing of  experience,  the  sum  total  being  a valuable 
contribution  of  useful  and  practical  methods, 
which  in  time  would  thus  swell  to  considerable 
proportions.  The  trading  of  “hunches”  over 
smokes  or  a game  of  billiards  are  the  sort  of 
hunches  which  not  infrequently,  if  encouraged 
and  confirmed,  lead  to  real  discoveries. 

We  hope  in  due  time  to  build  a club  house 
conveniently  located  in  the  center  of  the  district 
in  which  the  majority  of  our  members  are  living 
and  working,  where  we  can  run  in  at  any  time, 
night  or  day,  and  find  a group  of  sympathizing 
fellow  practitioners  with  whom  we  can  converse 
freely  about  our  cases  that  are  wonting  us,  and 
by  the  knowledge  gained  from  a group  of  this 
kind  we  would  be  better  enabled  to  treat  these 
cases  successfully. 

At  some  other  time  we  would  meet  a group 
who  had  a little  time  to  themselves,  and  we  could 
forget  the  worries  of  the  strenuous  business  of 
practicing  medicine  and  engage  in  a game  of 
volley  ball,  hand  ball,  billiards  or  some  other 
game  that  develops  both  the  mind  and  body, 
thereby  fitting  us  to  do  better  work  i n our 
profession. 

These  two  features  alone  should  be  sufficient 
encouragement  for  any  high-minded  physician  to 
support  such  an  organization,  because,  as  physi- 
cians, we  all  know  that  “all  work  and  no  play” 
creates  a vicious  circle  in  the  human  intellect 
and  undermines  the  bodily  health. 

The  most  practical  and  logical  location  for  this 
proposed  club  house  would  be  in  the  heart  of  the 
greatest  medical  center  in  the  world,  which  is  on 


the  west  side  of  Chicago,  near  the  central  zone  of 
the  city,  easily  accessible,  and  provided  with 
rapid  transportation  facilities  to  and  from  all 
points  in  the  city.  Somewhere  in  the  neighbor- 
hood of  Jackson  and  Ashland  boulevards  would 
meet  with  these  requirements. 

Here  we  are  within  a few  blocks  of  the  great- 
est teaching  institutions,  and  only  ten  minutes’ 
ride  to  the  loop.  By  co-operating  with  medical 
colleges,  post-graduate  schools,  and  hospitals  in 
this  locality,  our  club  house  would  be  an  attrac- 
tive home  for  medical  men  from  out  of  town, 
seeking  special  or  advanced  knowledge  pertaining 
to  the  many  departments  in  the  practice  of  medi- 
cine, and  would  thus  be  almost  self-supporting, 
and  would  make  it  possible  for  us  to  accumulate 
a sinking  fund,  out  of  which  the  incumbrances 
of  the  building  and  ground  could  be  paid  off 
from  time  to  time. 

Some  of  the  features  of  the  proposed  club 
house,  attractive  alike  to  the  medical  men  at 
home  and  the  visiting  doctors,  will  be  bedrooms 
to  accommodate  about  two  hundred  guests,  loung- 
ing rooms,  parlors,  billiard  room,  library,  banquet 
hall,  dining  rooms,  committee  rooms,  bowling  al- 
leys, hand  ball  courts,  shower  baths,  lobby  with  a 
bulletin  board  of  all  the  -clinics  scheduled  for  the 
day,  assembly  hall  and  gymnasium  which  could 
be  used  for  dances,  and  as  a meeting  place  for 
the  many  department  societies  of  the  Chicago 
Medical  Society,  which  is  the  largest  city  or 
county  medical  society  in  the  world,  and  who 
knows  but  perhaps  our  parent  society  would  do 
us  the  honor  to  meet  in  our  hall? 

In  this  hall  we  could  get  together  from  time  to 
time  as  friendly  adversaries  in  a game  of  volley 
ball,  basket  ball,  indoor  base  ball,  indoor  golf, 
and  other  games  of  a like  character. 

Such  a club  house  would  cost  between  two 
hundred  and  fifty  and  three  hundred  thousand 
dollars,  but  with  a membership  of  three  thousand 
doctors  at  twenty-five  dollars  a year  each,  the 
“Physicians’  Fellowship  Club”  could  easily 
finance  this  dream  of  idealism  to  an  accomplished 
reality. 

The  doctors  of  Kansas  City  have  recently  or- 
ganized a physicians’  club  and  are  building  the 
largest  and  finest  club  house  in  that  city,  which 
demonstrates  to  us  the  fact  that  by  organization, 
co-operation,  and  fraternization,  the  doctors  can 
accomplish  anything  in  reason  that  they  set  their 
minds  to  do,  and  if  the  doctors  of  Kansas  City 
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can  build  such  a club  house,  then  we  ought  to 
be  able  to  build  a bigger  and  better  one  because 
of  our  superior  strength  in  numbers  and  equal 
mentality. 

The  proposed  club  house  of  the  “Physicians’ 
Fellowship  Club,”  would  benefit  its  members  so- 
cially, intellectually,  physically,  and  financially. 
It  would  share  in  the  effort  to  elevate  humanity, 
and  be  a valuable  accessory  to  the  Chicago  Medi- 
cal Society,  Illinois  State  Medical  Society  and 
American  Medical  Association,  all  of  which  are 
doing  such  wonderful  work  in  the  scientific  field 
of  medicine  to  enlighten  the  physician  for  the 
benefit  of  the  masses. 

As  a further  step  towards  the  creation  of  a 
mutual  feeling  of  professional  fellowship  among 
doctors,  we  propose  to  have  written  in  our  code 
of  ethics,  a paragraph  to  read,  That  when  a fel- 
low of  our  club  gets  sick  and  can  not  take  care 
of  his  business,  he  is  to  notify  the  secretary  of  the 
club,  who  will  inform  the  president,  and  he  will 
appoint  a committee  of  fellow  practitioners  to 
take  care  of  the  sick  fellow’s  practice,  and  turn 
the  proceeds  from  such  practice  over  to  the  sick 
member,  thereby  assuring  him  of  his  income,  and 
holding  his  practice  for  him  when  he  is  sick  and 
not  able  to  take  care  of  it  himself.  Can  you 
imagine  a more  ideal,  unselfish  and  desirable  state 
of  professional  fellowship  among  physicians? 
And  can  you  imagine  any  other  organization 
whose  purposes  are  as  efficient  to  this  end  as  the 
physicians’  fellowship  club? 

Then  there  is  besides  the  professional  fellow- 
ship, another  reason  why  we  ought  to  have  a club, 
and  that  is  the  personal  fellowship  among  physi- 
cians, and  to  my  mind  this  is  desirable  for  the 
Sake  of  fellowship  alone,  because  one  can  rest  bet- 
ter, play  better,  work  better,  and  sympathize  bet- 
ter with  those  of  his  own  profession  and  interests, 
than  with  those  outside  of  it.  The  altruistic 
motive  that  induced  the  majority  of  us  to  study 
and  practice  medicine  and  the  close  relationship 
between  the  physician  and  the  public,  compel  us 
to  assume  a common  trusteeship  of  the  com- 
munity health,  and  we  can  accomplish  much  by 
team-play  support  of  governmental  efforts  for 
health  preservation  which  are  commendable,  by 
team-play  pressure  for  the  adoption  by  the  gov- 
ernment of.  such  additional  health  preservation 
methods  as  are  practical  and  helpful,  and  by 
team-play  protest  against  the  tendency  of  the 
government  to  take  away  from  the  community 


the  personal  missionary  effort  of  the  individual 
physician,  and  the  substitution  for  this  good 
Samaritan  spirit  of  an  autocratic,  unintelligent 
and  impersonal  official  intermeddling,  which  but 
arouses  resentment  of  the  public,  and  hampers 
the  effectiveness  of  the  physician. 

Furthermore,  our  personal  knowledge  of  con- 
ditions in  the  homes  of  our  community,  the  con- 
fidences exchanged  between  the  people  of  the  com- 
munity and  their  family  doctor  relative  to  their 
occupations,  mode  of  life,  income,  and  habits,  to- 
gether with  our  professional  knowledge,  compels 
us  to  assume  a co-operative  trusteeship  of  the 
community  health  for  the  good  aiid  welfare  of 
the  community. 

We  can  by  co-operation  institute  legislation  for 
the  benefit  of  the  masses  by  an  identification  of 
the  physicians  in  this  club  as  a body  with  other 
civic,  social,  economic  and  governmental  bodies 
in  all  propaganda  in  which  the  physician’s  special 
knowledge,  judgment,  and  skill  are  particularly 
useful. 

We  will  co-operate  with  the  city  club  in  its  ef- 
forts to  give  the  poor  people  better  housing,  and 
improving  the  sanitary  conditions  of  the  workers. 

We  will  co-operate  with  the  school  board,  with 
its  education  of  the  youth  in  matters  pertaining 
to  sex,  eye  and  contact  protection,  dietary  and 
sanitary  science,  and  physical  examination  of 
children. 

We  will  co-operate  with  the  library  board,  and 
city  health  department,  in  their  popularization  of 
health  preservation  literature. 

We  will  co-operate  with  art  and  literary  clubs, 
and  have  frequent  programs  of  this  sort  to  en- 
lighten the  physician  on  topics  other  than  the 
science  and  art  of  the  practice  of  medicine. 

Yes,  we  will  co-operate,  and  if  necessary  to  ac- 
complish our  purpose,  even  affiliate  with  the  labor 
unions,  when  the  labor  unions  are  working  for 
economic  improvement  of  the  masses  of  workers, 
whether  or  not  those  masses  are  deriving  their 
living  by  work  with  hand  or  brain.  We  of  the 
brain  workers,  well  can  inoculate  the  labor  unions 
of  the  country  with  the  bigger  and  broader  vision 
of  usefulness  which  they  can  so  well  accomplish. 

We  will  co-operate  with  the  state  legislature, 
in  its  will  to  do  well,  but  that  will  is  so  often 
misdirected  because  that  body  having  no  repre- 
sentative of  the  medical  profession,  is  unintelli- 
gent in  medical  problems.  To  it  we  can  bring  the 
professional  intelligence  requisite  to  intelligent 
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action.  As  a body  we  can  make  the  legislature 
see  that  the  physician’s  motive  is  that  of  public 
service,  and  not  that  of  public  exploitation,  that 
when  the  physicians  as  a body  oppose  a measure, 
it  is  not  because  of  a hostile  class  interest,  but 
rather  because  we  know  that  such  a measure 
would  be  working  against  the  physician’s  holy 
purpose  of  showing  the  public  how  to  get  along 
with  the  least  help  possible  from  the  physician. 

Other  qualities  necessary  in  an  ideal  organiza- 
tion of  physicians  such  as  medical  defense,  regu- 
lation of  medical  charities,  relationship  with 
other  societies,  local,  state  and  national,  regula- 
tion of  pharmaceutical  preparations,  ethical  rela- 
tions to  members  of  the  profession,  and  other  or- 
ganizations, raising  the  standard  of  professional 
requirements  and  attainments,  are  similarly  de- 
sirable and  commendable  and  such  organizations 
as  the  Chicago  Medical  Society,  the  Illinois  State 
Medical  Society,  and  the  American  Medical  As- 
sociation, we  would  support,  we  belong  to  them, 
and  we  want  them,  but  as  to  professional  fellow- 
ship (versus)  professional  jealousy,  personal  fel- 
lowship (versus  professional  courtesy,  a common 
trusteeship  of  community  health,  and  a co-oper- 
ative trusteeship  of  community  health,  their 
present  program  is  inadequate. 

Indeed,  inadequate  through  no  fault  of  their 
own,  but  through  impracticability  of  their  doing 
more,  because  their  purposes  cannot  consistently 
be  expanded  to  include  these  desirable  qualities 
of  an  ideal  organization,  and  even  if  the  time 
comes  when  they  can  do  so,  their  equipment,  and 
their  budget  being  so  limited  makes  it  impossible 
for  them  to  do  it  so  well  as  the  “Physicians  Fel- 
lowship Club,”  the  organization  for  which  I seek 
your  support  and  registration. 

This  club  can  effect  professional  fellowship, 
and  eliminate  professional  jealousy. 

It  can  effect  personal  fellowship,  and  assume  a 
common  and  co-operative  trusteeship  of  com- 
munity health. 

It  can  prevent  legislation  vicious  alike  to  the 
profession  and  the  public. 

It  can  assist  the  legislative  committees  of  the 
medical  societies  in  amending  legislative  bills 
that  these  bills  would  be  satisfactory  alike  to  the 
physician  and  the  public. 

It  can  enlighten  the  members  of  the  legislature 
on  matters  pertaining  to  medical  practice,  by 
more  intimate  co-operation  and  interchange  of 
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ideas  relative  to  the  problem  at  hand,  thereby  as- 
suring intelligent  action. 

It  can  share  in  the  international  effort  to  ele- 
vate humanity. 

It  can  elevate  the  standard  of  medical  pro- 
ficiency and  efficiency. 

It  can  provide  a magnificent  club  house  for 
the  doctors. 

It  can  eliminate  the  tendency  of  any  individual 
or  group  of  individuals  in  our  own  profession 
from  monopolizing  the  rights  and  privileges  now 
enjoyed  in  all  the  hospitals  by  any  ethical  and 
conscientious  doctor. 

Therefore,  I request  of  you  for  the  good  and 
welfare  of  the  profession,  the  public,  and  your- 
self, to  lend  j'our  support  and  co-operation  by 
joining  the  “Physicians  Fellowship  Club,”  whose 
temporary  headquarters  are  in  Kedzie  Hall  on 
Kedzie  avenue,  near  North  avenue,  where  regular 
meetings  are  held  every  Friday  night  at  nine 
p.  m.  sharp,  on  which  occasions  a good  program 
is  always  presented  and  refreshments  served. 

Application  blanks  can  be  had  by  addressing 
the  secretary,  Dr.  Warren  Johnson,  3201  West 
North  avenue.  The  charter  membership  will 
close  July  1,  1919,  and  until  that  time  the  insti- 
tution fee  is  five  dollars,  and  the  dues  for  the 
first  year  are  five  dollars. 

3201  West  North  Avenue. 

THE  MILITARY  TRACT  MEDICAL 
ASSOCIATION. 

1866-1908. 

R.  C.  Matheny,  M.  D. 

GALESBURG,  ILL. 

The  above  dates,  when  referred  to  the  practice 
of  medicine,  signify  the  greatest  metamorphosis 
of  thought  and  scientific  achievement  that  ever 
took  place  in  any  branch  of  human  endeavor.  It 
was  the  transition  from  darkness  to  light.  Medi- 
cine went  through  the  same  mighty  revolution  of 
thought  that  obtained  in  other  spheres  of  effort. 
It  resembled  more  the  passing  away  of  philosophic 
reasoning  and  the  induction  of  scientific  investi- 
gation. It  is  illustrated  specifically  by  the  lives 
and  work  of  two  individuals,  namely,  Herbert 
Spencer  and  Chas.  Darwin.  The  former  devoted 
his  efforts  to  philosophic  reasoning,  and  the  pro- 
duction of  his  “System  of  Synthetic  Philosophy” 
was  the  greatest  literary  achievement  ever  accom- 
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plished  by  a single  individual.  And  yet  today, 
that  work  is  little  more  than  a literary  curiosity. 
On  the  other  hand,  Chas.  Darwin  devoted  his  ef- 
forts not  to  prove  by  philosophic  reasoning  cer- 
tain abstract  principles,  but  simply  to  find  out 
the  truth  as  it  related  to  organic  and  inorganic 
matter.  His  efforts  marked  the  beginning  of  a 
new  era.  Spencerian  philosophy  faded  away  and 
lost  its  grip  on  the  minds  and  endeavors  of  men. 
Charles  Darwin  laid  the  foundations  of  a system 
that  revolutionized  the  world’s  thought.  In  1866 
the  practice  of  medicine  was  purely  an  art.  It 
was  the  philosophic  era  of  medicine.  The  ablest 
physicians  of  the  day  thought  and  reasoned,  but 
how  often  was  thought  misdirected  and  reason 
misapplied ! To  them  the  word  etiology  simply 
spelled  confusion.  The  microbic  origin  of  infec- 
tions and  the  germ  theory  of  disease  were  wholly 
unknown.  Yet  how  they  fought  and  struggled 
against  the  concealed  enemy ! 

But  between  1866  and  1908  what  a dispelling 
of  etiologic  darkness.  The  great  Pasteur  was  at 
work  and,  perhaps,  to  him  more  than  any  other, 
does  etiology  owe  its  greatest  debt.  This  is  not 
the  place  to  review  the  history  of  medical  achieve- 
ments during  the  years  that  intervened  between 
1866  and  1908.  To  you  who  read  this  article 
that  history  is  familiar.  The  writer  was  the  last 
secretary  of  the  Military  Tract  Medical  Associa- 
tion. Having  in  his  possession  the  minutes  of  all 
the  meetings  of  the  Association,  he  was  asked  to 
write  this  article  in  reference  to  it  and  to  some 
of  its  members. 

The  association  was  organized  at  Kewanee,  111., 
May  22,  1866.  The  record  shows  the  names  of 
the  following  physicians  as  being  present:  Drs. 
H.  S.  Hurd  and  J.  M.  Morse  of  Galesburg;  Y.  C. 
Seacord,  A.  C.  Babcock,  A.  D.  Babcock,  C.  M. 
Clark  of  Galva;  H.  Nance,  George  H.  Scott,  W. 
H.  Day,  J.  C.  Smiley  of  Kewanee;  N.  Holton  of 
Buda;  George  W.  Crossley,  S.  P.  Breed,  A.  H. 
Thompson,  Charles  C.  Lattimer  of  Princeton; 
S.  T.  Hume,  W.  C.  Brown  of  Geneseo;  G.  H. 
Vance,  Victoria,  and  E.  K.  Boardman  of  Elmira. 
Originally  the  only  physicians  eligible  to  mem- 
bership were  residents  of  the  counties  of  Bureau, 
Henry,  Stark,  Knox  and  Warren.  When  reading 
the  record  of  the  first  meeting,  almost  the  first 
word  that  strikes  you  as  indicative  of  the  spirit  of 
the  times  is  that  the  physician  should  be  “ortho- 
dox.” Orthodoxy ! What  bitterness,  what  cal- 
umny, what  vituperation,  even  bloodshed  has 


come  because  of  adherence  to  its  unprincipled 
principles.  In  1866  orthodoxy  in  medicine 
played  as  important  a role  as  it  did  in  religion. 
But  during  the  forty  years  of  the  existence  of  the 
Military  Tract  Medical  Association,  orthodoxy 
faded  away,  and  by  1908  it  was  superseded  by  the 
word  “legitimate.”  Orthodoxy  in  medicine  could 
thrive  only  during  the  period  of  philosophic 
medicine.  It  had  no  place  in  scientific  medicine. 

The  first  officers  of  the  society  were : 

President — Dr.  A.  H.  Thompson,  Princeton. 

Vice-President — Dr.  PI.  Nance,  Kewanee. 

Secretary-Treasurer — Dr.  G.  H.  Scott,  Kewa- 
nee. 

Thus  began  in  1866  the  nucleus  of  one  of  the 
most  prosperous  and  influential  medical  societies 
of  Illinois.  In  the  first  year  of  its  existence  we 
find  on  the  records  besides  those  already  men- 
tioned the  names  of  Drs.  Ewing,  Crawford  and 
J.  It.  Webster  of  Monmouth;  Drs.  Phillips,  Hurd 
and  Spaulding  of  Galesburg.  It  is  interesting  to 
note  what  a prominent  place  “Therapeutics”  oc- 
cupies in  the  papers  which  were  presented  dur- 
ing the  early  years  of  the  society.  The  meetings 
were  given  up  almost  exclusively  to  the  treatment 
of  disease.  One  meeting  held  in  1867  was  de- 
voted to  the  treatment  of  the  itch.  A number  of 
the  doctors  present  had  served  in  the  Civil  war 
and  from  the  remarks  made  it  appears  that  the 
“itch”  was  a matter  of  general  complaint.  It 
would  be  impractical  to  speak  of  the  doctors  in- 
dividually, as  their  names  appear  upon  the  rec- 
ords of  the  society.  But  in  those  early  days  we 
notice  as  taking  especially  active  part  in  the  pro- 
ceedings the  names  of  Drs.  IP.  S.  Hurd  of 
Galesburg,  Pliram  Nance  of  Kewanee,  Geo.  W. 
Crossley  of  Princeton,  J.  R.  Webster  of  Mon- 
mouth, and  Madison  Reece  of  Abingdon.  While 
these  men  could  not  be  considered  as  pioneers  in 
medicine,  still  they  had  many  of  the  difficulties  of 
the  pioneer  to  overcome  and  struggled  with  heroic 
courage  to  combat  disease  and  render  what  sur- 
gical assistance  was  in  their  power.  One  is  im- 
pressed, in  reading  the  minutes,  with  the  tragedy 
they  endured  in  their  combat  with  diphtheria. 
And  when  we  consider  the  mortality  of  diphtheria 
at  that  time  ran  as  high  as  60  to  70  per  cent.,  we 
readily  appreciate  the  seriousness  and  often  hope- 
lessness of  their  methods  of  treatment.  This 
was  long  before  the  days  of  antitoxin,  which  re- 
duced the  mortality  of  diphtheria  to  so  small  a 
figure.  But  with  what  light  they  had  upon  the 
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subject  of  diphtheria  they  fought  with  the  cour- 
age and  self-forgetfulness  that  equalled  any  of 
the  pioneers  in  their  early  struggle  for  the  ad- 
vancement of  civilization.  Surgery  in  the  sixties 
knew  nothing  of  the  modern  conception  of  sur- 
gical principles  and  surgical  technique.  It  was 
largely  mechanical  and  called  for  boldness  and 
decision  with  an  admixture  of  a great  deal  of 
common  sense.  Pus  was  “laudable”  in  those 
days  and,  of  course,  the  conception  of  laudable 
pus  would  be  absolutely  antagonistic  to  the  mod- 
ern ideas  of  aseptic  surgery.  Dr.  Madison  Eeece 
of  Abingdon,  so  far  as  the  records  show,  was  the 
first  man  in  Knox  county  to  apply  extension  and 
counter-extension  in  the  treatment  of  fractures. 
Many  still  remember  him  as  being  a man  of  great 
force  and  of  unusual  ability.  Dr.  D.  R.  Webster 
of  Monmouth  also  was  one  of  the  early  surgeons 
of  this  community  and  is  still  remembered  by 
many  as  one  of  the  rugged,  strong  characters 
which  impressed  themselves  upon  the  community 
in  which  they  lived.  We  do  not  hear  much  of  the 
seton  these  days  in  the  treatment  of  disease  or 
surgical  conditions,  and  yet  its  use  was  frequently 
spoken  of  and  generally  with  faith  in  the  benefits 
which  were  to  be  obtained  from  it. 

In  1868  Dr.  Benjamin  Woodward  of  Gales- 
burg introduced  to  the  society  the  use  of  the 
hypodermic  needle  and  gave  a demonstration  of 
its  use.  Apparently,  he  was  the  first  to  introduce 
the  hypodermic  injection  of  medicines.  Medical 
ethics  occupy  quite  a large  place  in  the  thoughts 
of  the  old  physician  and  quite  frequently  we  find 
resolutions  introduced  condemning  the  practice 
of  consulting  with  unorthodox  physicians  and 
disapproving  of  any  conduct  at  variance  with 
medical  ethics.  As  in  religion,  so  in  medicine  in 
the  earlier  days,  disbelief  in  one’s  own  tenets 
was  the  paramount  sin  and  it  is  strange  what  bit- 
terness and  animosity  were  shown  to  those  who 
were  not  within  one’s  own  particular  fold.  Faith 
was  a weightier  matter  than  deeds,  and  belief 
surpassed  the  accomplishment  of  good.  It  is 
rather  surprising  to  see  with  what  complacence 
and  satisfaction  some  of  the  earlier  surgeons  re- 
garded their  work,  and  one  case,  especially,  was 
reported  to  the  society  in  1871  by  one  of  the  lead- 
ing surgeons  of  the  district.  The  case  was  his 
own  where  he  had  performed  an  amputation 
through  the  middle  third  of  the  arm  and  it  was 
progressing  perfectly  satisfactorily,  although  the 
wound  was  still  discharging  considerable  pus  fif- 


teen weeks  after  the  operation  had  been  per- 
formed. As  previously  remarked,  these  were  the 
days  of  “laudable”  pus. 

The  influence  of  the  society  was  being  felt 
throughout  this  part  of  the  state  and  doctors 
from  the  adjoining  counties  began  to  seek  admis- 
sion. The  boundaries  were  extended  to  include 
all  of  the  territory  between  the  Illinois  and  Mis- 
sissippi rivers.  The  society  soon  grew  to  have  a 
membership  of  several  hundred.  For  perhaps  the 
first  ten  years  its  policy  seemed  to  have  been 
shaped  by  the  splendid  character  of  the  physi- 
cians already  mentioned.  But  we  also  frequently 
see  the  names  of  Drs.  E.  L.  Phillips  of  Galesburg, 
M.  A.  McClelland  of  Knoxville,  and  Herbert 
Judd  of  Galesburg  as  appearing  upon  the  records 
of  the  society.  With  the  extended  territory  there 
were  added  to  the  society  many  physicians 
throughout  the  state,  whose  names  have  become 
familiar  in  Illinois  medical  history.  The  scholarly 
Dr.  0.  B.  Will  of  Peoria,  who  for  years  repre- 
sented that  high  type  of  the  medical  gentlemen, 
earnest,  intellectual,  with  a dignified  and  kindly 
bearing,  which  always  impressed  itself  upon  any 
meeting  he  attended.  It  would  be  a great  pleas- 
ure to  speak  of  the  doctors  individually  as  they 
came  into  the  society,  but  the  list  would  soon  be- 
come so  extended  as  to  be  altogether  out  of  place 
in  an  article  of  this  character. 

The  subjects  of  medicine,  surgery,  therapeutics 
and  obstetrics  dominated  nearly  all  of  the  meet- 
ings during  the  earlier  years  of  the  society,  but 
about  1870  we  notice  the  subject  of  ophthal- 
mology mentioned  and  the  reason  for  that  was 
the  entrance  to  the  society  of  Dr.  L.  S.  Lambert 
of  Galesburg,  a man  who  became  the  dominating 
influence  in  that  branch  of  medicine  in  this  part 
of  the  state.  Dr.  Lambert  still  carries  with  him 
the  courtly  bearing  of  former  years  and  the  bou- 
tonniere is  still  conspicuous  in  the  lapel  of  his 
coat.  The  benefits  to  be  derived  from  attending 
the  meetings  of  the  society  were  sought  after  by 
the  physicians  beyond  the  confines  of  its  borders. 
Physicians  from  Missouri  and  Iowa  are  fre- 
quently found  in  attendance.  From  1880  to  1890 
the  society  began  to  feel  the  effect  of  the  medical 
awakening,  which  was  being  manifested  through- 
out the  world  and  we  find  bacteriology  showing 
itself  in  the  papers  that  were  read.  Many  of  the 
older  physicians  were  slow  to  yield  to  the  newer 
ideas,  but  the  tremendous  truth  of  microbic  infec- 
tion was  being  gradually  accepted  by  the  med- 
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ical  profession.  The  society  reached  its  acme  of 
influence  about  1890  and  for  the  next  ten  years 
exerted  a far-reaching  influence  in  medical 
thought  and  practice  throughout  northwestern 
Illinois.  But  the  reorganization  of  the  American 
Medical  Association,  when  the  County  Society 
was  made  the  unit,  affected  seriously  the  Military 
Tract  Medical  Association  as  well  as  all  other 
district  associations.  Efforts  of  the  American 
Medical  Association  were  all  put  forth  toward 
the  development  of  the  county  society  and  only 
members  of  the  county  society  had  a voice  in 
the  state  society,  which  in  turn  sent  its  dele- 
gates to  the  National  Society.  Whether  or  not 
it  was  the  double  burden  imposed  by  the  fees 
and  the  time  required,  the  Military  Tract  Med- 
ical Association  began  to  decline.  Many  of  its 
devoted  members  did  all  in  their  power  to  hold 
up  the  interest  and  to  encourage  attendance  at 
its  meetings,  but  the  outcome  was  inevitable 
and  with  the  growth  and  prosperity  of  the 
county  society  the  district  society  was  doomed 
to  disintegration.  From  an  attendance  of  several 
hundred  which  the  society  enjoyed  for  a number 
of  years,  it  gradually  dwindled  until  at  the  last 
meeting  held  in  Peoria  in  1908  there  was  not 
even  a quorum  present  and  enough  physicians 
from  that  city,  who  were  members  of  the  associa- 
tion, were  personally  solicited  to  attend  the  meet- 
ing that  business  might  be  attended  to.  Another 
cause  was,  the  association  was  facing  financial 
bankruptcy.  It  was  felt  that  the  meetings  should 
discontinue.  At  this  last  meeting  the  following 
program  was  submitted : 

PROGRAM. 

1.  President’s  Address — S.  C.  Stremmel,  Ma- 

comb. 

2.  The  Blood  Pressure  in  Chronic  Interstitial 

Nephritis,  With  Special  Reference  to 

Treatment  of  the  Same— George  W.  Par- 
ker, Peoria. 

Discussion  led  by  B.  E.  LeMaster,  Ma- 
comb. 

3.  Ectopic  Gestation — E.  C.  Franing,  Gales- 

burg. 

4.  The  Management  and  Treatment  of  a Case 

of  Infection  by  the  Bacillus  Typhosus — 

J.  P.  Roark,  Bushnell. 

5.  Hypernephroma— Dean  D.  Lewis,  Chicago. 

6.  A Few  Practical  Points  Concerning  the 

Diagnosis  and  Treatment  of  Bright’s  Dis- 


ease— J.  B.  Herrick,  Chicago. 

7.  Brain  Tumor.  Report  of  a Case,  with  Ex- 

hibition of  Specimens,  Both  Brain  and 

Tumor — C.  B.  Horrell,  Galesburg. 

Discussion  led  by  Peter  Bassoe,  Chicago. 

8.  State  Management  of  Tuberculosis — E.  T. 

Jarvis,  Macomb. 

9.  Multiple  Sclerosis,  with  Lantern  Slides  Il- 

lustrating the  Lesions  — Peter  Bassoe, 

Chicago. 

10.  Fractures  of  the  Neck  of  the  Femur — M.  S. 

Marcy,  Peoria. 

11.  Surgical  Operations  on  the  Neurotic — J.  F. 

Percy,  Galesburg. 

12.  The  Practical  Results  of  the  Last  Meeting 

of  the  American  Association  for  the  Pre- 
vention of  Tuberculosis — J.  W.  Pettit, 

Ottawa. 

13.  Chronic  Progressive  Labyrinthine  Deaf- 

ness— F.  K.  Sidley,  Peoria. 

The  general  character  of  this  program  speaks 
for  itself.  If  such  a list  of  papers  failed  to  at- 
tract even  a quorum  of  the  association,  it  was 
deemed  best  that  it  be  disbanded.  Several  of  the 
physicians  present  expressed  their  keen  regret 
that  such  a course  seemed  necessary.  We  all  real- 
ized that  the  association  had  served  a great  pur- 
pose. It  had  exercised  a wide  and  beneficial  in- 
fluence, but  its  mission  was  ended.  It  was  time 
for  it  to  go,  and  not  being  human,  it  was  sub- 
jected to  the  kindly  act  of  euthanasia. 

BUILDING  AND  REBUILDING. 

John  Kercher,  M.  D. 

CHICAGO. 

Formerly  Lecturer,  Post  Graduate  Medical  School;  For- 
merly Chief  of  Clinic  in  Nervous  Department,  West  Side 
Dispensary;  Lecturer  and  Instructor  The  Kercher  School  of 
Massage  and  Medical  Gymnastics;  Formerly  in  Charge  of  the 
Medical  Department  Clinic,  Douglas  Hospital;  Formerly  Lec- 
turer to  Obstetric  Students  and  Nurses  and  Vice-President  of 
Staff  of  Douglas  Hospital;  Consulting  Physician  “The  Kercher 
Baths.” 

Before  our  entrance  into  the  present  World 
War,  it  was  generally  believed  by  many  people 
that  a large  amount  of  illness  of  some  people  was 
imaginary,  for  did  we  not  many  and  many  times 
hear  the  expression — “She  or  he  doesn’t  look  a 
bit  sick  and  she  or  he  is  always  complaining.”  If 
the  person  weighed  over  200  pounds,  they  were 
considered  Hercules  of  strength.  In  our  recent 
draft,  the  public  has  been  awakened  with  a shock 
to  the  fact  that  had  been  recognized  by  the  medi- 
cal profession  for  a long  time — namely,  that  there 
are  a great  many  more  people  with  some  physical 
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defect  (often  serious)  than  there  are  people  af- 
flicted with  imaginary  diseases,  and  the  fat  men 
particularly,  who  were  looked  upon  as  physical 
giants,  were  all  unceremoniously  rejected.  Why 
reject  physical  giants  when  the  country  needed 
and  needed  badly  every  “fit”  man  that  could  be 
mustered  for  our  fighting  machine,  the  Army  and 
Navy?  There  are  really  three  classes  into  which 
all  people  may  be  divided : the  first,  those  who 
are  well,  hut  who  imagine  themselves  to  be  sick. 
They  are  considerably  in  the  minority.  Second, . 
those  well  or  at  least  without  “marked”  defects; 
third,  those  who  imagine  themselves  “perfectly” 
healthy,  but  who  in  reality  are  afflicted  with 
various  deficiencies,  sometimes  physical,  some- 
times mental,  often  both,  and  if  you  were  a physi- 
cian, it  would  almost  make  your  heart  ache  to 
encounter  the  advanced  consumptive  who  con- 
tinues to  delude  himself  or  herself  with  the  im- 
agination that  “this  is  just  a cold.”  The  fat 
man  or  woman  with  flat  feet,  a little  dyspepsia 
“sometimes,”  often  gouty  or  rheumatic,  manifes- 
tations, etc.,  “unconsciously”  shifts  the  blame 
for  his  or  her  guttonous  habit  (praticularlv  in  or 
past  middle  age)  by  stating  that  “this  runs  in 
our  family,”  etc.  In  civil  life,  parents  and  de- 
partments of  education  should  make  it  their  busi- 
ness that  children  should  he  built  right,  not  only 
mentally,  but  physically.  Your  boys  and  girls 
will  be  the  fathers  and  mothers  of  future  gener- 
ations. Those  people  who  have  some  physical 
defect,  should  make  an  effort  to  get  cured.  They 
owe  it  to,  not  only  their  own  wellbeing,  but  to 
their  country,  to  their  wives,  husbands  and  future 
children,  for  every  child  born  has  the  right  to  be 
born  healthy. 

This  brings  us  to  an  interesting  and  important 
topic,  namely,  “Rebuilding.”  This  should  be 
applied  in  civil  life  in  all  cases  where  some  sick- 
ness or  defect  has  changed  the  vitality,  impaired 
circulation  and  nutrition,  etc.  I will  especially 
refer  to  these  matters  directly  when  I take  up  the 
subject  of  rebuilding  disabled  soldiers  and  sailors. 

In  all  the  many  wars  this  planet  has  witnessed 
from  ancient  history  to  date,  there  is  none  like 
this,  our  present  World  War,  that  has  produced 
so  many  marvelously  ingenious,  new,  advanced, 
modernized  appliances,  methods,  ideas,  both 
destructive  and  constructive.  I will  pass  by  the 
destructive  and  concern  myself  in  this  writing 
with  the  constructive,  and  right  here  we  meet 
with  one  of  the  most  ingenious  new  ideas,  the 


grand  and  noble  idea  of  rebuilding  and  re-edu- 
cating the  disabled  soldier  and  sailor,  to  make 
of  him  again  a useful  member  of  society,  capable 
of  self-support,  and,  if  possible,  capable  to  care 
for  his  loved  ones. 

During  the  week  of  June  10  to  15  there  assem- 
bled in  Chicago  one  of  the  largest  associations 
in  the  United  States,  and  positively  the  largest 
body  of  medical  men  and  women  in  the  world, 
the  American  Medical  Association.  While  there 
were  many  new  and  interesting  features  presented 
in  the  various  sections  in  the  convention,  there 
were  none  that  elicited  so  much  interest  and 
received  so  much  special  space  in  the  press  and 
attracted  such  a large  audience  of  the  profession 
and  the  public  that  the  big  Auditorium  was  so 
overfilled  that  people  were  turned  away;  none, 
I say,  that  was  the  pivot  of  interest  as  the  newly 
created  section  known  as  the  miscellaneous  sec- 
tion, “Reclaiming  and  Re-education  of  War 
Cripples.” 

Chicago  may  well  be  proud  of  the  fact  that 
one  of  its  most  distinguished  physicians  was 
selected  by  the  Surgeon-General  of  the  United 
States  at  Washington,  D.  C.,  as  head  of  this  most 
important  department,  Colonel  Frank  Billings, 
who  also  acted  as  chairman  of  this  meeting.  One 
of  the  most  important  facts  brought  prominently 
before  the  public  and  that  struck  a responsive 
chord  in  the  hearts  of  all  true  Americans  was : 
In  all  past  wars  of  all  nations,  America  not 
excluded,  as  soon  as  a man,  soldier  or  sailor, 
became  disabled,  he  was  no  longer  an  asset,  but 
rather  an  encumbrance,  and  if  he  was  so  fortu- 
nate as  to  reach  his  home  alive,  blind,  crippled, 
broken  in  health,  unable  to  support  himself  and 
family  at  his  former  occupation,  he  was  allowed 
to  peddle  shoestrings  or  play  an  accordion  on 
the  streets  without  special  license.  The  special 
section  for  reclaiming  and  re-educating  of  war 
cripples  was  created  to  give  such  aid  in  every 
way  possible  to  restore  these  men  to  become 
useful,  ornamental  and  self-supporting. 

From  a program  distributed  to  the  audieuce 
at  this  meeting  Thursday,  June  13,  I took  the 
following  abstract : 

“Great  Britain,  France,  Italy,  Belgium  and 
Canada  have  led  in  various  plans  for  restoring 
the  disabled  soldier  and  sailor.  The  experiences 
of  all  countries  are  much  the  same  on  certain 
points,  the  chief  being  that  the  earlier  the  inval- 
idated combatant,  as  well  as  his  friends  and  the 
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public  generally,  is  assured  of  his  rehabilitation 
and  the  sooner  it  is  undertaken,  the  more  success- 
ful will  be  his  happy  return  to  civilian  life  as 
a contented  wage  earner.  Since  the  experiences 
of  Canada  will  probably  be  most  useful  to  us 
in  dealing  with  this  complex  problem,  emphasis 
is  laid  upon  the  character  and  variety  of  the 
physical  and  vocational  reconstruction  work  done 
in  the  neighboring  dominion.” 

While  surgery,  no  doubt,  will  play  an  impor- 
tant part  in  the  reconstruction  for  usefulness 
and  cosmetic  effect,  the  most  modern  ideas  in 
the  construction  of  artificial  limbs  and  adjust- 
ment of  mechanical  appliances  contribute  its 
share,  re-education  in  the  use  of  these  wood, 
iron,  cork  and  papier  mache  adjuncts  will  do  its 
share  in  reclaiming  the  disabled.  There  is  one 
particular  branch  of  this  reclaiming  process  that 
I wish  to  dwell  upon,  particularly  in  this  writing, 
as  I believe  that  this  particular  branch  is  really 
the  connecting  link  in  the  chain  of  restoration. 
The  connecting  link  is,  that  unless  you  have  good 
nutrition  of  the  defective,  the  diseased  parts,  be 
it  an  emaciated  body  or  a shattered  limb,  you 
can  have  no  healing  or  recuperation.  I think  I 
can  make  myself  more  clear  upon  this  subject 
by  reciting  briefly  the  history  of  one  of  my 
patients. 

Mrs.  X.,  middle  aged,  had  varicose  ulcers  on  both 
lower  limbs  for  several  years.  After  all  the  various 
kinds  of  medical  treatments,  antiseptic  washes,  salves, 
powders,  etc.,  the  ulcers  getting  larger,  it  was  con- 
sidered that  she  was  incurable  unless  she  would  sub- 
mit to  an  operation  (by  dissecting  out  the  veins  for 
some  distance  up  the  limb,  curetting  the  ulcers  and 
treating  the  parts  like  a fresh  wound).  In  reference 
to  the  question  as  to  whether  primary  union  would 
take  place  then,  a question  mark  was  placed  after 
that — ? When  I took  charge  of  her,  I informed 
her  she  must  remain  under  my  care  for  a considerable 
period  as  I would  pay  less  attention  to  her  ulcers, 
but  would  particularly  attempt  “A  Rebuilding”  of 
her  entire  physique.  Give  me  a healthy  body  to  begin 
with  and  I will  have  no  difficulty  in  directing  Nature 
to  heal  localized  defects. 

I began  by  having  all  of  her  teeth  drawn ; they 
were  badly  decayed.  I had  her  gums  treated  to  clean 
out  the  pyorrheic  pus.  I put  the  patient  on  astrin- 
gent antiseptic  mouth  washes — the  beginning  of  your 
health  is  your  mouth.  Almost  immediately  her  flatu- 
lent indigestion  stopped,  in  fact  I corrected  all  the 
defects  of  the  digestive  tract,  mouth,  stomach  and 
bowels.  Then  started  on  iron,  arsenic  and  strychnea 
tonic;  then  had  a new  set  of  teeth  fitted.  In  the 
meantime  I had  the  ulcer  cleaned  often,  discontinued 
salves  and  other  so-called  healing  substances  as  soon 


as  I started  treatment,  also  had  her  get  a full  hot 
tub  bath  every  other  day,  followed  by  a cold  wash 
off,  not  with  a wash  rag,  but  with  a “loofah”  to  get 
a color  on  the  skin ; also  massage  treatments  were 
recommended,  but  she  did  not  receive  them  regu- 
larly on  account  of  inability  to  get  good  operators. 
She  was  not  confined  to  bed,  as  is  so  often  recom- 
mended in  these  cases,  but  rather  was  informed  to 
keep  a memorandum  of  the  number  of  hours  out  of 
every  twenty-four  she  could  spend  outside  and  was 
encouraged  to  be  outdoors. 

For  over  two  months  no  change  was  noticeable 
in  the  ulcers  excepting  they  looked  cleaner ; in  fact 
not  much  was  done.  To  give  a full  and  complete 
history  of  this  case  would  be  tedious  for  the  writer 
and  particularly  the  reader,  but  in  conclusion  let  me 
state  that  the  ulcers  were  entirely  healed  up  with 
healthy  firm  tissue.  The  patient  has  passed  out  of 
my  care;  she  acts,  feels  and  looks  at  least  ten  years 
younger.  While  it  took  somewhat  over  a year  to 
bring  about  this  result,  it  should  be  noted  that  this 
patient  was  apparently  incurable.  It  saved  her  an 
operation  (she  had  dreadful  horror  of  the  knife) 
which  at  best  was  an  uncertainty  and  the  expense 
of  which  would  have  been  as  much  or  more  as  the 
year’s  treatment.  Furthermore,  I am  firmly  con- 
vinced that  if  I could  have  had  the  massage  treat- 
ments, etc.,  carried  out,  she  would  have  recovered  in 
less  than  half  the  time. 

In  many  persons  where  we  had  a healthy  body 
to  begin  with — soldiers  and  sailors — recovery 
becomes  doubtful,  slow,  indefinite  or  prolonged. 
Why?  Because  through  shock  (from  the  injury 
or  shell),  hemorrhage,  pain,  infection,  etc.,  the 
body  becomes  weakened,  the  vitality  is  lowered, 
all  the  vital  organs  of  the  body  act  sluggishly. 
“Nutrition  is  at  a low  ebb.”  What  is  to  be  done  ? 
If  I were  a therapeutic  nihilist  (one  seeking  to 
destroy  all  medicines),  I would  say,  throw  all 
physic  to  the  dogs  and  just  use  massage,  Swedish 
movements,  medical  gymnastics,  fresh  air,  elec- 
tricity, baths,  electric  light,  cabinet  baths,  leuco- 
descent  light  rays,  heat  rays,  needle  baths,  douche 
baths,  spinal  ablutions,  sitz  baths,  vibratory 
treatments,  etc. ; but  I will  do  nothing  of  the 
kind.  I have  studied  and  used  and  watched  the 
effect  of  medicinal  remedies  and  am  firmly  con- 
vinced that  if  physicians  would  do  a little  more 
studying  along  those  lines  instead  of  prescribing 
ready-made  proprietary  remedies  they  would  get 
better  results  and  we  would  have  fewer  medical 
nihilists,  and,  above  all,  there  is  no  fool  like  the 
fool  who  says  “I  don’t  believe  in  medicine.”  Let 
him  repeat  this  last  sentence  after  trying  a few 
of  these  experiments : First,  get  a piece  of  emery 
imbedded  in  the  conjunctiva  of  your  eye;  then 
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let  a friend  poke  around  in  it  (rub  it  in),  then 
finally  have  a physician  put  in  a few  drops  of 
solution  of  cocain  and  extract  the  foreign  body 
without  you  knowing  it.  Second,  get  a real  old- 
fashioned  belly  ache,  cholera  morbus  or  painters’ 
colic;  call  in  your  Christian  Science  friend,  and 
when  you  are  about  ready  to  have  your  body  and 
soul  break  up  partnership,  get  a real  doctor — not 
necessary  for  me  to  recite  what  he  does — he 
does  it.  Third,  in  mushroom  or  ptomain  poison- 
ing or  poisoning  of  any  kind,  give  your  patient 
a hypo  of  % grs.  apomorphine — 1%  to  3 minutes 
is  all  you  have  to  wait,  and  even  a Christian 
Scientist  will  “heave  to.”  Fourth,  in  postpartum 
uterine  inertia,  give  ergot;  if  it  does  not  work, 
the  stomach  may  be  coated  with  mucus,  and  I 
believe  it  often  is  after  childbirth;  it  may  not 
be  absorbed — give  it  hypodermically,  with  or 
without  pituitrin.  Fifth,  as  I am  taking  up  too 
much  space  in  this  paper,  I would  suggest  that 
you  take  a few  teetotalers  (concerning  medicine) 
those  that  do  not  believe  in  it,  Christian  Scien- 
tists, and  try  the  following  on  them: 

One  each  the  following  hypo  nitroglycerin, 
ammonia,  brandy,  cocaine,  morphin,  apomor- 
phinae,  strychnia,  pilocarpine,  atropin,  etc.  In- 
ternally, ipecacuanhae,  pulv.  mustard,  sulph. 
zinc,  antim.  et  pot.  tart.,  bichloride  mercury, 
iodine,  carbolic  acid,  etc.,  besides  all  the  vaccines, 
antitoxines,  etc.,  and  last,  but  not  least,  don’t 
forget  to  give  your  Christian  Science  friend  three 
to  four  drops  croton  oil,  then  let  him  repeat  the 
former  sentence. 

There  is,  in  my  estimation,  some  pronounced 
kink  or  rust  spot  in  the  brain  of  the  individual 
who  “falls  to”  when  a rhubarb  pie  is  served,  but 
take  the  same  rhubarb  and  evaporate  the  water 
out  of  it,  then  put  the  residual  powder  in  a 
capsule  and,  “Oh,  no !”  They  would  not  take 
that  because  that  is  medicine.  Can  you  beat  it? 

I have  drifted  away  from  my  subject  just 
sufficient  to  show  that  I am  not  a one-sided 
enthusiast  or  afflicted  with  the  hobby  of  a physio- 
medicah  cure-all.  I admit  that  I am  very  enthu- 
siastic for  the  beneficial  effects  of  baths,  hot 
baths,  cold  baths,  douche  baths,  needle  baths, 
electric  baths,  electric  light  cabinet  baths,  steam 
baths,  massage,  Swedish  movements,  medical 
gymnastics,  light  rays,  vibratory  treatments,  etc. 
Having  made  special  study  of  these  various  thera- 
peutic measures,  having  personally  practiced  and 
applied  them  and  having  had  the  opportunity  in 


years  past  to  write  and  lecture  on  the  physiolog- 
ical action  and  proper  application  of  these  various 
measures,  places  me,  I believe,  in  position  to 
speak  with  authority  of  their  beneficial  effects 
over  and  above  the  average  practitioner  who  is 
limited  to  purely  medicinal  and  surgical  meas- 
ures, and  I maintain  that  this  is  the  link  in  the 
chain  of  success  for  full  restoration  in  the  treat- 
ment of  many  ailments,  particularly  in  the 
restoration  and  rebuilding  of  our  disabled  soldiers 
and  sailors. 


TREASURY  DEPARTMENT 
UNITED  STATES 
PUBLIC  HEALTH  SERVICE 
WASHINGTON 

May  3,  1919. 
ARSPHENAMINE 

To  the  Editor: 

It  appears  that  there  is  a lamentable  want  of  care 
on  the  part  of  many  physicians  who  administer  ars- 
phenamine  as  to  the  concentration  of  the  drug  used 
and  the  time  required  for  administration. 

The  Hygienic  Laboratory  receives  many  complaints 
in  regard  to  untoward  results  from  the  administra- 
tion of  arsphenamine  made  by  various  American  pro- 
ducers. When  careful  investigation  is  made  it  is 
almost  invariably  found  that  the  drug  has  been  used 
in  a solution  that  is  too  concentrated,  and  that  it 
has  been  administered  too  rapidly.  We  have  re- 
ports of  a dose  of  0.4  gm.  being  given  in  a volume 
of  as  little  as  25cc.  and  injected  within  30  seconds. 
Such  practice  is  abuse,  not  use,  of  a powerful  ther- 
apeutic agent. 

If,  in  addition  to  the  usual  precautions  as  to  the 
use  of  perfect  ampules  and  neutralization,  physicians 
would  give  the  drug  in  concentration  of  not  more 
than  0.1  gm.  to  30  cc.  of  fluid  and  allow  a minimum 
of  two  minutes  for  the  intravenous  injection  of  each 
0.1  gm.  of  the  drug  (in  30  cc.  of  solution)  the  num- 
ber of  reactions  would  be  very  materially  reduced. 
This  would  necessitate  from  90  cc.  to  180  cc.  of  the 
solution  for  the  doses  usually  given  and  would  re- 
quire from  six  to  twelve  minutes  for  the  injection. 

Any  physician  who  fails  to  observe  these  precau- 
tions should  be  considered  as  directly  responsible  for 
serious  results  that  follow  the  improper  use  of  the 
drug. 

Hoping  you  may  find  space  in  your  Journal  for  this 
letter,  I am 

Respectfully  yours 

G.  W.  McCoy,  Director. 


Jeff  Mardon  of  East  St.  Louis  was  arrested  by  an 
inspector  of  the  Department  of  Registration  and  Edu- 
cation of  the  State  of  Illinois  for  practicing  medicine 
without  a license.  He  was  fined  by  the  court  but  was 
unable  to  pay  it.  He  was  then  committed  to  the 
county  jail  for  two  months. 
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Editorial 


DE.  GRINSTEAD,  PRESIDENT-ELECT. 

The  friends  of  Dr.  W.  F.  Grinstead,  who  were 
not  at  the  Peoria  meeting  and  who  have  known 
him  so  long  as  one  of  the  active  Society  men, 
will  be  glad  to  know  that  he  was  honored  by  the 
Society.  Dr.  Grinstead  knows  the  needs  of  the 
Society  as  well  as  any  other  man,  and  those  who 
know  him  also  know  that  he  will  fulfill  the  duties 
of  that  office  and  uphold  the  dignity  and  honor 
of  the  Association. 
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THE  PEORIA  MEETING. 

Some  little  disappointment  existed  at  the  an- 
nual meeting  because  of  the  light  attendance.  The 
registration  number  was  600,  with  perhaps  a few 
who  did  not  register. 

The  weather  “man”  treated  us  poorly.  Rain 
throughout  the  entire  session  and  temperature  too 
cold  for  comfort,  accounted  for  many  not  attend- 
ing, we  think.  It  is  difficult  for  one’s  enthusiasm 
to  overcome  the  personal  discomfort  of  a week’s 
cold,  rainy  weather. 

However  badly  the  elements  treated  us,  the 
program  committees  redeemed  the  day  by  fur- 
nishing an  exceptional  class  of  papers  and  in 
large  numbers.  We  believe  few  sessions  of  the 
Association  have  had  a better  program  to  offer. 

The  following  officers  wrere  elected : 

President-Elect,  Dr.  W.  F.  Grinstead,  Cairo. 

First  Vice-President,  Dr.  George  F.  Weber, 
Peoria. 

Second  Vice-President,  Dr.  Clara  Seippel,  Chi- 
cago. 

Secretary,  Dr.  W.  H.  Gilmore,  Mt.  Vernon. 

Treasurer,  Dr.  A.  J.  Markley,  Belvidere. 

Councilor,  Fourth  District,  Dr.  T.  W.  Gillespie, 
Peoria. 

Councilor  Fifth  District,  Dr.  C.  S.  Nelson, 
Springfield. 

Councilor  Seventh  District,  Dr.  C.  F.  Burk- 
hardt, Effingham. 

Councilor  Third  District,  Dr.  J.  S.,  Nagel 
Chicago ; Dr.  S.  J.  McNeill,  Chicago. 

Delegate  to  the  A.  M.  A.,  Dr.  J.  H.  Rice, 
Quincy. 

Delegate  to  the  A.  M.  A.,  Dr.  M.  L.  Harris, 
Chicago. 

Alternate  to  Dr.  Rice,  Dr.  W.  C.  Blaine,  Tus- 
cola. 

Alternate  to  Dr.  Harris,  Dr.  J.  H.  Walsh,  Cook. 

Members  of  the  Public  Policy  Committee — Dr. 
Mary  J.  Kearsley,  Chicago;  Dr.  H.  N.  Rafferty, 
Robinson ; Dr.  A.  B.  Smith,  Woodstock. 

Members  of  the  Medical  Legislation  Commit- 
tee— Dr.  Noble  M.  Eberhart,  Chicago;  Dr.  Ed- 
ward Bowe,  Jacksonville;  Dr.  Don  Deal,  Spring- 
field. 

Members  of  the  Medico-Legal  Committee — Dr. 
•I.  R.  Ballinger,  Chicago;  Dr.  George  Stacy,  Jack- 
sonville. 

Member  of  Committee  on  Medical  Education — 
Dr.  G.  Henry  Mundt,  Chicago. 
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Rockford,  111.,  was  unanimously  selected  the 
meeting  place  for  the  next  convention  of  the 
Society. 


FREE  VENEREAL  CLINICS. 

One  of  our  pleasant  memories  of  the  Peoria 
meeting  was  in  making  the  acquaintance  of  Dr. 
Huff,  captain  in  the  Federal  Public  Health  De- 
partment. 

Dr.  Huff  has  taken  exception  to  our  criticism 
of  the  introduction  in  Illinois  of  the  free  venereal 
clinic.  We  still  are  opposed  to  the  plan  as  it  is 
being  carried  out,  but  we  find  that  Dr.  Huff  is 
even  more  opposed  to  the  free  work  than  we  have 
been.  Dr.  Huff  thinks  this  work  should  be  done 
by  the  profession  at  large  and  that  none  of  it 
should  be  free,  but  that  any  case  of  infectious  or 
communicable  disease  should  be  immediately 
cared  for,  and  if  the  individual  is  unable  to  pay 
for  the  care,  the  Government  should  pay,  and  pay 
the  same  fees  that  a physician  charges  for  his 
private  cases,  the  clinics  being  merely  for  the 
post-graduate  instruction  of  the  physicians. 

If  this  were  carried  out  as  Dr.  Huff  would  wish, 
there  would  be  left  but  two  objectionable  features, 
namely,  the  reporting  of  venereal  cases  and  the 
paternalistic  pauperizing  effect  on  the  treated 
patient.  As  presumably  the  great  majority  of 
those  treated  would  belong  to  the  prostitute  class, 
the  objections  would  be  less  than  in  a general  dis- 
pensary clinic. 

Our  principal  objection  has  been,  and  still  is, 
in  the  continued  and  persistent  efforts  of  all  of 
our  departments  of  health  to  practice  medicine 
and  not  confining  their  efforts  to  public  health 
and  the  prevention  of  disease. 

Dr.  Huff  says : 

I am  a physician  and  I am  not  ashamed  of  it,  but 
I am  ashamed  of  the  medical  profession,  when  I see 
them  lacking  in  a due  appreciation  of  their  true  worth, 
and  accepting  the  pittance  for  their  services,  which 
an  ungrateful  public  hands  them.  If  our  state  and  our 
nation  are  willing  to  pay  our  police  department,  fire 
department  and  National  Guards  for  the  protection 
of  life,  liberty  and  property,  then  they  should  be  will- 
ing to  pay  the  medical  profession  for  protection 
against  disease. 

Every  Doctor  who  cares  for  infectious  or  con- 
tagious disease  is  protecting  the  Public  Health,  and  if 
the  patient  is  unable  to  pay  him,  the  state  or  nation 
should. 

If  we  can  spend  billions  of  dollars  to  fight  an  enemy 
that  threatens  our  life  and  our  liberty,  then  we  should 
be  willing  to  spend  billions  to  pay  the  soldiers  who 


fight  disease,  the  Doctor  who  is  always  on  the  job, 
night  or  day,  hot  or  cold,  wet  or  dry,  always  on  the 
firing  line  fighting  infectious  and  contagious  diseases, 
never  thinking  of  himself.  He  is  daily  as  much  of  a 
hero  as  our  heroes  who  went  over  the  top,  self  sacri- 
ficing, serving  the  poor,  furnishing  their  medicine, 
oftentimes  food  and  clothing,  serving  the  family  with 
unpaid  bills  with  the  same  alacrity  as  those  whose  bills 
are  promptly  paid.  A friend,  a confidant  and  com- 
forter, he  is  the  greatest  asset  that  any  community 
can  possess.  And  the  medical  profession  owes  it  to 
itself  to  demand  by  organization  that  we  receive  pay 
commensurate  with  our  service  to  the  public  at  large. 

It  is  encouraging  to  us  to  at  last  find  a public 
health  officer  who  is  not  hammering  at  the  physi- 
cians to  do  free  work  for  the  community  or  to  do 
such  work  if  not  free  at  a greatly  reduced  charge. 


RESOLUTIONS  OF  THE  HOUSE  OF 
DELEGATES. 

The  following  resolutions  were  recommended 
by  the  Resolution  Committee  and  accepted  by  the 
House  of  Delegates  of  the  Illinois  State  Medical 
Society  in  session  at  Peoria,  May  22,  1919 : 

Whereas,  the  hand  of  death  has  removed  Doctor 
Duncan  R.  McMartin  and 

Whereas,  the  Illinois  State  Medical  Society  thus 
loses  a valued  and  efficient  member  and  its  Medico- 
Legal  Committee  a faithful  and  resourceful  advisor, 
and 

Whereas,  the  Community  suffers  the  loss  of  a 
gentleman  of  noble  character  and  a citizen  of  lofty 
ideals,  therefore  be  it 

Resolved,  that  the  Illinois  State  Medical  Society 
represented  by  its  House  of  Delegates,  do  hereby  ex- 
press its  appreciation  of  the  loss  which  the  Society 
and  Community  have  suffered  in  the  untimely  death 
of  Doctor  Duncan  R.  McMartin. 

(Signed) 

C.  Bruce  King, 

Hugh  N.  MacKechnie, 
Chas.  E.  Humiston. 

* * * 

Whereas,  the  grim  reaper  has  once  more  entered 
our  ranks  and  removed  from  our  Society  one  of  our 
worthy  and  beloved  members  and  delegate,  and 

Whereas,  this  Society  feels  keenly  the  loss  of  Dr. 
George  S.  Rainey  of  Salem,  Marion  County,  111.,  be  it 

Resolved,  that  we,  the  Illinois  State  Medical  So- 
ciety, have  lost  a good  and  faithful  member,  and  be 
it  further 

Resolved,  that  these  resolutions  be  printed  in  the 
Illinois  Medical  Journal  and  a copy  sent  to  his 
widow. 

* * * 

Whereas,  The  House  of  Delegates  at  the  1918 
meeting  passed  a resolution  endorsing  Annual  Regis- 
tration for  physicians,  and 
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Whereas,  mature  consideration  shows  such  action 
to  have  been  ill-advised,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  do  now  re- 
scind said  endorsement,  and  be  it  further 
Resolved,  that  the  entire  matter  be  expunged  from 
our  records. 

* * * 

INTRODUCED  BY  DR.  CHAS.  E.  HUMISTON 

Whereas,  a great  part  of  the  work  of  caring  for 
the  sick  and  suffering  is  carried  on  in  hospitals,  and 
Whereas,  a very  important  part  of  the  instruction 
of  a medical  course  must  be  given  in  hospitals,  and 
Whereas,  the  course  of  instruction  in  training 
schools  for  nurses  takes  place  almost  wholly  in  hos- 
pitals, and 

Whereas,  the  standardization  of  hospitals  is  thus  of 
vital  importance  to  the  public  welfare,  therefore  be  it 
Resolved,  that  the  President  of  the  Illinois  State 
Medical  Society  appoint  a committee  of  five  members, 
which  committee  shall  act  for  and  in  the  name  of  the 
Society  in  this  matter  of  Hospital  Standardization. 

* * * ' 

RESOLUTION  INTRODUCED  BY 
CHAS.  J.  WHALEN 

Whereas,  the  Harrison  Law  for  the  control  of 
Narcotic  Drugs  is  really  a public  health  measure  and 
the  revenue  feature  only  a legal  subterfuge  so  that 
Congress  could  exercise  jurisdiction.  The  tax,  there- 
fore, being  merely  a pretext,  should  be  a minimum  and 
purely  a nominal  one,  and, 

Whereas,  originally  the  law  required  physicians  who 
desire  to  prescribe  the  drugs  covered  by  the  Act  to 
pay  an  annual  registration  fee  of  one  dollar,  this  tax 
physicians  cheerfully  paid,  accepting  it.  is  another  of 
the  numerous  burdens  placed  upon  the  profession  for 
the  sake  of  the  public  benefits  it  was  claimed  would 
be  derived  from  the  measure.  There  are  150,000  physi- 
cians in  the  United  States.  The  law,  therefore,  im- 
posed a tax  of  $150,000  on  the  medical  profession  for 
the  protection  of  the  public,  and, 

Whereas,  the  last  session  of  Congress,  in  the  Rev- 
enue Law,  increased  the  fees  for  registration  under 
the  law  to  three  dollars  which  means,  that  the  physi- 
cians in  the  United  States  will  be  required  during  the 
next  year  to  contribute  one  half  a million  dollars 
purely  for  the  public  good  and  not  in  any  sense  for 
the  benefit  of  the  profession,  and, 

Whereas,  while  the  Harrison  Law  is  of  no  benefit  to 
physicians,  but  on  the  contrary  it  is  a source  of  in- 
convenience and  annoyance.  There  is  not  the  slightest 
excuse  either  legal  or  social  for  increasing  the  fee  to 
three  dollars.  There  is  no  justification  for  placing  the 
expense  of  this  public  health  measure  on  the  doctors 
then  there  would  be  for  placing  the  entire  burden  for 
fire  and  police  protection  or  public  school  maintenance 
or  even  the  entire  burden  of  running  the  state  and 
national  governments  on  the  medical  profession. 

Neither  is  there  the  slightest  excuse  for  making  the 
law  a revenue  raising  measure,  but  if  revenue  must  be 
raised,  inasmuch  as  the  law  is  supposed  to  be  for  the 


protection  of  the  public  the  money  needed  for  carry- 
ing out  its  provisions  should  be  raised  by  general 
taxation  and  not  by  a special  tax  on  the  medical  pro- 
fession. 

Whereas,  according  to  the  Medical  Economist  of 
New  York  (April,  1916)  one-fifth  of  one  per  cent  of 
the  population  of  that  city  (the  medical  profession) 
does  95  per  cent  of  the  charity  work,  and  in  Chicago 
in  1907  an  authentic  survey  showed  that  25  per  cent 
of  the  population  received  free  medical  treatment, 
while  the  average  normal  per  cent  of  the  population 
receiving  charity  other  than  medical  was  one-half  of 
one  per  cent.  The  accuracy  of  this  was  vouched  for 
by  the  Bureau  of  Charities  and  the  Committee  on 
Abuse  of  Medical  Charity  of  the  Chicago  Medical 
Society,  and, 

Whereas,  the  Chicago  Bureau  of  Charities,  1907, 
is  authority  for  the  statement  that  in  this  city,  having 
at  that  time  a population  of  2,000,000,  the  total  amount 
of  charity  expended  per  year  was  $2,500,000.  This  in- 
cludes the  amount  spent  by  the  city,  county  and  pri- 
vate organizations  of  every  name  and  nature.  Contrast 
this  with  reliable  data  presented  at  the  time  showing 
that  the  little  band  of  physicians  then  numbering  3,000 
were  giving  annually  upwards  of  $7,000,000  to  charity, 
or  three  times  as  much  as  all  other  agencies  combined, 
and, 

Whereas,  the  same  general  condition  prevails 
throughout  the  world,  namely,  that  an  .unjust  propor- 
tion of  the  responsibility  in  caring  for  the  poor  and 
unfortunate  of  the  state  falls  upon  the  medical  pro- 
fession to  a degree  out  of  all  equitable  proportions. 
Therefore,  it  is  neither  fair  nor  just  to  place  a rev- 
enue raising  tax  on  the  medical  profession  in  order  to 
carry  out  a public  health  measure,  the  cost  of  which 
should  be  paid  by  the  general  public,  therefore  be  it 

Resolved,  That  the  House  of  Pelegates  of  the  Illi- 
nois State  Medical  Society  go  on  record  as  being  in 
favor  of  repealing  the  law  and  for  making  the  Harri- 
son Narcotic  Law  registration  fee  for  physicians  a 
minimum  one  or  just  sufficient  to  validate  the  act,  be 
it  further 

Resolved,  That  our  delegates  to  the  American  Med- 
ical Association  be  instructed  to  see  that  this  matter 
is  brought  up  at  the  next  meeting  of  the  Association ; 
that  a copy  of  these  resolutions  be  sent  to  all  the 
Illinois  senators  and  congressmen  and  that  they  be 
urged  to  co-operate  with  the  law  makers  in  Washing- 
ton to  bring  about  this  result. 

* * * 

INTRODUCED  BY  DR.  H.  P.  BEIRNE 

Whereas,  Indemnity  insurance  companies  insist  on 
an  itemized  statement  for  medical  and  surgical  serv- 
ices rendered  our  clients,  and 

Whereas,  the  said  companies  show  a tendency  to 
question  good  faith  and  reasonable  bills  rendered  by 
the  medical  profession,  when  they  are  not  on  the 
ground  nor  familiar  with  the  facts  or  situation,  and 
said  criticism  is  usually  made  by  laymen,  and 
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Wheras,  it  is  impossible  to  itemize  professional 
service  and  opinion  in  dealing  justly  with  our  clients, 
be  it 

Resolved,  that  itemizing  accounts  is  only  a club  to 
discredit  our  profession  and  commercialize  it,  and 
should  be  discontinued,  and  be  it  further 
Resolved,  That  we  take  exception  to  the  general 
tendency  and  treatment  shown  us  in  such  cases  by  in- 
demnity companies  in  general,  and  be  it  further 
Resolved,  that  a copy  of  this  resolution  be  published 
in  our  State  Journal. 

* * * 

INTRODUCED  BY  DR.  H.  P.  BEIRNE 

Whereas,  the  cost  of  living  has  increased  75  to  100 
per  cent  the  past  ten  years,  and 
Whereas,  the  cost  of  medicines,  instruments  and 
everything  else  used  by  our  profession  has  increased 
in  proportion  to  the  cost  of  living, 'and 
Whereas,  the  cost  of  medical  and  surgical  services 
has  not  increased  in  proportion  to  the  above,  be  it 
Resolved,  that  the  House  of  Delegates  endorses  a 
general  increase  of  fees  over  fees  now  in  force,  to 
offset  the  above  increase,  and  be  it  further 
Resolved,  that  a copy  of  this  resolution  be  given  to 
the  County  Secretaries  and  published  in  the  Illinois 
Medical  Journal. 

* * * 

Another  resolution  was  presented  by  Dr.  H.  P. 
Beirne  and  adopted  relative  to  the  indiscriminate  tak- 
ing of  x-rays  without  the  physician’s  order.  A copy 
of  this  resolution  was  not  handed  in,  consequently  we 
cannot  publish  it  at  this  date,  but  will  publish  it  in 
the  July  number  of  the  Journal. 

COMPULSORY  HEALTH  INSURANCE 
BASED  ON  LIES,  IS  CHARGE. 

New  York,  May  24. — Charges  that  campaigns 
for  compulsory  health  insurance  conducted  in 


THE  CONTROL  OF  DIPHTHERIA. 

Recent  publications  by  the  U.  S.  Public  Health 
Service1  and  the  New  York  Department  of 
Health,2,3  point  the  way  to  more  efficient  control 
of  diphtheria.  Indeed  it  is  not  too  much  to  hope 
that  this  scourge  of  childhood  may  in  time  be 
numbered  with  yellow  fever  as  a subject  of  his- 
torical interest  only. 

The  importance  of  this  subject  can  be  realized 
from  the  lives  lost  from  diphtheria,  including 
croup,  in  the  U.  S.  registration  area  in  1916, 
amounting  to  10,367.  This  gave  a rate  of  14.5 
per  100,000  population.  The  rate  declined  from 
18.9  in  1911;  the  average  of  29.6  in  the  period 
1901-1905  declined  to  22.4  in  1906-1910.  Great 
variations,  however,  are  noted  in  different  states 
and  cities. 

In  Illinois  Dr.  John  J.  McShane,4  chief  of  the 
division  of  communicable  diseases,  state  depart- 
ment of  public  health,  estimates  the  cost  of  this 
disease  to  the  people  of  the  state  at  $1,156,625, 
based  on  the  1527  deaths  and  ten  times  as  many 
cases  reported  in  the  year  ended  June  30,  1918. 
This  is  a little  over  1 per  cent,  of  the  loss  due  to 
tuberculosis,  but  is  well  worth  saving  from  a 
financial  standpoint,  to  say  nothing  of  the  loss  of 
life  and  suffering  caused  the  victims  and  their 
families. 

The  newer  methods  that  promise  so  much  are, 
first,  the  Schick  test  to  determine  susceptibility 
to,  diphtheria.  As  developed  by  Dr.  W.  H.  Park,3 
director  of  the  bureau  of  laboratories,  department 
of  health,  New  York  City,  the  susceptibility  of 
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Committee  on  Social  or  Health  Insurance  of 
the  Illinois  State  Medical  Society. 


Ed.  H.  Ochsner, 
George  Apfelbach, 
C.  A.  Hercules, 

W.  F.  Burres, 
Joseph  Fairhall, 
Chas.  J.  Whalen, 
Chairman. 


S.  V.  Balderston, 
Cleaves  Bennett, 

E.  W.  Fiegenbaum, 
W.  D.  Chapman, 

J.  R.  Ballinger, 

Secretary. 


Second,  immunity.  Dr.  Park  reports  active 
immunity  lasting  at  least  three  years  in  over  4,- 
000  susceptibles  vaccinated  with  toxin-antitoxin. 
His  further  observations  are  as  follows : 

“It  is  absolutely  harmless.  No  reaction  de- 

’Public  Health  Reports,  May  16,  1919. 

2Monthly  Bulletin,  March,  1919. 

8Weekly  Bulletin.  March  15,  1919. 

‘Illinois  Health  News,  January,  1919. 
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velops  in  infants,  while  in  older  children  and 
adults  a moderate  swelling  of  the  arm  may  ap- 
pear and  last  from  one  to  three  days. 

“One  injection  gives  immunity  to  80  per  cent; 
of  those  previously  susceptible;  two  injections 
give  immunity  to  90  per  cent,  and  three  injec- 
tions to  97  per  cent. 

“Immunity  conferred  lasts  for  at  least  three 
years,  and  probably  much  longer. 

“No  diphtheria  has  occurred  in  those  so  far 
immunized.” 

Could  more  be  claimed  or  proven  for  vaccina- 
tion against  smallpox? 

The  advice  so  often  given  to  diagnose  and  give 
antitoxin  early  in  diphtheria  has  never  made  a 
universal  appeal  to  the  profession,  though  the 
responsibility  for  late  diagnosis  must  be  shared 
by  the  parents.  Will  this  appeal  to  place  this 
disease  in  the  limbo  of  medical  curiosities  meet 
a better  welcome?  What  objection  can  there  be 
to  giving  infants  the  benefit  of  this  protection 
against  diphtheria,  as  well  as  immunity  to  small- 
pox ? 


RESOLUTIONS  PASSED  BY  THE  ILLINOIS 
STATE  DENTAL  SOCIETY  WITH  REFER- 
ENCE TO  THE  REPORT  OF  ITS  COMMITTEE 
ON  LEGISLATION. 

Peoria,  Illinois,  May  15,  1919. 
Whereas,  The  Illinois  State  Dental  Society  in  an- 
nual session  assembled,  having  heard  the  report  of 
its  committee  on  legislation  with  particular  reference 
to  its  efforts  to  secure  the  co-operation  of  the  De- 
partment of  Registration  and  Education  in  drafting 
an  adequate  new  Dental  Practice  Act,  and  being 
satisfied  that  the  Committee  on  Legislation  has  stood 
for  those  reasonable  measures  which  would  assure 
to  the  public  the  best  possible  dental  service  by  safe- 
guarding the  admission  of  men  to  practice  and  by 
protection  against  incompetent  and  illegal  practi- 
tioners; and 

Whereas,  The  Committee  on  Legislation  has  re- 
ported that  the  Administration  has  so  interpreted  the 
Civil  Administrative  Code  as  to  deprive  the  repre- 
sentatives of  the  Medical  and  Dental  Professions, 
acting  in  the  capacity  of  Examiners,  of  the  Official 
Status  to  which  the  high  standing  of  these  profes- 
sions justly  entitles  them;  and 
Whreras,  said  Committee  on  Legislation  has 
further  reported  that  the  Director  of  the  Department 
of  Registration  and  Education  has  refused  to  agree 
to  the  appointment  of  the  Committee  of  Examiners 
for  such  tenure  of  office  as  would  warrant  adequate 
preparation  to  quality  themselves  to  render  the  most 
efficient  service  and  has  refused  to  agree  to  other 
measures  considered  essential  in  such  a law;  and 


Whereas,  The  Superintendent  of  Registration  has 
not  shown  to  the  members  of  the  Dental  Committee 
of  Examiners  the  courtesy  to  which  this  society  feels 
them  entitled  as  professional  men,  therefore  be  it 
Resolved,  That  this  society,  while  recognizing  the 
wonderful  advancement  in  state  administration  pro- 
vided by  the  Civil  Administrative  Code,  expresses  its 
disappointment  that  the  representatives  of  the  Medical 
and  Dental  professions  are  classed  simply  as  state  em- 
ployees with  no  official  status,  and  be  it  further 
Resolved,  That  this  society  expresses  its  disapproval 
of  the  attitude  of  the  Director  and  of  the  Super- 
intendent of  the  Department  of  Registration  and  Edu- 
cation toward  matters  most  important  to  the  best  in- 
terests of  the  profession,  and  that  it  directs  that 
copies  of  these  resolutions  be  sent  to  His  Excellency 
Governor  Frank  O.  Lowden,  to  Director  Francis  W. 
Shepardson  and  Superintendent  F.  C.  Dodds,  and 
that  copies  be  sent  to  the  official  bulletins  of  the  Illi- 
nois State  Medical  and  Dental  Societies  for  publi- 
cation. 

G.  Walter  Dittmar, 
President. 

J.  P.  Luthringer,  Secretary. 


FIRST  BLIND  MASSAGE  CLASS  IN  AMERICA 

In  England,  at  St.  Dunstan’s  Hotel  for  the  Blind, 
massage  was  taught  as  early  as  1915  to  blinded  sol- 
diers and  these  men  were  successful  in  the  work  of 
reconstruction  along  this  line. 

Note  the  following  letter  sent  to  Sir  Arthur  Pear- 
son, founder  of  St.  Dunstan’s: 

11  Nelson  Street,  Liverpool, 
11th  Novembar,  1918. 

Director  of  Military  Orthopedics. 

My  dear  Sir  Arthur  : 

The  work  which  your  blind  masseurs  do  is  very  ex- 
ceptional in  quality.  They  are  in  every  sense  of  the 
term  a great  success.  I find  them  all  intelligent  and 
possessed  of  a wonderful  gift  of  touch  together  with 
keen  enthusiasm  for  their  work.  Apart  from  their 
qualities  as  masseurs,  I think  they  have  an  extra- 
ordinary good  psychological  effect  upon  their 
patients.  I consider  institutions  which  secure  the 
services  of  these  men  trained  at  St.  Dunstan’s  very 
fortunate.  I am 

Yours  very  truly, 

(Signed)  Robert  Jones 
Major-General,  I.  S.  M.  S. 

In  July,  1918,  the  first  blind  massage  class  of 
America  was  established  in  Chicago,  under  the  per- 
sonal direction  of  Mr.  Peter  J.  Peel.  Through  the 
co-operation  of  Dr.  Jacob  Bolotin,  the  blind  heart 
and  lung  specialist,  the  class  was  carefully  picked 
from  a large  group  of  blind  people.  Six  men  and 
two  women  were  selected.  To  this  group  Dr.  Bolotin 
lectured  on  the  fundamentals  of  anatomy  and  physi- 
ology necessary  for  their  future  work.  Recently  Sir 
Arthur  Pearson,  of  London,  has  sent  for  the  use  of 


316 


ILLINOIS  MEDICAL  JOURNAL 


June,  1919 


this  class,  fifteen  books  in  Revised  British  Braille,  a 
compilation  of  the  technical  knowledge  obtained  from 
a digest  of  the  most  scientific  works  written  on  this 
subject.  The  following  authors  have  been  drawn  on  : 
Ashby,  Cunning,  Halleburton,  Hudson,  Palmer, 
Kurre,  W.  Ostrom,  C.  F.  Stout  and  Dr.  Justina  Wil- 
son. 

Technical  knowledge  thus  provided,  a class  was 
prepared  for  Mr.  Peel’s  instruction  in  the  actual  op- 
eration of  massage. 

The  class  has  now  been  graduated  and  the  follow- 
ing article  deals  with  its  progress  at  the  present 
time. 

The  following  subject  was  presented  by  Dr.  Wm. 
Pusey  and  Mr.  Peter  J.  Peel  at  a meeting  of  the 
Chicago  Medical  Society,  held  on  May  7,  1919 : 

Dr.  Pusey  called  attention  to  “The  Lighthouse,” 
an  Illinois  organization  for  helping  the  blind  people 
and  stated  that  they  had  recently  made  arrange- 
ments to  have  them  study  massage,  and  that  they 
had  proved  particularly  adaptable  to  this  work.  The 
work  had  not  been  done  before  in  this  country,  but 
it  seemed  to  be  a very  good  field  for  them.  He  in- 
troduced Mr.  Peter  Peel,  who  had  been  instructing 
classes  in  massage  and  who  wished  to  bring  the  work 
to  the  attention  of  the  medical  profession. 

Mr.  Peter  Peel  said  that  about  eleven  months  ago 
he  was  told  something  of  the  deplorable  condition  of 
the  educated  blind  in  Chicago,  and  someone  had 
suggested  that  it  might  be  possible  to  teach  them 
massage,  thus  giving  them  a better  chance  to  make 
a livelihood.  Some  of  these  people,  although  edu- 
cated, were  making  a very  poor  living,  many  of  them 
begging  or  performing  more  or  less  menial  tasks. 
He  did  not  see,  at  first,  how  they  could  be  successful 
in  the  work,  and  after  carefully  looking  the  field 
over,  could  find  no  record  of  such  work  having  been 
attempted  elsewhere.  However,  as  the  situation  was 
desperate,  he  took  a class  of  ten  and  the  blind 
physician,  Dr.  Jacob  Bolotin,  took  up  the  matter  of 
teaching  them  anatomy.  After  eleven  months  he 
found  that  they  were  extraordinarily  good  at  the 
work. 

He  requested  the  co-operation  of  the  physicians  of 
Chicago  in  sending  them  patients,  particularly  poor 
patients  would  could  not  afford  to  pay,  that  they 
might  have  an  opportunity  of  going  more  thoroughly 
into  the  work  and  gaining  practical  experience.  It 
was  his  plan  to  take  two  of  them  into  his  office  at 
a time  to  serve  a sort  of  internship  for  a few  months, 
during  which  time  they  would  be  paid  $20  to  $25 
a week.  More  definite  detailed  information  could  be 
obtained  by  communicating  with  Mr.  Peel  at  his  of- 
fice, 20  West  Jackson  Blvd.,  Har.  8128. 


Correspondence 

FEDERAL  BOARD  FOR  VOCATIONAL 
EDUCATION. 

Division  of  Rehabilitation 

DISTRICT  VOCATIONAL  OFFICE. 

May  29,  1919. 

To  the  Editor: 

We  are  pleased  to  announce  that  after  May  30, 
1919,  the  office  of  District  No.  8,  Division  of 
Rehabilitation,  Federal  Board  of  Vocational  Edu- 
cation, will  occupy  the  eighth  floor  of  the  Con- 
sumers Building  at  220  S.  State  street,  Chicago. 

You  will  be  interested  to  know  that  at  the  pres- 
ent time  we  have  placed  over  three  hundred  men 
in  training  in  fifty  different  institutions  in  this 
district.  We  have  secured  employment  for  sev- 
eral hundred  others,  and  have  established  contact 
with  several  thousand  men  whose  cases  are  being 
given  the  careful  attention  of  our  district  and 
central  offices. 

With  an  augmented  staff  and  the  increased 
facilities  of  our  new  quarters  we  will  be  able  to 
give  real  service  to  the  increasing  number  of  our 
American  boys  who  have  been  disabled  in  our 
Army,  Navy  or  Marine  Corps,  and  who  now  de- 
sire to  take  advantage  of  the  vocational  re-educa- 
tion which  the  Government  through  our  board 
has  to  offer  them.  Everything  possible  will  be 
done  to  reach  every  man  or  woman  who  has 
earned  this  training. 

We  appreciate  your  efforts  to  assist  us  in  carry- 
ing on  the  vocational  rehabilitation  work  and 
wish  to  assure  you  that  we  desire  your  continued 
support  in  a program  looking  to  the  welfare  of 
those  of  our  boys  who  stood  the  brunt  of  the  war. 

Very  truly  yours, 

Ciias.  W.  Sylvester, 

District  Vocational  Officer. 


Public  Health 


INFLUENZA-PNEUMONIA  MORTALITY  IN 
ILLINOIS  FOR  1918 

The  Division  of  Vital  Statistics  of  the  State  De- 
partment of  Public  Health  has  just  completed  the 
compilation  of  data  on  deaths  from  influenza  and 
pneumonia  during  the  year  1918.  Inasmuch  as  the 
epidemic  had  not  terminated  at  the  end'  of  the  past 
year,  it  will  be  understood  that  these  figures  do  not 
represent  the  total  cost  in  human  lives  of  these  two 
diseases.  Even  so,  the  influenza-pneumonia  mortality 
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for  the  year  was  32,334,  or  approximately  eight  thou- 
sand more  than  the  total  mortality  from  communicable 
disease  during  an  average  year.  The  total  mortality 
for  1918  was  103,138,  so  that  the  influenza  and  pneu- 
monia mortality  amounted  to  about  thirty-one  per  cent 
of  deaths  from  all  causes. 

During  1918  the  Division  of  Communicable  Dis- 
eases had  reported  to  it  a little  less  than  225,000  cases 
of  influenza,  but  it  is  definitely  known  that  these 
figures  do  not  in  any  way  represent  the  tremendous 
prevalence  of  the  disease. 

The  influenza-pneumonia  mortality  for  the  various 
counties  of  the  state  for  1918  were  as  follows; 
Adams  288,  Alexander  101,  Bond  51,  Boone  84, 
Brown  28,  Bureau  210,  Calhoun  28,  Carroll  44,  Cass 
79,  Champaign  283,  Christian  201,  Clark  67,  Clay  65, 
Clinton  94,  Coles  144,  Cook  not  including  Chicago 
1455,  Crawford  74,  Cumberland  39,  DeKalb  127,  De- 
Witt  88,  Douglas  69,  DuPage  105,  Edgar  98,  Ed- 
wards 23,  Effingham  97,  Fayette  64,  Ford  65,  Frank- 
lin 310,  Fulton  270,  Gallatin  35,  Greene  93,  Grundy 
114,  Hamilton  30,  Hancock  95,  Hardin  46,  Henderson 
20,  Henry  160,  Iroquois  124,  Jackson  146,  Jasper  39, 
Jefferson  97,  Jersey  25,  Jo  Daviess  57,  Johnson  44, 
Kane  498,  Kankakee  260,  Kendall  31,  Knox  181,  Lake 
1333,  LaSalle  563,  Lawrence  68,  Lee  87,  Livingston 
123,  Logan  149,  Macon  250,  Macoupin  204,  Madison 
554,  Marion  168,  Marshall  36,  Mason  56,  Massac  86, 
McDonough  86,  McHenry  80,  McLean  248,  Menard 
49,  Mercer  49,  Monroe  38,  Montgomery  127,  Mor- 
gan 180,  Moultrie  56,  Ogle  77,  Peoria  594,  Perry  105, 
Piatt  50,  Pike  64,  Pope  13,  Pulaski  90,  Putnam  51, 
Randolph  80,  Richland  25,  Rock  Island  586,  Saline 
118,  Sangamon  511,  Schuyder  42,  Scott  24,  Shelby  89, 
Stark  19,  St.  Clair  612,  Stephenson  124,  Tazewell 
181,  Union  117,  Vermillion  426,  Wabash  43,  Warren  65, 
Washington  42,  Wayne  105,  White  70,  Whiteside  118, 
Will  599,  Williamson  209,  Winnebago  1660,  and 
Woodford  89. 


REPORTED  CASES  OF  LETHARGIC  ENCE- 
PHALITIS 

The  State  Department  of  Public  Health  up  to  this 
time  has  received  reports  and  has  investigated 
exactly  one  hundred  cases  of  Lethargic  Encephalitis. 
Several  months  ago  the  Department  required  the 
reporting  of  all  cases  of  Lethargic  Encephalitis  so 
as  to  permit  thorough  investigation  of  each  case  and 
it  is  believed  that,  on  account  of  the  unusual  nature 
of  the  disease  and  the  popular  interest  in  it  that 
the  reports  have  been  practically  complete. 

The  cases  investigated  up  to  this  time  are  dis- 
tributed in  the  various  counties  as  follows : Adams 

1,  Alexander  1,  Brown  1,  Clark  1,  Clinton  1,  DeKalb 
1,  DuPage  1,  Edgar  1,  Effingham  2,  Ford  1,  Iro- 
quois 1,  Vermilion  1,  Johnson  2,  Lake  3 LaSalle  1, 
Logan  3,  Macoupin  1,  Madison  2,  Mason  1,  Mc- 
Donough 1,  Menard  1,  Ogle  1,  Perry  1,  Richland  1, 
Rock  Island  1,  Sangamon  3. 

With  this  relatively  small  number  of  cases  in  a 


state  with  a population  of  seven  million,  it  is  rather 
a coincidence  that  one  of  its  victims  was  a young 
woman  employed  until  the  outbreak  of  the  war,  in 
the  State  Department  of  Public  Health. 


FINE  FOR  VIOLATION  OF  QUARANTINE 

In  the  courts  of  Montgomery  County  judgment  has 
just  been  secured  by  the  state’s  attorney  against 
Morgan  Pierpont  of  Nokomis  for  violation  of  the 
rules  of  the  State  Department  of  Public  Health  in 
relation  to  smallpox.  Maintaing  that  he  did  not  be- 
lieve in  quarantine  to  which  he  was  subjected,  Pier- 
pont attempted  to  ignore  the  rules,  with  the  result 
he  was  placed  under  arrest,  prosecuted  and  subjected 
to  a considerable  fine. 


STATE  AND  COUNTY  COLLABORATING 
HEALTH  SERVICE 

As  a rqeans  of  establishing  the  closest  possible  re- 
lationship between  the  State  Department  of  Public 
Health  and  the  medical  profession  and  of  keeping 
the  Department  constantly  advised  of  local  condi- 
tions as  well  as  advising  the  various  communities  of 
the  activities  and  facilities  of.  the  Department,  there 
was  established  some  months  ago  a state  and  county 
collaborating  health  service  through  which  the  De- 
partment will  ultimately  be  represented  in  each 
county  in  the  state. 

In  the  establishment  of  this  service  each  county 
medical  society  is  asked  to  designate  one  or  more 
of  its  members  who,  in  the  absence  of  the  district 
health  officer  and  in  the  existence  of  emergency,  will 
act  for  the  Department,  being  compensated  on  a 
reasonable  per  diem  basis.  From  time  to  time  all 
these  representatives  will,  be  brought  together  at  a 
central  and  convenient  point  for  the  purpose  of  con- 
venience in  regard  to  the  more  important  phases  of 
preventive  medicine,  particularly  of  a technical  char- 
acter, with  the  understanding  that  they  shall  report 
to  their  county  medical  societies  the  results  of  these 
conferences,  thereby  stimulating  from  the  interest  of 
local  physicians  in  those  phases  of  public  health 
activity  usually  relegated  to  the  health  officer.  This 
plan  of  health  conference  is  regarded  as  particularly 
important  in  view  of  the  fact  that  many  Illinois  com- 
munities still  retain  laymen  as  health  officers  or  em- 
ploy boards  of  health  in  which  no  physician  is 
charged  with  the  responsibility  of  health  conservation. 

Up  to  this  time,  forty-seven  county  medical  societies 
have  accepted  the  invitation  of  the  State  Department 
of  Public  Health  to  participate  in  this  collaborating 
health  service.  They  are  represented  by  the  follow- 
ing physicians : Adams  County,  Dr.  A.  M.  Austin, 

Mendon ; Dr.  E.  B.  Montgomery,  Quincy;  Boone 
County,  Dr.  R.  W.  Mclnnes,  Belvidere,  Dr.  A.  J. 
Markley,  Belvidere;  Carroll  County,  Dr.  J.  D.  Lyness, 
Savanna;  Christian  County,  Dr.  C.  M.  Seaton,  Mor- 
risonville;  Coles  County,  Dr.  R.  J.  Coultas,  Mattoon, 
Dr.  O.  W.  Ferguson,  Mattoon ; Crawford  County,  Dr. 
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G.  H.  Henry,  Oblong,  Dr.  J.  A.  Ikemire,  Palestine; 
DeKalb  County,  Dr.  G.  S.  Culver,  Sandwich,  Dr.  L.  E. 
Barton,  Malta;  DeWitt  County,  Dr.  J.  M.  Wilcox, 
Clinton,  Dr.  Geo.  S.  Edmonson,  Clinton;  Douglas 
County,  Dr.  W.  C.  Blaine,  Tuscola;  Edwards  County, 
Dr.  R.  L.  Moter,  Albion,  Dr.  J.  L.  McCormack,  Bone 
Gap,  Dr.  H.  L.  Schaefer,  West  Salem;  Fulton  County, 
Dr.  D.  S.  Ray,  Cuba;  Gallatin  County,  Dr.  J.  A. 
Womack,  Equality;  Greene  County,  Dr.  H.  W.  Chap- 
man, White  Hall,  Dr.  H.  W.  Smith,  Roadhouse; 
Grundy  County,  Dr.  H.  M.  Ferguson,  Morris;  Henry 
County,  Dr.  P.  J.  McDermott,  Kewanee,  Dr.  J.  W. 
Westerlund,  Cambridge;  Jackson  County,  Dr.  H.  H. 
Roth,  Murphysboro;  Jefferson  County,  Dr.  Walter 
Watson,  Mt.  Vernon,  Dr.  J.  H.  Mitchell,  Mt.  Vernon; 
Kankakee  County,  Dr.  L.  G.  Wisner,  Herscher;  Ken- 
dall County,  Dr.  L.  A.  Perkins,  Yorkville,  Dr.  R.  L. 
Wall,  Yorkville;  LaSalle  County,  Dr.  W.  W.  Greaves, 
LaSalle,  Dr.  W.  P.  Fread,  Ottawa;  Lawrence  County, 
Dr.  F.  F.  Petty,  Lawrenceville ; Livingston  County, 
Dr.  John  Ross,  Pontiac;  Macon  County,  Dr.  C.  Mar- 
tin Wood,  DeGatur,  Dr.  Lynn  M.  Barnes,  Decatur; 
Madison  County,  Dr.  John  H.  Siegel,  Collinsville,  Dr. 
Geo.  W.  Wilkinson,  Alton;  Marion  County,  Dr.  J.  S. 
Schoonover,  Salem,  Marshall  County,  Dr.  A.  E. 
Peterson,  Toluca;  Mason  County,  Dr.  F.  K.  Martin, 
Havana;  Massac  County,  Dr.  A.  E.  Miller,  Metrop- 
olis, Dr.  J.  A.  Orr,  Metropolis ; McHenry  County,  Dr. 
A.  B.  Smith,  Woodstock;  McLean  County,  Dr.  C.  E. 
Chapin,  Bloomington,  Dr.  O.  M.  Rhodes,  Blooming- 
ton; Morgan  County,  Dr.  J.  W.  Hairgrove,  Jackson- 
ville, Dr.  A.  L.  Adams,  Jacksonville;  Ogle  County, 
Dr.  L.  M.  Griffin,  Polo,  Dr.  W.  E.  Kittler,  Rochelle; 
Peoria  County,  Dr.  H.  M.  Bascomb,  Peoria,.  Dr.  A. 
A.  Crooks,  Peoria;  Randolph  County,  Dr.  J.  W. 
Weir,  Sparta;  Rock  Island  County,  Dr.  G.  D.  Hau- 
berg,  Moline,  Dr.  Joseph  DeSilva,  Rock  Island ; San- 
gamon County,  Dr.  Don  W.  Deal,  Springfield;  Shelby 
County,  Dr.  J.  C.  Westervelt,  Shelbyville,  Dr.  W.  F. 
Hilsabeck,  Windsor,  Dr.  O.  Z.  Stephens,  Stewardson, 
Dr.  H.  S.  Corley,  Tower  Hill,  Dr.  E.  D.  Kerr,  Wes- 
tervelt, Dr.  J.  W.  Dobson,  Moweaqua;  Stark  County, 
Dr.  W.  L.  Garrison,  Toulon ; St.  Clair  County,  Dr. 
Edward  H.  Lane,  East  St.  Louis,  Dr.  J.  W.  Rendle- 
man,  East  St.  Louis,  Dr.  E.  P.  Raab,  Belleville; 
Stephenson  County,  Dr.  B.  A.  Arnold,  Freeport; 
Union  County,  Dr.  A.  J.  Lyerly,  Jonesboro,  Dr.  L.  D. 
Keith,  Anna;  Warren  County,  Dr.  P.  B.  Conant,  Rose- 
ville, Dr.  Ralph  Graham,  Monmouth,  Dr.  R.  C.  Mc- 
Millan, Monmouth ; Washington  County,  Dr.  Jas. 
Mcllwain,  Okawville;  Wayne  County,  Dr.  E.  E.  Rob- 
erts, Cisne;  Will  County,  Dr.  F.  W.  Wernere,  Joliet; 
Dr.  T.  H.  Wagner,  Joliet;  Williamson  County,  Dr. 
D.  S.  Boles,  Herrin ; Woodford  County,  Dr.  Win- 
field §.  Morrison,  Minonk,  and  Dr.  Frank  W.  Nickel, 
Eureka. 


DECATUR  ORGANIZES  HEALTH  SERVICE 

Commissioner  of  Public  Health  and  Safety,  Mattes, 
announces  the  reorganization  of  the  health  depart- 
ment of  the  City  of  Decatur. 


Dr.  T.  H.  Neece  has  been  appointed  Superintendent 
of  Health  and  will  give  his  whole  time  to  the  duties 
of  his  office.  It  is  understood  that  the  salary  is 
$4,000  per  annum. 

Mrs.  Ruth  Sweeney  assumes  the  duties  of  Super- 
intendent of  the  Child  Welfare  Division. 

A venereal  disease  clinic  has  been  organized  in 
connection  with  the  Decatur-Macon  County  Hos- 
pital with  Doctors  Hildreth,  Garber,  Morris  and 
Neece  in  charge. 


BLOOMINGTON  APPOINTS  FULL-TIME 
HEALTH  OFFICER 

As  the  result  of  a favorable  popular  vote  on  the 
proposition  of  organizing  an  efficient  health  service 
for  the  city  of  Bloomington,  the  city  authorities  have 
appointed  Dr.  J.  M.  Furstman,  formerly  Health  Com- 
missioner of  La  Crosse,  Wisconsin,  to  be  Superin- 
tendent of  Health  and  have  authorized  him  to  pro- 
ceed with  the  organization  of  the  desired  service.  Dr. 
Furstman  will  receive  a salary  of  approximately 
$4,000  per  annum. 


Society  Proceedings 


ADAMS  COUNTY 

The  April  meeting  at  the  Elks’  dub  rooms  was  well 
attended. 

The  report  of  Dr.  Fiegenbaum  concerning  Health 
Promotion  Week  was  received,  and  the  chair  ap- 
pointed the  following  committee : Drs.  Rice,  Caddick, 
and  Brenner.  The  secretary  stated  that  Dr.  H.  L. 
Whipple  had  told  her  of  the  willingness  of  Dr.  Ros- 
enow,  of  the  Mayo  Foundation,  to  present  a paper 
before  the  society.  The  dentists  would  like  to  make 
the  affair  a joint  meeting  of  the  dentists  and  medics. 
The  secretary  was  instructed  to  invite  Dr.  Rosenow 
to  be  the  guest  of  the  society  at  some  time  conven- 
ient to  him. 

Dr.  R.  E.  Shastid,  secretary  of  the  Pike  County 
Medical  Society,  sent  an  invitation  to  our  members 
to  attend  the  meeting  of  the  Pike  County  Medical 
Society  to  be  held  in  Pittsfield,  April  24.  Dr.  Francis 
G.  Reder,  of  St.  Louis,  read  an  interesting  and  prac- 
tical paper,  illustrated  with  a number  of  lantern  slides 
on  “Vascular  Tumors.” 

The  various  kinds  of  vascular  tumors  were  de- 
scribed and  the  different  kinds  of  injections  that  had 
been  tried,  first  alcohol,  then  paraffin,  and  finally  the 
successful  one,  boiling  water.  The  doctor  himself 
has  injected  204  tumors.  The  kind  of  syringe  used 
was  passed  among  those  present  and  its  various  neces- 
sary points  anaylzed. 

Dr.  Knox,  who  has  recently  been  given  the  rank 
of  major,  gave  a splendid  talk  about  his  experiences 
with  the  army  while  overseas. 

We  certainly  had  a splendid  meeting,  one  well 
worth  while  from  every  standpoint — business,  scien- 
tific and  social. 
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Before  adjourning,  Dr.  Whitlock  moved  a rising 
vote  of  thanks  be  given  to  Drs.  Reder  and  Knox. 
Seconded  and  carried  unanimously. 

Adjourned. 

Regular  Meeting,  May  12,  1919 

The  Adams  County  Medical  Society  met  in  reg- 
ular monthly  session,  Monday  evening,  May  12,  1919, 
at  the  Elks’  Club  Rooms. 

The  most  important  matter  brought  up  for  dis- 
cussion was  “Increase  in  Fees.” 

The  following  resolution  was  introduced  and 
unanimously  adopted. 

Whereas,  The  cost  of  living  has  increased  over 
seventy-five  per  cent,  the  past  ten  years  as  well  as 
everything  used  by  our  profession;  and 

Whereas,  Advances  have  been  made  for  medical 
and  surgical  services  in  different  parts  of  the  country 
with  the  view  to  offset  this  increase.  Be  it 

Resolved,  That  the  Adams  County  Medical  Society 
adopt  and  put  into  force  the  following  increase  in 
fees : 

Ordinary  day  calls,  $3.00  minimum. 

Night  calls,  between  10  p.  m.  and  7 a.  m.,  $5.00 
minimum. 

Calls  during  epidemics  extra. 

Office  calls,  $1.50  minimum. 

Normal  labor  cases,  $25.00  minimum.  Instrumental 
cases  extra. 

Consultations,  $10.00  minimum. 

Assistants’  fees  in  surgical  work,  $10.00  minimum. 

Anesthetics,  $10.00  minimum. 

Calls  outside  of  city,  $3.00,  and  $1.00  per  mile. 

Calls  in  country  made  by  members  from  smaller 
towns,  $3.00  and  $1.00  per  mile. 

Fees  for  general  management  of  medical  and  sur- 
gical cases  allowed. 

Medical  and  surgical  service  not  mentioned  in  this 
resolution,  a general  increase  of  fifty  per  cent  over 
fee  bill  now  in  force,  is  approved  and  adopted,  as 
amended  to  take  effect  June  1. 

Dr.  Kirk  Shawgo,  Quincy,  showed  a number  of 
radiographs  of  the  chest,  illustrating  tubercular  and 
emphysematous  conditions  of  the  thorax,  and  also 
cases  of  hyperthyroidism.  Dr.  Shawgo’s  kindness  and 
trouble  were  much  appreciated,  and  great  interest 
was  shown  by  the  members. 

In  order  to  make  it  possible  for  more  of  our  out- 
side members  to  attend  meetings,  it  was  decided  that 
from  now  to  November  1 the  regular  sessions  be  held 
in  the  afternoon  instead  of  the  evening.  Lunch  at 
12 :00  o’clock,  business  meeting  at  1 :00  p.  m. 

Adjournment  was  then  taken. 

Elizabeth  B.  Ball, 
Secretary. 


ALEXANDER  COUNTY 

At  the  December,  1918,  meeting  of  the  Alexander 
County  Medical  Society,  the  following  officers  were 
elected:  Dr.  R.  E.  Barrows,  president;  Dr.  Jas. 

McManus,  vice-president;  Dr.  Jas.  S.  Johnson,  sec- 


retary and  treasurer;  Dr.  W.  F.  Grinstead,  delegate 
to  the  State  Society. 

Jas.  S.  Johnson, 
Secretary. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  May  7,  1919. 

A movie  film  will  be  shown  illustrating  the  teach- 
ing of  mouth  hygiene  in  public  school  in  Bridgeport, 
Conn.  This  film  illustrates  a new  development  in 
the  Health  Problems  for  School  Children.  The  Chi- 
cago Board  of  Education  are  at  the  present  time  con- 
sidering the  establishment  of  similar  teaching  in  the 
Chicago  schools. — Arthur  D.  Black. 

Scientific  Program. 

1.  Mouth  Foci  of  Infection;  Conditions  which  con- 

tribute to  their  Chronicity,  with  tables  showing 
the  Incidents  of  Chronic  Infection  of  the  Max- 
illary Bones  in  Adults. — Arthur  D.  Black. 

2.  Relation  of  the  Teeth  to  the  Eyes. — Cassius  D. 

Wescott. 

• Discussion — Otto  T.  Freer. 

Wm.  G.  Reeder. 

3.  Hypertrophied  Anal  Papillae. 

Synopsis : Pathology,  symptoms  and  treatment. 

Case  report.  Illustrated  with  Lantern  Slides. 
— Chas.  J.  Drueck. 

Regular  Meeting,  May  14,  1919. 

1.  The  World’s  Great  Debt  to  Vivisection. — Albert 

H.  Burr. 

General  Discussion. 

2.  The  Disposition  of  the  Sac  in  Hernia. — Emanuel 

Friend. 

Discussion — E.  Wyllys  Andrews. 

Regular  Meeting,  May  28,  1919. 

1.  Clinical  Aspects  of  Renal  Infections.  Illustrated 

with  Lantern  Slides. — Daniel  N.  Eisendrath. 
Discussion — Arthur  Dean  Bevan. 

Gustav  Kolischer. 

Herman  Kretschmer. 

John  S.  Nagel. 

Jos.  Eisenstaedt. 

I.  S.  Koll. 

V.  C.  David. 

2.  Clinical  Diagnosis  of  Spinal  Cord  Tumors. 

Lantern  Slides — J.  Elliott  Royer. 

General  Discussion. 


FULTON  COUNTY 

The  Eighty-sixth  meeting  of  the  Fulton  County 
Medical  Society  met  in  the  .Chamber  of  Commerce 
Room,  Canton,  May  6,  1919,  and  was  called  to  order 
at  two  o’clock  p.  m.  by  President  Oren. 

Councilor  Gillespie  informing  the  meeting  that 
the  Nurse  Bill  in  its  very  objectionable  form  was  ex- 
pected to  come  up  before  the  State  Legislature  on  its 
third  reading  this  afternoon,  the  secretary  was  in- 
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structed  to  telegraph  Senator  Jewell  and  Representa- 
tive Rice  to  oppose  the  bill  in  its  present  form. 

Coleman  and  Gray  moved  that  the  president  and 
the  secretary  be  hereby  empowered  to  use  the  name 
of  the  society  in  combating  any  legislation  incompat- 
ible with  public  health.  Carried. 

Necrologist  Stoops  reported  upon  the  death  of 
Drs.  S.  L.  Oren,  D.  D.  Talbott  and  Wm.  Newberry. 

Dr.  Gillespie,  councilor  of  this  district,  gave  an  ex- 
cellent paper  on  “End  Results  of  Focal  Infection,” 
and  Dr.  Price  of  Astoria  one  on  “Influenza  in  Mil- 
itary Camps.” 

The  general  discussion  following  these  fine  papers 
resulted  in  making  this  meeting  one  of  the  best  that 
the  society  has  had  for  a long  time.  A unanimous 
vote  of  thanks  was  extended  the  authors. 

Eighteen  members  were  present. 

D.  S.  Ray, 
Secretary. 

MADISON  COUNTY 

Our  February  Meeting. 

The  Madison  County  Medical  Society  met  in 
Granite  City  on  February  7,  1919,  with  President  Dr. 
Chas.  R.  Kiser  in  the  chair.  Twenty-one  members 
were  present. 

A letter  from  J.  J.  Brenholt,  Jr.,  Chairman  Board 
of  Supervisors,  asking  us  to  nominate  the  medical 
member  of  the  board  of  directors  for  the  new  county 
tuberculosis  sanitarium  was  read  and  it  was  ordered 
that  the  president  and  secretary  and  a third  member 
to  be  appointed  by  the  president  be  a committee  with 
power  to  act,  to  select  one  of  our  members  for  the 
above  named  position.  Dr.  R.  D.  Luster  was  ap- 
pointed as  the  third  member  of  this  committee. 

Dr.  W.  H.  C.  Smith  was  elected  State  Delegate  for 
a term  of  two  years  and  Dr.  E.  C.  Ferguson  was 
named  as  his  alternate.  Mrs.  E.  S.  Beatty  read  her 
report  which  was  ordered  placed  on  file. 

The  subject  of  annual  registration  of  physicians 
was  taken  up  and  Dr.  Ferguson  moved  that  we  re- 
consider the  vote  of  our  August  meeting,  which  en- 
dorsed the  proposition.  Carried.  Drs.  Ferguson,  W. 
H.  C.  Smith  and  J.  W.  Scott  were  appointed  as  a 
committee  to  draft  resolutions  expressing  our  ex- 
treme opposition  to  any  measure  requiring  annual 
registration  of  physicians  in  any  form.  Moved  and 
carried  that  these  resolutions  be  sent  to  our  repre- 
sentatives in  the  legislature  and  to  the  Medico-Legal 
Committee. 

Dr.  Wm.  Engelbach,  of  St.  Louis,  the  guest  of 
our  society  for  the  day,  then  was  introduced  and  gave 
a most  interesting  and  instructive  address  on  “The 
Relation  of  Internal  Secretion  to  Common  Diseases.” 
He  was  given  marked  attention  throughout  and  upon 
completion,  a vote  of  thanks  was  tendered  him.  Ad- 
journed to  meet  ip  Collinsville  on  the  first  Friday 
in  March. 

Our  March  Meeting. 

The  Madison  County  Medical  Society  met  at  Col- 
linsville, on  March  7,  1919,  with  President  Dr.  Chas. 
R.  Kiser  in  the  chair. 


Ten  members  were  present. 

On  motion  of  Dr.  Siegel,  seconded  by  Dr.  Vaught, 
the  annual  dues  for  1919  of  members  now  in  govern- 
ment service  are  to  be  paid  by  our  society ; also  the 
secretary  was  instructed  to  draw  upon  all  members 
who  are  delinquent  on  April  first.  Carried. 

The  Committee  on  Resolutions  on  annual  registra- 
tion of  physicians  made  the  following  report  which 
was  unanimously  adopted: 

Whereas:  A paper  advocating  the  annual  regis- 

tration of  physicians  was  read  by  the  Director  of  the 
Department  of  Registration  and  Education  before  our 
society,  last  August,  at  the  Alton  State  Hospital,  and 
received  our  endorsement  before  we  had  any  op- 
portunity to  study  the  merits  or  demerits  of  the  plan, 
and 

Whereas:  A more  mature  study  of  all  of  its  prop- 
ositions disclosed  many  very  objectionable  features, 
which  might  result  detrimental  to  the  best  interests 
of  our  profession,  be  it 

Resolved : That  we  hereby  rescind  the  action  taken 
at  our  meeting  last  August  and  now  most  em- 
phatically recall  our  endorsement,  and  be  it  further 
Resolved : That  we  as  a society  express  our  most 

violent  opposition  to  any  form  of  annual  registration 
of  physicians,  believing  that  the  interests  of  the  pro- 
fession and  the  public  can  be  fully  protected  by  the 
prompt  and  efficient  administration  of  the  present 
Medical  Practice  Act. 

Resolved : That  a copy  of  these  resolutions  be  sent 
to.  the  Chairman  of  our  Legislative  Committee,  to  the 
Director  of  the 'Department  of  Registration  and  Edu- 
cation and  to  our  representatives  in  the  Legislature. 

E.  C.  Ferguson, 

W.  H.  C.  Smith, 

• J.  W.  Scott, 

Committee. 

Dr.  Harvey  S.  McKay,  of  St.  Louis,  read  a very  in- 
structive paper  on  “Intestinal  Obstruction — Diagnosis 
and  Treatment,”  in  appreciation  of  which  the  society 
tendered  him  a vote  of  thanks. 

Adjourned  to  meet  in  Alton  on  the  first  Friday  in 
April. 

. Our  April  Meeting. 

The  Madison  County  Medical  Society  met  in  Alton 
on  April  4,  1919,  with  President  Dr.  Chas.  R.  Kiser 
in  the  chair.  Twenty-two  members  were  present. 

Visitors : Dr.  H.  B.  Hemingway",  of  Springfield, 

representing  the  Department  of  Public  Health. 

Drs.  O.  O.  Giberson,  of  Alton  and  S.  C.  Vaughn, 
of  Wood  River;  were  elected  to  membership. 

A letter  from  the  Alton  Welfare  Council  asking  us 
to  appoint  two  delegates  to  a monthly  meeting  to  be 
held  in  Alton  on  April  9,  was  read  and  the  chair  ap- 
pointed Dr.  H.  R.  Lemen  and  Dr.  G.  Taphorn. 

By  unanimous  vote  the  secretary  was  instructed  to 
write  to  our  representatives  in  the  legislature  to  use 
all  honorable  methods  to  defeat  the  House  Bill  No. 
310. 

The  following  resolution  was  offered  by  Dr.  Mather 
Pfeiffenberger : 
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Resolved : “That  all  members  of  the  Madison 

County  Medical  Society,  in  order  to  enjoy  the  benefits 
and  protection  of  the  organization  must  attend  six 
or  more  of  the  regular  meetings  of  said  society,  an- 
nually, or  be  dropped  from  the  membership  of  the 
same.” 

On  motion,  action  on  this  resolution  was  post- 
poned to  next  regular  meeting.  On  motion  of  Dr. 
Siegel,  it  was  ordered  to  meet  in  Godfrey  in  July 
instead  of  June  this  year. 

Dr.  H.  B.  Hemingway  gave  a very  interesting  ad- 
dress on  Public  Health,  touching  on  hookworm,  ma- 
laria, tuberculosis  and  other  communicable  diseases. 
He  also  spoke  on  vital  statistics  emphasizing  the 
necessity  of  making  accurate  returns  of  births  and 
deaths. 

Dr.  John  H.  Siegel  gave  us  some  of  his  observations 
of  the  papers  read  and -subjects  discussed  at  the  an- 
nual meeting  of  Industrial  Surgeons  at  Pittsburgh. 

After  full  discussions  a rising  vote  of  thanks  was 
offered  the  speakers. 


McHENRY  COUNTY 

The  following  officers  were  elected  at  our  spring 
meeting  at  Kewanee,  Thursday,  May  1,  1919,  for 
ensuing  year:  President,  W.  H.  Conser,  Cambridge; 
vice-president,  Arthur  Parson,  Geneseo ; secretary 
and  treasurer,  P.  J.  McDermott,  Kewanee. 

The  following  program  was  given : “Medical  Gyn- 

ecology,” Dr.  E.  W.  Fischmann,  Chicago ; “Surgical 
Gynecology,”  Dr.  Channing  W.  Barrett,  Chicago. 
The  following  address  was  delivered  by  the  retiring 
president,  Dr.  H.  W.  Waterous,  of  Galva : 

Address  by  the  Retiring  President,  H.  W.  Waterous 

For  twenty-two  years  Henry  County  maintained  a 
very  creditable  medical  society,  hence,  in  a legal 
sense,  is  out  of  its  infancy  and  into  the  age  of  ma- 
turity. 

Prior  to  that  time,  some  organizations  existed  at 
intervals,  and  district  societies  such  as  the  “Military 
Tract”  had  been  entertained  within  the  county,  but 
the  meetings  were  irregularly  held  and  poorly  at- 
tended. 

To  Dr.  C.  W.  Hall  more  than  any  one  else  this 
society  owes  its  existence.  As  a representative  of  the 
Illinois  State  Medical  Society  he  devoted  much  time 
to  its  interests,  and  after  several  ineffectual  efforts 
at  forming  a county  society,  called  a meeting  at  Galva, 
Feb.  18,  1897,  and  there  formed  the  “Galva  District 
Medical  Society,”  accepting  as  members  any  phy- 
sicians practicing  regular  medicine  within  easy  access 
of  the  place  of  meeting. 

This  included  towns  along  the  Burlington  between 
Kewanee  and  Aledo  and  along  the  Rock  Island  and 
Peoria  between  Orion  and  Wyoming  with  one  or  two 
inland  towns. 

The  first  meeting  was  one  long  to  be  remembered 


by  the  thirty  physicians’  in  attendance.  Both  day 
and  evening  sessions  were  held,  the  morning  session 
being  given  over  to  the  work  of  effecting  an  organ- 
ization, the  afternoon  to  the  scientific  part  of  the  pro- 
gram and  the  evening  to  a banquet. 

Papers  were  read  by  Drs.  Mackay  of  Aledo,  Stewart 
of  Viola,  Hohmann  of  Kewanee  and  Warner  of  La- 
Fayette.  These  papers  were  discussed  so  thoroughly 
as  to  fully  consume  the  time  of  the  afternoon  session. 
Perhaps  the  paper  of  most  interest  was  that  of  Dr. 
Hohmann  upon  “Diphtheria  and  its  Treatment  with 
Antitoxin.”  Dr.  Hohmann  had  but  recently  returned 
from  Europe  and  had  gained  his  information  from 
the  fountain  head,  as  it  were,  of  the  supposed  value 
of  antitoxin  just  then  coming  into  prominence  as  a 
remedy,  and  over  which  much  controversy  was  taking 
place. 

At  the  banquet  Dr.  Cole  acted  as  toastmaster  and 
those  who  responded  to  toasts  were  Drs.  Thompson, 
Hall  of  Toulon,  Vanice  and  Moore,  while  L.  H. 
Lowe,  then  a medical  student,  responded  to  that  sub- 
ject. 

We  all  know  the  result  in  this  last  instance;  a bud 
which  promised  well  never  blossomed.  He  laid  aside 
the  scalpel  for  the  pen,  but  held  on  to  the  scissors. 
So  far  as  the  writer  knows,  however,  he  has  always 
used  these  instruments  in  a manner  square  to  the 
members  of  the  profession  to  which  he  once  aspired, 
and,  while  there  could  have  been  no  doubt  of  his 
success  as  a physician,  it  is  none  the  less  gratifying 
to  know  that  he  has  prospered  as  a journalist.  So 
here’s  hoping  that  the  number  of  subscribers  to  his 
paper  may  ever  grow  larger  and  deal  with  him  as 
he  has  dealt  with  us. 

After  continuing  for  a number  of  years,  this  so- 
ciety, conforming  to  the  plan  for  reorganization  by 
the  state  society,  merged  with  the  newly  organized 
Henry  County  Medical  Society  and  its  meetings  have 
since  been  held  at  Kewanee  on  the  first  Thursday  of 
May  in  each  year  with  such  other  called  meetings  as 
may  have  seemed  advisable. 

The  saying  that  “New  times  demand  new  measures 
and  new  men”  finds  much  truth  in  its  application 
to  the  practice  of  medicine.  Of  the  thirty  physicians, 
who  twenty-two  years  ago  started  this  society  upon 
its  way,  only  two  or  three  are  here  today  and  not 
many  more  are  members  of  the  society.  Some  have 
gone  into  other  fields  or  are  absent  because  of  sick- 
ness or  the  infirmities  of  age,  but  a greater  number 
have  answered  the  final  summons,  among  whom  may 
be  named  Drs.  Cole,  Mannon,  Ward,  Kirkland, 
Vanice,  Lowry,  Thompson,  Headland,  and  Lowe. 
These  men  were  in  most  cases  representative  citizens 
of  the  places  in  which  they  lived  and  worked,  not  only 
in  a professional  sense,  but  in  whatever  went  for 
the  community’s  advancement.  Some  of  their  meas- 
ures ma ry  in  this  day  seem  crude,  but  these  men  fol- 
lowed the  light  as  best  they  could,  and  whatever  study 


322 

and  observation  revealed  to  them  they  gave  without 
reserve  to  their  co-workers,  while  in  a public  way  not 
a few  of  them  served  with  little  or  no  financial 
recompense  in  places  of  the  highest  responsibility. 

As  the  personnel  of  the  society  has  changed,  so 
have  changed  the  manner  in  which  human  ailments 
are  treated.  Twenty-two  years  ago  the  regions 
of  the  body  now  daily  invaded  by  the  surgeon  were 
looked  upon  as  areas  to  remain  unmolested  except 
in  extreme  cases.  Even  appendicitis  was  a com- 
paratively newly  described  condition  and  its  treat- 
ment a matter  of  much  difference  of  opinion.  As 
before  intimated,  the  saying  would  hold  equally  true 
as  to  the  use  of  antitoxin  in  diphtheria.  While  vac- 
cine or  serum  therapy,  except  as  applied  to  small- 
pox and  diphtheria,  was  practically  untried,  and 
while  progress  has  been  slow  along  these  lines,  yet 
valuable  results  have  been  achieved  such  as  the  pre- 
vention of  typhoid  fever,  to  spur  the  profession  on 
to  increased  effort  and  lead  one  to  believe  that  the 
future  success  of  medicine  lies  largely  in  this  direc- 
tion. 

Twenty-two  years  ago,  yellow  fever  and  malaria 
were  among  man’s  most  destructive  foes.  By  the  dis- 
covery of  and,  in  a great  measure,  the  elimination  of 
their  causes  they  are  now  but  little  feared,  and  it 
is  to  be  hoped  that  in  the  near  future  the  extermina- 
tion of  the  rat  and  the  house-fly,  both  conveyors  of 
disease  and  destroyers  of  property,  will  eradicate 
such  infections  as  they  are  known  to  carry. 

In  spite  oj  the  aspersions  that  have  been  cast  upon 
it,  the  regular  medical  profession  remains  as  the 
nation’s  most  solid  wall  of  defense  and  in  many  in- 
stances its  court  of  final  appeal. 

In  a community  way  it  says  who  may  safely  mingle 
with  his  fellow  men.  It  decides  who  may  come  upon 
or  depart  from  its  shores.  When  great  enterprises 
have  been  conceived  but  have  failed  of  execution  be- 
cause of  the  fatality  to  the  workmen  employed  upon 
them,  it  has  remained  for  the  medical  man  to  dis- 
cover and  destroy  the  cause  of  these  fatalities  and 
thus  make  possible  the  completion  of  the  work. 

A government  may  issue  a call  for  troops  and  mil- 
itary commanders  may  train  and  educate  them  with 
the  greatest  skill  but  the  medical  man  selects  those 
fit  for  training  and  has  the  final  say  as  to  who  shall 
go  “over  the  top.”  From  remote  times,  when  wars 
have  been  waged  on  many  battlefields,  and  when  pes- 
tilences have  been  abroad  in  the  land,  until  people 
have  fled  from  their  homes  in  panic  and  disorder; 
when  the  keeper  of  the  house  trembled  and  the 
grinders  have  ceased,  because  they  were  few  and  only 
mourners  were  about  the  streets,  then  the  medical 
man  and  nurse,  inseparable  associates,  have  remained 
at  their  posts  of  duty  until  the  epidemic  has  abated 
or  they  themselves  have  been  slain  by  the  foes  they 
assailed,  true  to  the  work  to  which  their  lives  had 
been  dedicated,  “Faithful  Unto  Death.”  No  less 
praiseworthy  has  been  their  conduct  amid  the  tragedy 
of  both  carnage  and  disease  which  so  recently  en- 
veloped the  world  and  whose  dark  shadows  are  still 
upon  it.  If  such  are  some  of  the  examples  of  the 


June,  1919 

authority  and  deeds  of  our  profession,  surely  they 
are  worthy  of  being  perpetuated. 

Twenty-two  years  ago,  in  responding  to  a toast, 
one  of  the  speakers  said,  “United  we  present  a com- 
mon front  to  the  enemy.”  True  as  the  saying  was 
then,  it  seems  to  have  become  increasingly  so  with  the 
succeeding  years.  Never  before  have  Combination 
and  Unionism  occupied  such  prominent  places  in  our 
economic  life.  Never  before  were  so  many  “isms” 
and  “pathys”  contending  with  us  for  recognition  in 
the  field  of  medicine  and,  regardless  of  the  fallacy  of 
their  principles,  have,  through  the  shrewdness  of  their 
founders  and  a capricious  public,  attained  a prom- 
inence to  which  they  are  in  no  wire  entitled.  This 
is  not  to  be  wondered  at,  however,  for  the  human 
body  is  a mysterious  and  complex  structure,  about 
which  the  average  individual  knows  but  little,  so  is 
ready  to  grasp  at  almost  anything  that  promises  re- 
lief from  his  real  or  imaginary  distress.  But  false- 
hood of  itself  cannot  stand.  So  these  cults  will  feed 
upon  what  little  truth  they  possess  until,  under 
searchlight  of  a better  informed  public  opinion,  they 
will  wither  like  a parasitic  plant  and  join  the  wreck- 
age of  similar  pretenses  that  lines  the  track  of  the 
past. 

To  repeat,  those  who  started  this  society  upon  its 
way  have  wholly  or  for  the  most  part  seen  the  pro- 
cession of  life  go  by.  Each  year  may  see  the  re- 
sponsibilities of  the  society  falling  upon  new  shoul- 
ders. If  today  an  admonition  were  to  come  from 
these  pioneers  to  us,  I am  sure  it  would  be  for 
more  thorough  organization,  more  members,  and 
better  attended  meetings,  thereby  assuring  to  Henry 
County  a medical  society  commensurate  with  her 
other  enterprises. 


PERRY  COUNTY 

Perry  County  Medical  Society  met  in  Duquoin, 
April  10,  1919.  Dr.  J.  T.  Leigh,  president-elect,  de- 
clined to  serve  and  Dr.  J.  D.  Byrne  of  Duquoin  was 
elected  to  fill  the  vacancy. 

Mr.  H.  B.  Hemenway  of  the  State  Department  of 
Health  was  present  and  gave  interesting  and  in- 
structive talks  on  Malaria,  Hookworm  and  Trachoma. 

In  the  discussion  of  trachoma,  Dr.  Geo.  F.  Mead, 
member  of  the  Perry  County  Local  Draft  Board, 
stated  that  in  their  examinations  for  the  service,  men 
with  trachoma  were  found  doing  Government  and  all 
kinds  of  public  work. 

A free  discussion  developed  the  fact  that  trachoma 
is  much  more  common  than  a contagious  disease 
should  be. 

Doctors  F.  B.  Hiller,  D.  O.  Mead  and  J.  D.  Byrne, 
who  have  been  in  the  service,  have  returned  to  their 
practice.  Doctor  T.  B.  Kelley  of  Duquoin,  the  only 
Perry  County  M.  D.  to  cross  the  water,  is  still  over 
there.  Doctor  J.  S.  Cleland,  formerly  of  Swanwick, 
who  was  also  in  the  service,  has  since  been  dis- 
charged, located  in  Chicago. 

J.  S.  Templeton, 
Secretary. 
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ST.  CLAIR  COUNTY 

The  St.  Clair  County  Medical  Society  met  in  reg- 
ular session  at  8 :00  p.  m.,  May  1,  1919,  with  the  fol- 
lowing officers  and  seventeen  members  present : Wal- 
ter Wilhelm,  president;  C.  W.  Lillie,  secretary;  A.  E. 
Hansing,  treasurer. 

The  president  suggested  that  a revision  of  the 
constitution  and  by-laws  of  the  society  be  made,  but 
on  motion  of  Dr.  Trippel  the  appointment  of  a com- 
mittee on  by-laws  was  postponed  until  after  the 
State  Society  meeting. 

Dr.  C.  A.  W.  Zimmermann  read  his  paper  on  “Stron- 
gyloides  Stercoralis.” — Report  of  a Case  Showing 
Same  in  Feces  and  Stomach  Contents.  This  paper  is 
a classic  and  as  soon  as  it  can  be  released  for  publi- 
cation will  be  sent  to  the  Journals.  It  was  discussed 
by  Drs.  Henry,  Trippel,  Spannagel,  Campbell,  Rendle- 
man  and  Lillie.  The  whole  trend  of  discussion  was 
rather  seeking  more  information,  the  rarity  of  the 
case  being  such  that  none  could  add  to  the  informa- 
tion contained  in  the  paper. 

Some  discussion  on  the  extreme  tendency  of  the 
public  to  use  aspirin  was  indulged  in,  the  concensus 
of  opinion  being  that  much  harm  may  be  done  by  its 
indiscriminate  use  by  the  laity. 

Dr.  R.  L.  Campbell,  chairman  of  the  Public  Policy 
Committee,  reported  for  his  committee,  but  no  definite 
proposals  were  ready  for  action. 

Society  adjourned  to  meet  June  5. 

C.  W.  Lillie, 
Secretary. 


SHELBY  COUNTY 

At  the  recent  Victory  meeting  of  the  Shelby  County 
Medical  Society,  Dr.  E.  D.  Kerr  of  Westervelt  was 
re-elected  president,  Dr.  W.  G.  Turney  of  Cowden 
vice-president  and  Dr.  Roy  W.  Johnson  of  Shelby- 
ville,  secretary-treasurer  for  the  current  year.  Dr. 
C.  F.  Burkhardt  of  Effingham,  Councilor  of  the 
seventh  district,  was  present  and  gave  a very  interest- 
ing and  instructive  address  on  the  subject  of  some  of 
the  bills  and  amendments  that  were  before  the  State 
legislature  at  that  time.  It  was  the  opinion  of  the  so- 
ciety that  some  of  these  were  ruinous  to  the  profession 
and  the  secretary  was  instructed  to  draw  up  resolutions 
in  regard  to  certain  proposed  legislation  which  the 
society  felt  was  harmful  to  the  practitioners  of  the 
state  who  had  conformed  to  the  rules  of  medical  edu- 
cation and  registration  as  they  are  at  present  and  to 
obtain  the  signatures  of  the  Shelby  County  physicians 
upon  the  same  and  present  copies  to  the  several  com- 
mittees in  the  State  Senate  and  House  of  Repre- 
sentatives, which  had  such  bills  in  charge,  protest- 
ing against  such  legislation. 

During  the  recent  epidemic  of  influenza  when  the 
county’s  quota  of  physicians  were  in  the  army  and 
the  men  at  home  were  overworked,  it  was  found  that 
the  osteopaths  and  faith  healers  got  in  some  licks 
which  they  had  lain  in  wait  for,  for  a long  time. 


When  their  patients  would  get  in  critical  condition  a 
physician  would  be  called  usually  to  sign  the  death 
certificate.  Resolutions  were  passed  and  a motion 
carried,  “That  it  be  the  sense  of  this,  the  Shelby 
County  Medical  Society,  that  its  members  have  no 
medical  associations,  relations  or  consultations  with 
any  osteopath,  chiropractor,  Christian  scientist,  faith 
healer  or  any  other  cult  or  -ism  of  like  nature  in 
the  care  and  treatment  of  disease.” 

Dr.  Roy  W.  Johnson  was  elected  a delegate  to  at- 
tend the  State  meeting  to  be  held  in  Peoria;  Dr.  E.  D. 
Kerr  of  Westervelt  elected  alternate. 

Roy  W.  Johnson, 

Secretary-T  reasurer. 


Personals 


Dr.  C.  W.  Lillie  has  been  made  Health  Com- 
missioner of  East  St.  Louis. 

Dr.  Harry  S.  Gradle  has  resumed  civil  prac- 
tice at  22  East  Washington  street,  Chicago. 

Dr.  Selim  McArthur  returned  from  overseas 
last  month  and  is  stationed  at  Fort  Sheridan. 

Dr.  Nathan  Smith  Davis  and  family  are  spend- 
ing the  season  in  Santa  Barbara. 

Lieut.  Col.  F.  A.  Besley  gave  an  address  in 
Kewanee  during  Health  Promotion  Week. 

Dr.  Arthur  F.  Byfield  has  resumed  his  practice 
at  720  Monroe  building,  Chicago,  limited  to  in- 
ternal medicine. 

Dr.  C.  F.  Baccus,  after  overseas  duty,  has  re- 
sumed practice  in  McHenry. 

Dr.  and  Mrs.  W.  E.  Hillyer  have  removed 
from  Augusta  to  Boulder,  Colo. 

Dr.  Frank  J.  Norton  has  gone  overseas  for 
duty  with  the  Y.  M.  C.  A. 

Dr.  Elizabeth  Ball  gave  an  address  on  Social 
Hygiene  before  the  Women’s  Forum  at  Quincy, 
May  9. 

Dr.  John  L.  Tombaugh  of  Odell  has  been  des- 
ignated grand  lecturer  by  the  grand  lodge  of 
Ancient,  Free  and  Accepted  Masons  of  Illinois. 

Dr.  Emil  Z.  Levitin,  chief  of  the  neuro-psy- 
chiatric board  at  Camp  Funston,  has  returned 
to  civil  practice  in  Peoria. 

Daniel  W.  Rogers,  Lieut-Col.,  M.  C.,  U.  S. 
Army,  has  returned  from  Europe  with  the 
Thirty-third  Division. 

Charles  H.  Parkes,  Captain,  M.  C.,  U.  S. 


324 


ILLINOIS  MEDICAL  JOURNAL 


June,  1919 


Army,  was  promoted  to  Major,  May  2,  while  on 
duty  oyerseas. 

Dr.  Walter  D.  Stevenson,  after  a varied  expe- 
rience in  the  service,  has  returned  to  civil  prac- 
tice in  Quincy. 

William  H.  G.  Logan,  Col.,  M.  C.,  U.  S.  Army, 
has  returned  from  an  inspection  tour  of  Euro- 
pean military  hospitals. 

Ernest  E.  Irons,  Lieut.-Col.,  M.  C.,  U.  S. 
Army,  has  returned  from  service  and  resumed 
practice  in  Chicago. 

Robert  L.  Morris,  Major,  M.  C.,  Illinois  N.  G., 
Decatur,  has  been  placed  in  charge  of  the  Medical 
Corps  organized  at  Danville. 

Dr.  Haim  I.  Davis,  Major,  American  Eed 
Cross,  has  returned  after  two  months’  study  of 
the  situation  in  Poland  and  Galicia. 

Dr.  Sidney  II.  Easton,  after  two  years’  service 
in  the  Medical  Corps,  has  returned  to  practice 
in  Peoria. 

Dr.  Charles  Plubart  Lovewell  resumed  practice 
in  Chicago  last  month  after  nearly  two  j'ears’ 
service. 

Dr.  C.  H.  Diehl  has  been  appointed  District 
Health  Officer  for  the  Southern  Illinois  District, 
with  headquarters  at  Effingham. 

Dr.  Philip  H.  Kreuscher  announces  the  re- 
moval of  his  office  from  2526  Calumet  avenue  to 
30  North  Michigan  boulevard,  Chicago. 

Dr.  David  O’Shea  has  moved  from  4231  Ken- 
more  avenue  to  the  Edgewater  Beach  Hotel,  Chi- 
cago. 

Dr.  John  E.  Zaremba,  Chicago,  was  exonerated 
of  blame  at  an  inquest  over  the  sudden  death  of 
a woman  in  his  office  recently. 

Dr.  Lawrence  J.  Hughes,  Captain,  M.  C.,  U.  S. 
Army,  has  returned  to  Elgin,  and  is  associated 
in  practice  with  Drs.  Pelton  and  Gabby. 

Dr.  0.  W.  McMichael,  recently  medical  direc- 
tor of  the  Winyah  Sanatorium,  Asheville,  N.  C., 
lias  resumed  practice  in  Chicago,  limited  to  tu- 
berculosis. 

Dr.  Albert  A.  Lowenthal  has  been  presenting 
a course  of  six  lectures  on  nervous  and  mental 
diseases  at  the  Morrison  Hotel,  Chicago,  the 
past  few  weeks. 


Dr.  George  M.  Glaser,  Chicago,  who  was  as- 
saulted in  his  office  a month  ago,  offers  a reward 
of  $500  for  the  arrest  and  conviction  of  his  as- 
sailants. 

Dr.  G.  C.  Otrich,  Captain,  M.  C.,  in  the  Air 
Service  for  twenty-one  months,  announces  his  re- 
turn from  service  and  resumption  of  practice  at 
Belleville. 

French  S.  Carey  and  Stanton  A.  Friedberg, 
Majors,  M.  C.,  U.  S.  Army,  have  returned  from 
service  with  the  American  Expeditionary  Forces 
in  France. 

Dr.  E.  0.  Brown,  after  twenty-two  months’ 
service  in  France,  paid  a brief  visit  to  his  home 
in  Clayton  and  returned  to  the  service  in  Ho- 
boken, N.  J. 

Dean  D.  Lewis,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
director  of  Base  Hospital  No.  13,  at  Limoges, 
France,  for  ten  months,  has  been  assigned  to 
special  duties  at  Fort  Sheridan,  111. 

Harry  D.  Orr,  Lieut.-Col.,  M.  C.,  U.  S.  Army, 
who  was  promoted  to  Colonel  and  made  Division 
Surgeon  of  the  Thirty-third  Division,  has  re- 
turned from  Europe  with  the  division. 

Dr.  Charles  M.  Fox  of  Austin  has  been  recom- 
mended for  the  Distinguished  Service  Medal  for 
extraordinary  heroism  in  action.  He  is  said  to 
have  maintained  his  battalion  dressing  station 
under  a bombardment,  only  quitting  when  tem- 
porarily blinded  by  gas. 

Dr.  Charles  A.  Eames,  assistant  chief  surgeon 
of  the  National  Soldiers’  Home,  Danville,  for 
seven  years,  has  been  transferred  to  the  central 
branch  hospital  of  the  National  Soldiers’  Home, 
Dayton,  Ohio. 

Dr.  R.  H.  Henry  of  Princeton,  president  of 
the  Bureau  Ccfunty  Medical  Society,  is  again 
bjick  at  his  office  after  four  months’  absence  on 
account  of  an  injury  sustained  in  January  from 
his  car. 

Albert  B.  Yudelson,  Captain,  M.  C.,  U.  S.  A., 
neuro-psychiatrist  to  Base  Hospital  No.  62,  has 
returned  from  France  and  was  released  from 
service  March  27.  He  has  resumed  his  practice 
at  29  East  Madison  street,  Chicago. 

Captain  Spencer  P.  Blim,  M.  C.,  orthopedic 
surgeon,  Base  Hospital,  Camp  Grant,  111.,  hon- 
orably discharged  from  the  II.  S.  Army,  has  lo- 
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catecl  and  is  practicing  medicine  at  1635  West 
End  avenue,  Chicago  Heights,  111. 

Dr.  0.  W.  Simpson,  Captain,  M.  C.,  U.  S. 
Army,  after  serving  as  chief  of  eye,  ear,  nose  and 
throat  service  in  U.  S.  general  hospital,  Chicago, 
has  received  an  honorable  discharge  and  resumed 
practice  in  Peoria. 

Capt.  J.  W.  Dunn,  formerly  of  Dieterich,  who 
served  overseas  in  the  Medical  Corps,  U.  S. 
Army,  is  said  to  be  on  his  way  to  the  diamond 
fields  of  West  Africa,  in  the  service  of  a diamond 
mining  company. 

Major  Samuel  J.  Walker,  American  Bed 
Cross,  who  headed  a relief  commission  into  Bul- 
garia, has  returned  to  his  work  in  Macedonia. 
Major  Walker  is  said  to  have  been  decorated  by 
the  King  of  Greece  for  valuable  services  in  relief 
work. 

Dr.  Paul  E.  Davy,  Paris,  a member  of  the 
commission  for  the  prevention  of  tuberculosis  in 
France,  who  has  been  spending  six  months  in  the 
United  States  studying  methods  of  tuberculosis 
work,  spent  April  22  and  23  in  Springfield  as  the 
guest  of  Dr.  George  Thomas  Palmer. 

Dr.  Frank  P.  Norbury,  Springfield,  who  has 
been  serving  since  August,  1918,  as  acting  med- 
ical director  of  the  National  Committee  for 
Mental  Hygiene  in  New  York  City,  in  the  ab- 
sence of  Thomas  W.  Salmon,  Col.,  M.  C.,  U.  S. 
Army,  and  Frankwood  E.  Williams,  Major, 
M.  C.,  U.  S.  Army,  has  returned  home. 

Walter  J.  Sullivan,  Capt.,  M.  C.,  U.  S.  Army, 
who  has  been  on  service  with  the  Fiftieth  Divi- 
sion, Fifth  British  Army,  since  October,  1917, 
and  who  was  'wounded  by  a high  explosive  shell 
at  Chemin  des  Dames,  and  after  five  months  in  a 
hospital  was  transferred  to  a hospital  ship,  and 
later  to  Malta,  has  returned  from  Europe. 


News  Notes 


— Sending  fake  “bombs”  to  your  friends  or 
others  is  not  good  form;  in  fact,  it  will  put  one 
“in  bad”  with  the  department  of  justice  opera- 
tives— as  a woman  physician  learned  in  Chicago. 

— That  Arthuf  Earl  Baker  of  Peoria,  who 
practiced  medicine  on  the  license  of  his  deceased 


father  and  even  secured  a narcotic  license,  must 
be  a son-of-a-gun. 

— Dr.  Haldane  Cleminson’s  sentence  to  Joliet 
in  1911,  on  conviction  of  murdering  his  wife  in 
1909,  has  been  commuted  by  Governor  Lowden 
and  the  doctor  was  released  from  Joliet  peniten- 
tiary. 

— A maternity  hospital  will  be  erected  by  the 
associated  Catholic  charities  in  celebration  of  the 
seventy-fifth  year  of  the  creation  of  the  Catholic 
archdiocese  of  Chicago.  The  building  will  cost 
$100,000  and  will  accommodate  100  patients. 

— Dr.  Arthur  L.  Blunt,  whose  long  defiance  of 
the  Harrison  Narcotic  Act  scandalized  the  pro- 
fession, exhausted  every  legal  technicality  with- 
out avail  and  was  sentenced  by  Judge  Landis  to 
two  and  a half  years  in  Leavenworth  peniten- 
tiary, May  8. 

— In  recognition  of  the  aid  it  received  from 
the  late  Harlow  N.  Higginbotham,  the  name  of 
the  Chicago  Home  for  Incurables  is  to  be  changed 
to  the  Higginbotham  Home.  Mr.  Higginbotham 
was  active  in  the  management  of  the  institution 
for  thirty-eight  years. 

— In  the  competitive  examination  for  Cook 
County  Hospital  internes,  Rush  Medical  College 
secured  thirty-six  out  of  forty-five  available  ap- 
pointments; Northwestern  University  Medical 
College,  five;  University  of  Illinois,  three,  and 
Chicago  College  of  Medicine  and  Surges,  one. 

— The  H.  C.  L.  received  a body  blow  when 
some  doctor  at  Joplin,  Mo.,  proved  that  he  could 
live  on  one  loaf  of  whole  wheat  bread,  three 
ounces  of  ground  wheat  and  four  quarts  of  water 
a day.  It  recalls  the  ShrinePs  story  of  the  camel. 
But  who  wants  to  be  a camel? 

—Health  Promotion  Week  received  the  loyal 
support  of  the  medical  profession.  In  La  Salle 
the  physicians  specialized  in  physical  examina- 
tions, to  which  each  devoted  several  hours  of 
“free  clinics.”  In  Pekin,  the  physicians  did  their 
stunt  in  talking  to  the  school  children. 

— Dr.  Stephen  R.  Pietrowicz,  James  A.  Britton 
and  Max  Biesenthal  have  been  appointed  by  the 
executive  committee  of  the  Chicago  Tuberculosis 
Institute,  an  advisory  committee  for  the  president 
and  members  of  the  board  of  county  commission- 
ers, in  matters  affecting  tuberculosis  hospitals. 
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—Judge  Joseph  B.  David,  in  the  superior 
court,  May  17,  set  aside  the  verdict  of  $6,500, 
returned  by  a jury  the  previous  day  against  Dr. 
Daniel  A.  K.  Steele,  in  a damage  suit  for  $50,000 
brought  by  Miss  Dell  D.  Nichols,  who  claimed 
because  of  an  operation  performed  by  Dr.  Steele 
she  lost  her  voice.  Judge  David  held  that  there 
was  nothing  in  the  evidence  which  would  indicate 
that  the  operation  was  the  cause  of  the  plaintiff’s 
misfortune. 

— A handsome  memorial  monument,  consist- 
ing of  a granite  boulder  bearing  a bronze  tablet, 
was  erected  in  Naperville  at  the  grave  of  the  late 
Dr.  Theodore  B.  Sachs,  June  1.  Addresses  were 
given  by  Dr.  Robert  H.  Babcock,  president  of  the 
Chicago  Tuberculosis  Institute;  Dr.  Ethan  Allen 
Gray,  superintendent  of  the  Chicago  Fresh  Air 
Hospital  and  consulting  physician  to  the  Edward 
Sanatorium,  to  which  Dr.  Sach  was  greatly  at- 
tached; and  by  Mrs.  M.  L.  Aren,  president  of 
the  Jewish  Consumptive  Relief  Society. 

— The  Physicians’  Fellowship  Club,  of  Chi- 
cago, gave  its  first  annual  banquet  and  dance  at 
the  Hotel  La  Salle,  May  26.  Speakers  of  the 
evening  were : Toastmaster,  William  Allen 

Pusey;  “Physicians’  Fellowship  Club,”  Ferdi- 
nand H.  Pirnat;  “Future  of  the  Chicago  Medical 
Society,”  Ludvig  Hektoen ; “The  Relationship  of 
the  Physicians’  Fellowship  Club,”  Noble  M. 
Eberhart;  “Medical  Legislation,”  Charles  E. 
Humiston;  “Need  of  Organization  of  Physi- 
cians,” Charles  J.  Whalen;  “The  Future  of  the 
Illinois  State  Medical  Society,”  J.  W.  Van  Der- 
slice;  “Co-operation  of  Physicians,”  Alexander 
H.  Craig;  “Illinois  Hospital  Association,”  M.  L. 
Harris;  “Fellowship  Among  Physicians,”  Hugh 
MacKechnie;  “Illinois  Medical  Journal,”  Clyde 
D.  Pence;  “Why  You  Ought  to  Be  a Member  of 
the  Physicians’  Fellowship  Club,”  J.  V.  Fowler. 


Marriages 

Emmet  Francis  Casey  to  Miss  Elsa  E. 
Singer,  both  of  Chicago,  January  8. 

Abraham  Lear  Morris  to  Miss  Fanny  Reeves 
Ellison,  both  of  Chicago,  April  9. 

Omar  Oakley  Hall,  Milford,  111.,  to  Mrs. 
Flore  E.  Flutro,  of  Paxton,  111.,  at  Watseka,  111., 
April  22. 


John  Edward  Kelley,  Captain,  M.  C.,  U.  S. 
Army,  to  Miss  Rose  Ann  Gahan,  both  of  Chicago, 
April  26. 

C.  Harold  Heffron,  Lieutenant,  M.  C.,  U.  S. 
Army,  Metamora,  Ohio,  on  duty  at  Fort  Sher- 
idan, 111.,  to  Miss  Elsie  Lindbergh  of  DeKalb, 
111.,  at  Chicago,  April  8. 


Deaths 


John  G.  Trine,  Chicago  (license,  years  of  practice, 
Illinois,  1877)  ; aged  88;  died  at  his  home,  May  14. 

Irving  Clendenen,  Maywood,  111.;  Bennett  Medical 
College,  Chicago,  1876;  a Fellow  A.  M.  A.;  aged  72; 
died  at  his  home,  May  6. 

Hiram  Tenney  Hardy,  Kaneville,  111.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1867;  aged  81;  died 
at  his  home,  May  7,  from  erysipelas. 

Robert  Edward  Miller,  Chicago;  Rush  Medical 
College,  1880;  a Fellow  A.  M.  A.;  aged  72;  died  at 
his  home,  May  2,  from  angina  pectoris. 

Theodore  B.  Redmond,  Danville,  111.;  Indiana  Med- 
ical College,  Indianapolis,  1875;  aged  72;  died  at  his 
home,  April  18,  from  cerebral  hemorrhage. 

Charles  J.  Sutterle,  Niles  Center,  111.;  Cleveland 
Medical  College,  Homeopathic,  1893;  aged  59;  died 
at  his  home,  May  12  from  retroperitoneal  abscess  and 
peritonitis  following  a fall. 

Joseph  Mark  Kearney,  Chicago ; Rush  Medical 
College,  1897;  aged  44;  formerly  assistant  physician 
at  the  Elgin  State  Hospital;  died  at  his  home,  April 
15,  from  pneumonia. 

Francis  O.  Lowe,  Kewanee,  111.;  University  of  Illi- 
nois, Chicago,  1886;  aged  57;  a' member  of  the  Illi- 
nois State  Medical  Society;  died  at  his  home,  April 
27,  from  pneumonia. 

William  Alexander  Melton,  Jr.,  Warrensburg, 
111. ; Northwestern  University  Medical  School,  Chi- 
cago, 1896;  a Fellow  A.  M.  A.;  aged  56;  died  at  his 
home,  March  28. 

James  Albert  Nowlen,  Morrison,  111.;  Rush  Med- 
ical College,  1875;  a Fellow  A.  M.  A.;  New  York 
University,  New  York  City,  1883;  aged  66;  local  sur- 
geon of  the  Chicago  and  Northwestern  Railway; 
county  physician  of  Whiteside  County  since  1887 ; died 
at  his  home,  February  12. 

George  S.  Rainey,  Salem,  111. ; Louisville,  Ky. ; 
Medical  College,  1875;  a Fellow  A.  M.  A.;  aged  69; 
a veteran  of  the  Civil  War;  major  and  surgeon  of 
U.  S.  Volunteers,  during  the  war  with  Spain ; charter 
member  and  ex-president  of  Southern  Illinois  Medi- 
cal Society;  ex-president  of  Marion  County  Medical 
Society;  died  at  his  home,  April  8,  from  pneumonia. 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  hums,  sur- 
gical wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  applied 
without  incorporating  with  it  any  therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in  that 
manner. 

However,  surgeons  may  use  it  as  a base  for  any  of 
the  published  formulas,  and  may  be  assured  that 
it  is  the  purest  and  best  wax  that  modern  science 
can  produce. 

It  conforms  to  the  requirements  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

“Superla  White”  is  pure,  pearly  white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 

“ivory  White,”  not  so  white  as  Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than  ambei — • 

darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as  extra 
amber— somewhat  lighter  than  the  ordinary  petrolatums  put  up  under 
this  grade  name. 

STANDARD  OIL  COMPANY 

( Indiana ) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI -MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 
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Physicians  can  with  con- 
fidence specify  Borden’s 
Eagle  Brand  for  the  arti- 
ficial feeding  of  infants, 
owing  to  the  quality  and 
purity  of  the  product. 

Such  confidence  rightly 
belongs  to  a preparation 
that  for  sixty-two  years 
has  been  known  as  the 
standard  infant  food. 

Made  of  pure,  high-grade 
cow’s  milk  and  sugar — 
Eagle  Brand  is  uniform  at 
all  seasons.  This  uniform- 
ity may  be  depended  upon 
wherever  the  product  is 
secured. 

Samples,  analysis  and  liter- 
ature will  be  mailed  on  re- 
ceipt of  professional  card. 


BORDEN’S  CONDENSED  MILK 
COMPANY 

Borden  Building  New  York 


We  Hide  Bran 

In  Wheat  Flakes 

In  a delightful  dish  which,  for 
20  years,  has  been  a favorite 
breakfast  dainty. 

There  is  25  per  cent  bran,  and 
the  bran  is  in  flake  form  to  be  ex- 
tra-efficient. Yet  it  is  inconspic- 
uous. 

It  was  made  to  please  doctors 
who  wanted  a bran  food  which 
people  will  continue.  And  thou- 
sands of  doctors  advise  it. 

People  who  need  bran  will 
gladly  eat  Pettijohn’s,  and  start 
every  day  of  the  year  on  it.  But 
they  soon  quit  clear  bran,  as  you 
know. 

Pettijohnj 

Rolled  Wheat  — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3004) 
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FIROLYPTOL  WITH  KREOSOTE 

ANTI-TUBERCULOUS  ANTI-STRUMOUS 

This  preparation  contains  all  of  the  desirabl ? features  of  Cod  Liver  Oil  and  is  readily  assimilated. 

FREE  SAMPLES  TO  THE  PROFESSION 


THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  Manufacturing  Pharmacists  and  Chemists  St,  Louis,  Mo. 


eiinoyer 

r Kenosha,  Wls..  botw— n Ckloafo  and  IKK 
waakeo  on  the  North*  Western  E.  lLFlawi 
Health  Resort  and  Sanitarians  on  Uka 
iliohigan.  JBeaotLfal  enrlaonment— a mile  es 
i shore  For  illustrated  prospectus  ad  deem 
N.  A.  Psnnoyer,  M.  D* 


ALMERlP  CATGUT 


A Physiologically  Correct 
Germicidal  oSuture 


T IS  Sr  OrECK,  I.\  f \ 

217-221  Du f field  Street 
^ Brooklyn,  At  y,  U S.A. 


READER!  are  you  buying  your  supplies  from  our  advertisers? 

Our  advertising  pages  are  your  property  as  a 
member  of  the  Illinois  State  Medical  Society 

Advertisers  will  pay  for  space  in  proportion  as  you  buy  from  them, 
and  thus  make  the  space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the  “ad”  in  the  JOURNAL. 


Carbohydrates 

The  fact  that  maltose  has  a high  point  of  assimilation  and  therefore  capa- 
ble of  being  given  in  larger  amounts  than  either  lactose  or  saccharose  leads 
many  physicians  to  prefer  maltose  as  the  carbohydrate  portion  of  an  infant’s  diet. 

Where  this  carbohydrate  is  desired  it  is  important  to  understand  that 
maltose  is  rarely  if  ever  used  alone,  for  maltose  is  available  only  in  combination 
with  various  forms  of  dextrin.  It  is  also  important  that,  in  advising  the  use  of 
these  carbohydrates,  a product  which  is  known  to  be  made  by  the  natural  process  should  be  specified. 
The  natural  process,  which  is  similar  to  the  changes  that  take  place  when  grains  are  planted  for  repro- 
duction, is  the  conversion  of  the  starchy  portion  of  wheat  and  barley  by  the  natural  enzyme — malt 
diastase — and  in  view  of  the  results  when  in  actual  use  this  natural  process  is  the  most  satisfactory  method. 

In  conditions  where  a physician  believes  it  is  advisable  to  employ  these  carbohydrates  it  is  of 
considerable  advantage  to  select  a product  made  by  the  natural  process,  for  while  such  carbohydrates 
obtained  by  processes  other  than  the  slow  and  rather  tedious  action  of  malt  diastase  are  of  the  same 
chemical  formula,  the  effect  when  practically  applied  in  infant  feeding  may  show  a marked  difference 
and  the  results  are  likely  to  be  far  less  satisfactory. 

A MALTOSE  AND  DEXTRINS  PRODUCT 

that  is  obtained  in  the  natural  way  with  maltose  predominating  and  that  includes  the  protein  of  the  grains 
used  as  well  as  the  salts  that  are  contained  in  the  covering  of  the  grains  may  be  readily  secured  by 
prescribing 

MELLIN’S  FOOD 


The 

Management 
of  an 

Infant’s  Diet 
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An  American  Digitalis  Preparation 


Digipoten  (Abbott)  contains  all  the  therapeutically  potent 
glucosides  of  digitalis,  freed  from  the  irritating  and  often 
harmful  saponins.  It  is  accurately  standardized  by  tests  on 
animals,  and  is  of  uniform  strength. 

Digipoten  (Abbott)  is  convenient  to  administer,  is  readily  soluble 
in  water  or  dilute  alcohol,  and  is  quickly  absorbed. 

Digipoten  (Abbott)  is  “Made  in  America.  ” No  better  digitalis  pre- 
paration can  be  secured  in  this  or  any  other  country. 

Digipoten  (Abbott)  is  available  both  in  tablets  and  powder  : 

Tablets,  1-2  grain  each.. 100,  $0.50;  500,  $1.89;  1000,  $3.60 

Powder,  1-4-ounce  bottle 80 

In  Canada  add  Customs’  Tariff  to  prices  quoted.  Try  Digipoten 
on  our  recommendation.  Order  a supply  today  through  your 
druggist  or  direct. 

Literature  on  Request 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  CHICAGO,  Dept.  25 

New  York,  Seattle,  San  Francisco,  Los  Angeles 
Toronto,  Bombay 


1 


DIGIPOTEN 


mi  UtOTT  LMOMTOAin 
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SECTION  OFFICERS  AND  COMMITTEES 


SECTION  ON  SURGERY 

H.  A.  Millard,  Chairman Mlnonk 

C.  W.  Poorman,  Secretary Chicago 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman Chicago 

Elizabeth  B.  Ball,  Secretary Quincy 

SECRETARY’S  CONFERENCE 
T.  D.  Doan,  President Scottville 


F.  C.  Gale,  Vice-President Kekin 

L.  O.  Freeh,  Secretary Whitehall 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wesley  II.  Peck,  Chairman Chicago 

Frank  Allport,  Secretary Chicago 


COUNTY  SOCIETIES 


This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 


Adams  County 

A.  M.  Austin,  Pres Mendon 

Elizabeth  B.  Ball,  Secy Quincy 


Cass  County 

J.  G.  Francken,  Pres Chandlerville 

W.  R.  Blackburn,  Secy Virginia 


Alexander  County 


Flint  Bondurant,  Pres Cairo 

James  McManus,  Secy.-Treas Cairo 

Bond  County 

Katherine  B.  Luzader,  Pres Greenville 

J.  C.  Wilson,  Secy Greenville 

Boone  County 

Geo.  Markley,  Pres Poplar  Grove 

R.  C.  Mitchell Belvidere 

Brown  County 

D.  R.  Peters,  Pres Mt.  Sterling 

E.  C.  Allworth,  Secy.-Treas Mt.  Sterling 

Bureau  County 

M.  A.  Nix,  Pres Princeton 

M.  H.  Blackburn,  Secy Princeton 

Calhoun  County 

W.  A.  Skeel,  Pres Kampsville 

J.  H.  Peisker,  Secy Hardin 

Carroll  County 

E.  M.  Hatfield Chadwick 

R.  B.  Rice,  Secy.-Treas Mt.  Carroll 


Champaign  County 

Darwin  Kirby,  Pres Champaign 

Cleaves  Bennett,  Secy Champaign 

Christian  County 

F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorville 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 

Clay  County 

C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvil  O'Neal,  Pres Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mat  toon 

R.  H.  Craig,  Secy.-Treas Charleston 

(.Continued  on  page  16) 
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In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and  Pneumonia 

Gray’s  Glycerine  Tonic  Comp. 

( Formula  Dr.  John  P.  Gray ) 

has  proven  itself  a remarkably  effective  remedy,  administered 
in  2 to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp,  on  the 
physiologic  processes  of  the  body  is  so  pronounced  that 
convalescence  is  hastened,  and  the  danger  of  unpleasant 
complications  and  sequelae  reduced  to  a minimum. 

THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York 


An  Automatic 
for  Baby’s  Milk 


f^IRECTIONS  for  the  modifica- 
^ tion  of  cow’s  milk  with  Dennos 
Food,  specify  bringing  it  to  the 
boiling  point,  and  cooking  three 
minutes. 

Concerning  the  boiling  of  milk,  Dr. 
Brennemann  states  in  an  article  (Jl. 
A.  M.  A.,  Nov.  11,  1916): 

“It  commends  itself  as  an 
excellent  casein  modifier  and 
at  the  same  time  effectually 
disposes  of  the  bacteriologic 
problem.” 

His  article  concludes  with  this 
statement: 

“I  venture  the  belief  that  if 
milk  boiled  two  to  five  min- 
utes in  the  consumer’s  home 
were  as  popular  today  as  is 
raw  or  pasteurized  milk, 
babies  would  suffer  less.” 


DOCTORS’  COLLECTIONS 


BAD  DEBTS  TURNED  INTO  CASH 

No  collections.  No  pay.  Endorsed  by 
physicians  and  the  medical  press. 

Results  Guaranteed.  Reasonable  Charges.  1 7 
Successful  Years  in  the  Collection  Business. 

REFERENCES : Southwest  Notional  Bank  of  Com- 

merce, Missouri  Savings  Association  Bank,  Depositories, 
Brad^treet's,  or  the  Publishers  of  this  Journal;  thousands 
of  satisfied  clients  everywhere. 

Send  for  List  Blanks 

Physicians  and  Surgeons  Adjusting  Association 
Railway  Exchange  Bldg.,  Desk  C,  Kansas  City,  Mo.,  U.  S.  A. 


imiiiniiMiiiininiiiniiiiHiuiiMMiiimiiiiMiiiiiiiiiiiiiiimiittMiiiiiMiMimiiiiminiiiiiMiiiiminniniiiiiiiiinniiiiniiiiiniiiiiiiiiuiiiniHiinM 


DRUG  AND  LIQUOR  HABITS  CURED.  No 


In  prescribing  Dennos  Food,  therefore,  you  are 
assured  that  each  time  a feeding  is  prepared,  the 
danger  of  bacterial  infection  is  automatically  pre- 
cluded. 


suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 


Samples,  literature  and  a Dennos  Prescrip- 
tion Pencil  sent  Physicians  on  request. 


Dennos  Products  Co . 


Sanitarium,  established  eighteen  years.  Close  per- 
sonal attention.  RALPH  SANITARIUM,  529 
Highland  Ave.,  Kansas  City,  Mo. 


2025  Elston  Ave.,  Chicago,  III. 


iimiiiHtiiniiiHiiiiiMMntnniinimiitiHiiitMMiiHiiiiMiiMiiiiimiiMitiiiiimHiMnimiiiiiiiniimiiiiiimimnnmiiHiimimmiiuNiMMtiiNiiis 
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DEFINITE  CLINICAL  RESULTS 
Follow  the  administration  of  Swan- Myers’ 

BACTERIAL  VACCINES 

They  are  made  from  a large  number  of  highly  virulent  strains — 

Each  strain  is  selected  for  the  particular  Bacterin  used  in 
treating  the  kind  of  cases  from  which  it  was  isolated — 

Worn  out  strains  are  constantly  discarded  and  replaced 
by  those  recently  isolated — 

They  are  made  under  Government  License  and  expert 
supervision — 

Price  List  and  Booklet  on  “Clinical  Suggestions”  sent  on  request 

SWAN -MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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LIPOBACTERINS 

The  Mulford  Laboratories  are  now  preparing  Lipo- 
bacterins  for  immunization  against  typhoid  fever,  pneumonia 
and  cerebrospinal  meningitis,  made  according  to  the  process 
used  in  the  Army  Medical  School. 

Following  the  report  of  LeMoignic  and  Penoy 

to  the  Biological  Society  of  Paris  in  1916,  on  Lipovaccine  (Lipo- 
bacterin),  the  Mulford  Laboratories  commenced  research  work 
on  bacterial  vaccines  prepared  with  an  oil  base. 

Lipobacterins  have  been  brought  to  their  present 
state  of  perfection  by  Col.  E.  R.  Whitmore,  M.D.,  and  his  asso- 
ciates at  the  Army  Medical  School,  Washington,  D.  C. 

We  are  now  supplying  Pneumo-Lipobacterin 
Triple  (Types  I,  II  and  III).  Typho-Lipobacterin  Mixed 
(TAB),  Meningo-Lipobacterin  and  a complete  line  of  other 
Lipobacterins  will  soon  be  available. 

The  oil  base  used  in  preparing  Lipobacterins  causes  slow 
absorption  of  the  immunizing  substance  (antigen'  and  contin- 
uous immunity  is  provided  over  a longer  period. 

Satisfactory  immunization  is  obtained  by  one 
injection  of  Lipobacterin,  whereas  three  or  more  injec- 
tions are  required  with  regular  bacterins. 

Lipobacterins  are  supplied  in  the  Mulford  Unit  (syringe 
ampul).  Each  unit  contains  one  complete  dose,  ready  for  instant 
use. 

MULFORD  UNIT 


The  Mulford  Unit  is  sterile,  convenient  and  especially  valuable  in 
emergencies,  avoiding  the  annoyances  of  an  ordinary  syringe. 


^orato*" 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

23T  Philadelphia,  U.  S.  A. 
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Plrobilin 
S Pills 


What  are  the  underlying  causes 
of  Gall-stone  formation? 

Infection  of  the  Gall  bladder. 

Bile  stasis. 

Increased  chloesterin  forma- 
tion. 

Duct  swelling  and  inflamma- 
tion. 

Probilin  Pills  are  pharmacolog- 
ically so  planned  as  to  meet  all  of 
them.  v 

A fifteen-year  reputation 
proves  it. 


MADE  IN  U.S.A. 
Furnished  sixty  in  amber  vial 

WITH  GREEN  LABEL  AND  RED  SEAL 
AT  BEFORE -THE-WAR  PRICE. 

SCHERING  GGLATZJnc.NewYork 


The  STORM  Binder  and 
Abdominal  Supporter 

PATENTED 


SACRO— ILIAC  BELT 

No  Whalebones.  No  Rubber  Elastic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Send  (or  illustrated  (older  and  Testimonials  o(  Physicians. 
Mail  Orders  filled  within  Twenty-tour  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADEPHIA,  PA. 


50%  Better 

I Prevention  Defense 
Indemnity 


*•  ^ claims  or  suits  for  alleged 
civil  malpractice,  error  or  mis- 
take, for  which  our  contra* 
holder, 

2.  Or  his  estate  is  sued,  whether 
the  a*  or  omission  was  his  own 

3-  Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4-  All  such  claims  arising  in  suits 
involving  the  cohesion  of  pro- 
fessional fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

6.  Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

7.  Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  .elec 
tion  of  local  counsel. 

9-  If  we  lose,  we  pay  to 
amount  specified,  in  ad- 

dXX.  '°  unlimited 

IO.  The  only  contra*  containing  all 
the  above  features  and  which  is 
protection  per  se. 

A Sample  Upon  Request 


8. 


Tk, 

mMKTivtm 

ty^FtVayne,  Indiana. 


Professional 
Profec^lonJExclnsivd 
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CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  Dt,  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.,  Associate  Director 

FRANK  A.  LAGORIO,  M.  D.,  Associate  Director 

Illinois  physicians  d sirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication.  I. — Normal  Course  of  fifteen  days’ duration.  2.— Intensive  Course  of  eighteen  days’  duration.  3. — Pro- 
longed Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  or  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — We  have  no  branches,  an!  the  use  of  our  name  is  unauthorized. 


Efficiency  Uniformity 

RHEUMATISM  NEURALGIA  SCIATICA  TONSILLITIS  LUMBAGO 
HEAVY  COLDS  GRIPPE  GOUT  EXCESS  OF  URIC  ACID 


Tongaline  Liquid 

Four-ounce  Bottle  Eight-ounce  Bottle  Five-pint  Bottle 

T ongaline  T ablets  T ongaline  and  Lithia  T ablets 
Tongaline  and  Quinine  Tablets 

Box,  Fifty  Tablets  Box,  One  Hundred  Tablets 

Samples  on  Application  MELLIER  DRUG  COMPANY,  Saint  Louis 


Send  your  Specimens  for  Diagnosis 

— to  — 

THE  COLUMBUS  LABORATORIES 

ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 

WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 


Phone,  Central  2740 


Dr.  ADOLPH  GEHRMANN 
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Respiratory  Diseases 


I ICTCD  IMC  has  an  effective  field  of  usefulness  in  the  treatment  of  respi- 

ratory  diseases. 

| CTCDI  M IT  forms  a very  acceptacle  vehicle  for  especially  indicated  alter- 
^ ■ fcfm  1 "ative,  resolvent  or  astringent  medicaments  applied  by  the 

spray  apprratus  or  douche. 

I I CTPD I M ET  in  addition  to  being  in  itself  a dependable  antiseptic  solution 

for  general  employment,  is  especially  adapted  for  use  in  the 
throat  and  nasal  cavities,  by  reason  of  being  unirritating  and  non-poisonous. 

ICTCpiKlf  has  for  many  years  been  successfully  and  extensively  pre- 
scribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis,  Laryngitis,  Pharyngitis, 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 


Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  LOUIS,  MO.,  U.  S.  A. 


Chicago  Eye,  Ear, 
Nose  and  Throat 
College 

A Post-Graduate  School  lor  Prac- 
titioners of  Medicine 

235  W.  Washington  Street 
Chicago,  111. 

CaUloAnt  on  Application 


Chicago  Maternity  Hospital  and 
Training  School  for  Nurses 

J 

ACCOMMODATES  25  PATIENTS 
RATES:  $10.00  to  $25.00  PER  WEEK 

Well  infants  cared  for  in  nursery  for  S5.00  per  week. 
Training  School  for  Obstetrical  and  Infants*  nurses. 

Address 

EFFA  V.  DAVIS.  M.D.,  2314  N.  Clark  St..  Chicago 
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A Lethal  Laboratory 

is  maintained  in  the  intestinal  canal  when  constipation  and  resulting  stasis  is  permit- 
ted to  exist.  The  use  of  drugs  in  the  form  of  purgative,  cathartic  or  laxative,  forces 
the  bowels  to  move  but  does  not  overcome 
or  remove  the  condition. 


But  Nujol  acting  mechanically,  not  medi- 
cinally softens  and  moistens  the  fecal  mass, 
facilitates  peristalsis,  absorbs  toxins,  and 
thus  persuades  the  bowels  to  regain  normal 
function. 

Nujol  is  pure,  without  action  upon  diges- 
tion, free  from  any  deleterious  after  effects, 
does  not  form  bad  habits. 

Samples  of  Nujol  to  physicians  on  request- 


Authoritative  literature  dealing  with  the  general 
and  special  uses  of  Nujol  will  be  sent  gratis. 

“In  General  Practice’’ 

“In  Women  and  Children” 

“A  Surgical  Assistant” 


Nujol  Laboratories,  STANDARD  OIL  CO.  (NEW  JERSEY),  50  Broadway,  New  York 


SpfSMSMSf3J2MM2MSM31Sf5I5ISM3M3JSMI3M2M3MSM3J3M3I3M3M3MSM3M3MSI3M3J 

SHERMAN’S 

Influenza  Vaccine  No.  38 

I 

will  abort  Colds,  Grippe,  Influenza  and  Pneumonia 


EACH  MIL.  CONTAINS 

Influenza  B.  strains  from  present  epidemic  and  others 
Streptococci,  many  haemolytic  and  other  types 
Pneumococci,  type  1,2,3  and  4,  in  proper  proportions 
Micrococcus  Catarrhalis,  leading  members  of  the  group 
Staphylococcus  Albus,  many  strains 
Staphylococcus  Aureus,  many  strains 


This  Vaccine  is  also  used  with  success  in  the  prophylaxis  of  these  diseases. 

WRITE  FOR  REPORT 
on  300,000  INOCULATIONS  of 
INFLUENZA  VACCINE  in  the  present  epidemic. 

G.  H.  SHERMAN,  M.  D.,  DETROIT,  MICH. 


200,000,000 

100,000,000 

100,000,000 

200,000,000 

200,000,000 

200,000,000 
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HORMOTONE 

The  Dynamogenic  Hormone  Tonic  for 

Asthenic  Conditions 

Indications:  Neurasthenia  and  all  asthenic  conditions;  premature 
senility  and  the  debilities  of  old  age;  menstrual  disorders  and  cli- 
macteric disturbances;  chronic  cardiac  cases  with  hypotension,  cir- 
culatory stasis  and  cold  extremities;  convalescent  and  post-febrile 
weakness. 

The  Fatigue  Syndrome  Yields  to 
Hormotone  as  to  No  Other  Agent 

DOSE : One  or  two  tablets  three  times  daily  before  meals 

In  Neurasthenia  associated  with  High  Blood  Pressure  use  - 

HORMOTONE  WITHOUT  POST-PITUITARY 

G.  W.  CARNRICK  CO.,  31  Sullivan  Street,  NEW  YORK 


Two  Medical  Masterpieces 


Genito-Urinary 
Diseases  and  Syphilis 

By  Henry  H.  Morton,  M.  D.,  F.  A.  C.  S.,  Clinical  Pro- 
fessor of  Genito-urinary  Diseases,  Long  Island  College 
Hospital,  N.  Y.  City,  etc.  Fourth  revised  enlarged  edi- 
tion, 816  pp.,  with  330  illustrations  in  text  and  36  full- 
page  color  plates.  Price,  cloth $7.00 

The  new  fourth  edition  of  Morton’s  well  known  work  on 
genito-urinary  diseases  has  been  completely  revised  and 
enlarged.  It  is  the  last  word  on  the  subject — this  edition 
is  practically  a new  book.  Wonderful  half-tones  and 
new  color  plates.  Just  the  book  for  the  practitioner  of 
medicine. 

rg*  In  these  two  volumes  of  uniform  style  and  binding  you 
get  1836  pages  of  text  and  1163  wonderful  illustrations, 
of  which  44  are  in  colors.  A veritable  genito-urinary  and 
skin  clinic.  You  should  have  these  volumes — no  use 
writing,  just  sign  the  attached  coupon  and  mail,  but  do 
it  before  you  lay  aside  this  journal. 

C.  V.  Mosby  Company 

Medical  Publishers 

801-809  Metropolitan  Building 
ST.  LOUIS  U.  S.  A. 

Send  for  a copy  of  our  new  88-page  catalogue. 


Diseases  of 
the  Skin 

By  Richard  L.  Sutton,  M.  D.,  Professor  of  Diseases  of 
the  Skin  in  University  of  Kansas  Medical  School,  etc. 
Second  revised  edition,  1020  pp.,  with  833  illustrations 
in  text  and  8 full-page  color  plates.  Price,  cloth,  $6.50 

The  second  edition  of  this  popular  work  has  been  com- 
pletely revised  and  enlarged,  and  many  new  illustrations 
added.  It  represents  the  last  word  on  the  subject  of 
dermatology.  The  book  covers  the  subject  thoroughly  and 
is  recommended  by  practitioners  and  teachers  everywhere, 
teachers  everywhere. 


C.  V.  Mosby  Company, 

St.  Louis.  (Jour.  Illinois  State) 

Send  me  books  checked  (X)  for  which  I enclose 

check  for  $ or  you  may  charge  to  my 

account. 

Morton $7.00  Sutton $6.50 

Name  
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—other  things  being  equal— 


the  more  porous  the  hypodermic  tablet,  the  more  soluble  it  is. 

But  those  ‘other  things” — they  are  equally  essential. 

For  instance: — the  selection  of  the  most  soluble,  least  irritating  form  of  the  drug; 
the  delicate  adjustment  of  the  diluent  to  suit  each  drug  or  combination. 

And  then  there’s  the  “know  how” — that  imponderable  thing  that  makes  you  the 
successful  surgeon,  the  chosen  consultant,  the  favorite  family  physician. 

“S.  & D.  specifiers”  all  declare  that  we  have  that  “know-how”  and][that’s  why  we 
are  the  “hypodermic  tablet  people”. 


Cook  County 

Wm.  A.  Pusey,  Pres Chicago 

Hugh  N.  MacKechnie,  Secy Chicago 

Crawford  County 

R.  B.  Patterson,  Pres Palestine 

C.  E.  Price,  Secy Robinson 

DeKalb  County 

Clifford  B.  Smith,  Pres Do  Kalb 

L.  E.  Barton,  Secy Malta 

De  Witt  County 

J.  M.  Wilcox,  Pres Clinton 

S.  D.  Thorpe,  Secy.-Treas Clinton 

Douglas  County 

Floyd  C.  Phillips,  Pres Arthur 

Walter  C.  Blaine,  Secy Tuscola 

Du  Page  County 

A.  R.  Rlckli,  Pres Naperville 

J.  H.  Roach,  Secy.. Wheaton 

Edgar  County 

Wm.  A.  Buchanan,  Pres Paris 

George  H.  Hunt,  Secy Paris 

Edwards  County 

W.  E.  Buxton,  Pres West  Salem 

R.  L.  Moter,  Secy Albion 

Effingham  County 

Geo.  Haumesser,  Proa Shumway 

F.  Buckmaster,  Secy Effingham 

Fayette  County 

L.  L.  Morey,  Pres Vandalla 

A.  h.  T.  Williams,  Secy Vandalla 

Franklin  County 

Wm.  H.  Smith,  Pres Benton 

Edgar  Austin,  Secy Benton 

Fulton  County 

W.  H.  Crouch,  Pres Falrvlew 

D.  S.  Ray,  Secy Cuba 

Gallatin  County 

J.  W.  Bowling,  Pres Shawnee  town 

A.  B.  Capel,  Secy Shawneetown 

Greene  County 

L.  J.  Hennsler,  Pres Carrollton 

L.  O.  Freeh,  Secy.-Treas White  Hall 

Grundy  County 

Roscoe  Whitman,  Pres Morris 

F.  C.  Bowker,  Secy Morris 


Hamilton  County 

Fred  H.  Brines,  Pros Belle  Prairie 

W.  W.  Hall,  Secy McLeansboro 

Hancock  County 

Blair  Kelley.  Pres Ferris 

S.  M.  Parr,  Secy Carthage 

Hardin  County 

W.  J.  J.  Paris,  Pres Roslclare 

F.  A.  Jones,  Secy Roslclare 

Henderson  County 

C.  E.  Kaufman,  Pres Oquawka 

J.  P.  Riggs,  Secy-Treas Media 

Henry  County 

H.  W.  Waterous,  Pres Galva 

P.  J.  McDermott,  Secy Kewanee 

Iroquols-Ford  District 

O.  O.  Hall.  Pres Milford 

W.  D.  Cottlngham,  Secy Paxton 

Jackson  County 

H.  H.  Rath,  Pres Murphysboro 

H.  G.  Horstman,  Secy Murphysboro 

Jasper  County 

John  Hamilton,  Pres Bogota 

James  P.  Prestley,  Secy.-Treas Newton 

Jefferson  County 

E.  E.  Edmondson,  Pres Mt.  Vernon 

R.  R.  Smith,  Secy Mt.  Vernon 

Jersey  County 

H.  R.  Bohannan,  Pres JerseyvUle 

F.  G.  Warner,  Secy Grafton 

Jo  Daviess  County 

F.  H.  Fleege,  Pres Galena 

G.  W.  Rice,  Secy Galena 

Johnson  County 

C.  D Nobles,  Pres Bunoome 

H.  W.  Walker,  Secv Grantshurg 

Kane  County 

A.  E.  Dlller,  Pres Aurora 

Li.  J.  Hughes,  Secy.-Treas Elgin 

Kankakee  County 

Eugene  Cahn,  Pres Kankakee 

J.  T.  Rooks,  Secy.-Treas Kankakee 

Kendall  County 

H.  E.  Freeman,  Pres Newark  . 

Robt.  McCelland.  Secy Torkvllle 

( Continued  on  page  e6) 
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The  Victor  U.  S.  Army  Portable 
X-Ray  Unit 

TRANSFERS  ITS  SERVICES  FROM 
MILITARY  TO  CIVILIAN  PRACTICE 


This  “unit”  was  adopted  by  the  Surgeon  General's  Office  for  use  in  the 
U.  S.  Field  Hospitals  in  France,  and  up  to  the  signing  of  the  armistice 
several  hundred  of  these  “units”  had  been  requisitioned  by  the  govern- 
ment for  overseas  service. 

As  a Bedside  Unit 

or  for  the  private  office,  the  Victor  U.  S.  Army  Portable  X-Ray  Unit  in 
its  new  and  compact  form  will  render  the  same  consistent  service  as  it 
rendered  in  the  field. 

Will  Be  Available  In  Two  Sizes 

The  smaller  unit  will  energize  the  standard  self-rectifying  Coolidge  tube 
up  to  and  including  10  milliamperes  at  a potential  equivalent  to  that  of  a 
5-inch  spark  gap.  The  capacity  of  the  larger  unit  will  be  approximately 
three  times  greater,  although  the  external  dimensions  will  be  identical  in 
both  outfits. 

The  Range  of  Service  Is  Agreeably  Surprising 

The  rays  as  emitted  from  the  tube  when  energized  with  the  Victor 
“UNIT”  will  penetrate  all  parts  of  the  body,  which  means  that  in  addi- 
tion to  giving  highly  satisfactory  radiographic  service  the  same  “unit” 
will  give  equal  satisfaction  in  fluoroscopy. 

Simple  to  Operate  and  of  Rugged  Construction 

The  VICTOR  “UNIT”  may  be  connected  to  any  alternating  current 
lighting  socket  and  operated  either  with  a foot  switch  or  push  button. 
(If  direct  current  only  is  available,  a rotary  converter  is  required). 

Attractive  Prices  Include  Victor  Service 

Fair  prices  backed  by  personalized  Victor  Service  Stations  located  in  all 
principal  cities  suggest  the  advisability  of  investigation. 

Write  for  Victor  Bedside  Unit  Bulletin 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  1 3 1 E.  23d  St. 

Sales  Offices  and  Service  Stations  in  all  principal  cities 
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Radium  vs.  Cancer 

The  results  following  radium  in  inoperable  or  borderline 
cancer  of  the  cervix  and  uterus  are  sufficiently  gratifying 
to  prompt  a continuance  of  this  therapeutic  agent. 

The  end  results  of  surgery  in  malignancy  are  rendered 
more  definite  by  the  use  of  radium  as  a prophylactic, 
immediately  following  the  operation. 

Exact  methods  must  be  employed  to  secure  the  maxi- 
mum salutary  effect. 

In  referred,  cases  our  choice  is  to  have  the  patient  under  the  general 
supervision  of  the  attending  physician. 

RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Room  1010  Phone  Majestic  7330 
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A House  of  Repute  for  Optical  Efficiency 

Ready  Always  with  Our  Best  Service 
WAR  TIMES  H“  ORDINARY  TIMES 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON 

The  Organization  of  Our  Prescription  Department 

is  straining  to  fill  the  daily  influx  of  SPECIALS;  and  by  SYSTEMATIC 
CONTROL,  work  entrusted  to  us  is  assured  of  completion  and  return  with  all 
reasonable  promptitude  consistent  with  the  times.  Our  facilities  for  this  service 
are  being  constantly  improved. 

If  you  are  not  already  on  our  books,  it  will  be  of  special  advantage  to  be  there. 

THE  WHITE-HAINES  OPTICAL  CO. 


Columbus,  Ohio 


SPECTACLE  MAKERS 

Indianapolis,  Indiana  Springfield,  Illinois 
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Buy  Bonds  Now 

To  delay  may  mean  a lower  interest  return  to  you 
on  your  investment 

WE  RECOMMEND  THE  PURCHASE  OF 

The  New  York  Telephone  Co. 

Thirty- Year  Sinking  Fund  6%  Debenture  Bonds 
Dated  February  1,  1919  Due  February  1,  1949 

Interest  Payable  February  1 and  August  1 


This  Company  with  its  subsidiary  and  connecting  companies  constitutes 
the  most  important  division  of  the  American  Telephone  & Telegraph  Com- 
pany. 

The  net  income  of  the  company  for  the  last  nine  years  has  averaged 
over  5*4  times  the  annual  interest  charges.  Dividends  have  been  paid  at  the 
rate  of  6%  per  annum  since  1896  and  for  the  last  eight  years  have  been 
uniformly  8%  per  annum. 

The  sinking  fund  created  under  the  trust  indenture  will  be  more  than 
sufficient  to  redeem  the  entire  issue  at  the  call  price  of  110  and  accrued  in- 
terest before  maturity. 

PRICE  ON  APPLICATION 

The  Stanwood  Company 

Investment  Securities 

1001  Harris  Trust  Building,  111  West  Monroe  Street 

CHICAGO 

Telephone  Randolph  6530  • 
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The  Phylacogen  Treatment 
of  Pneumonia 


DECAUSE  of  its  frequency  and  high  mortality  pneumonia  is  rightly  regarded 

as  one  of  the  most  serious  diseases  with  which  the  medical  profession  has 
to  contend. 

It  is  said  upon  good  authority  that  approximately  ten  per  cent,  of  all  deaths 
in  the  United  States  during  recent  years  have  resulted  from  pneumonic  infection. 

These  facts  suggest  this  question:  Is  it  justifiable  to  adopt  “expectant  treat- 
ment” when  a product  of  specific  character  is  available? 

Experience  leads  to  the  conviction  that  almost  every  case  of  pneumonia 
seen  within  twenty-four  hours  after  the  initial  chill  will  terminate  in  recovery  if 
perseveringly  treated  with  Pneumonia  Phylacogen. 

To  obtain  the  best  possible  results  Pneumonia  Phylacogen  should  be 
employed  in  the  early  stage  of  the?  disease.  Its  administration  even  in  mild 
cases  is  earnestly  recommended,  as  by  its  use  the  duration  of  the  disease  may 
be  curtailed  and  grave  developments  prevented. 

Bio.  605.  Bulbs  of  10  mils,  one  in  a package. 

Bio.  607.  Bulbs  of  1 mil,  five  in  a package. 

NOTE.— Attention  is  directed  to  the  new  Phylacogen  Syringe  pictured 
above.  This  is  an  ideal  instrument  for  the  administration  of  Pneumonia 
Phylacogen.  It  is  fully  described  in  our  catalogue. 

Parke,  Davis  & Co. 


Home  Offices  and  LaUbratories, 
Detroit,  Michigan. 
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A War 

is  not  over  because  a single 
battle  has  been  fought  and  won.  The 
body  withstands  attacks  by  disease,  and  repels  assaults 
of  pathogenic  organisms,  only  so  long  as  blood  and 
body  cells  are  adequately  supplied  with  the  “chemical 
foods” — calcium,  sodium,  potassium,  manganese,  phos- 
phorus, and  iron. 

Exhaustion,  moreover,  is  overcome  by  the  activating  influence  and 
“dynamic”  effect  of  small  doses  of  quinine  and  strychnine  given  over 
a considerable  period. 

Syr.  Hypophosphites  Comp.  Fellows 

containing  all  the  above  elements,  is  stable,  uniform, 
palatable,  easily  assimilated  and  clinically  efficient, 
to  which  half  a century  of  use  bears  witness 

Samples  and  Literature  on  request 

FELLOWS  MEDICAL  MFG.  CO.,  Inc.,  26  Christopher  St.,  New  York 

mm — 


Treatment  of  Lobar  Pneumonia  'with  Partially 
Autolyzed  Pneumococci 

IN  the  Journal  of  the  American  Medical  Association 
(pages  759  to  763 — March  16,  1918)  Dr.  E.  C. 
Rosenow  has  reported  results  in  the  treatment  of  lobar 
pneumonia  with  partially  autolyzed  pneumococci. 

His  work  has  established  the  harmlessness  of  this  antigen 
and  apparently  indicates  that  it  has  a definite  beneficial  action 
on  the  disease,  especially  when  given  early. 

Supplied  through  the  regular  drug  trade  in  five  c.  c.  rubber- 
capped  ampoule  vials.  Order  as  V-903. 

ELI  LILLY  & COMPANY,  Indianapolis,  U.  S.  A. 
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Personal  Hygiene  and  Home  Nursing,  a Practical 
Text  for  Girls  and  Women  for  Home  and  School 
Use,  by  Louisa  C.  Lippitt,  R.  N.,  Assistant  Profes- 
sor of  Correction  Exercises,  University  of  Wiscon- 
son.  (In  New-World  Science  Series,  edited  by  Pro- 
fessor John  W.  Ritchie.)  Illustrated.  Cloth,  vii, 
256  pages.  Price  $1.28.  Published  by  World  Book 
Company,  Yonkers-on-Hudson,  New  York. 

The  purpose  of  Miss  Lippitt's  textbook  is  to  ex- 
plain the  means  by  which  girls  and  women  may  attain 
health  and  happiness  in  the  present  and  lay  the  foun- 
dations for  sane  and  vigorous  lives  in  after  years.  In 
clearest  terms  it  lays  down  practical  instructions  for 
the  conduct  of  their  daily  lives.  Not  only  are  the  rules 
set  out,  but  the  reasons  which  underlie  them  are  made 
clear.  Directions  are  given  for  preventing  the  spread 
of  infection  from  cases  of  communicable  disease;  and 
instructions  are  furnished  for  the  care  of  oneself  and 
one’s  family  in  cases  of  accident  or  sickness.  Tire 
author  has  given  adequate  treatment  to  the  ideas  that 
she  considers  most  helpful  to  lay  readers,  but  she  has 
taken  pains  not  to  go  too  deeply  into  the  scientific 
aspects  of  any  subject.  She  has  desired  to  keep  the 
book  rather  brief  and  for  this  reason  has  introduced 
only  those  topics  on  which  women  and  girls  seem 
particularly  to  need  instruction. 

Genitourinary  Diseases  and  Syphilis.  By  Henry  H. 
Morton,  M.  D.,  F.  A.  C.  S.,  Clinical  Professor  of 
Genitourinary  Diseasces  in  the  Long  Island  College 
Hospital ; Genitourinary  Surgeon  to  the  Long  Island 
and  Kings  County  Hospitals  and  the  Polhemus  Me- 
morial Clinic;  Member  of  Committee  on  Venereal 
Disease  in  the  Office  of  the  Surgeon-General;  Con- 
sulting Genitourinary  Surgeon  to  the  Flushing  Hos- 
pital, to  the  Sea  View  Hospital  of  Department  of 
Health,  New  York  City,  to  the  Bushwick  Hospital, 
and  to  the  Beth  Israel  Hospital  of  Newark,  N.  J.; 
Member  of  the  American  Association  of  Genito- 
urinary Surgeons;  Member  of  the  American  Uro- 
logical Association ; Fellow  of  the  American  College 
of  Surgeons ; Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  Fourth  Edition,  Revised  and  En- 
larged. With  330  Illustrations  and  36  full-Page 
Colored  Plates.  Price,  $7.00.  C.  V.  Mosby  Com- 
pany, 1918,  St.  Louis. 

The  fourth  edition  of  Morton’s  Genitourinary  Dis- 
ease and  Syphilis  will  be  accepted  by  the  profession 
as  an  addition  to  the  literature  of  the  day.  The  book 
has  been  written  evidently  with  the  view  of  giving  the 
profession  something  of  practical  value,  something 
from  which  the  practitioner  can  obtain  a clear  picture 
of  what  is  too  often  an  obscure  problem.  We  believe 
it  to  be  an  excellent  text  book  for  the  medical  student. 
The  text  is  interesting,  readable,  fairly  brief  and  not 
clouded  with  indefinable  technical  terms.  It  is  illus- 
trated in  an  excellent  manner  and  profusely.  As  an 
every  day  working  text  on  these  subjects  we  are  in- 
clined to  like  it  very  much  and  recommend  it  to  the 
profession. 


Physiology  and  Biochemistry  in  Modern  Medicine. 

By  J.  J.  R.  MaCleod,  M.  B.,  Professor  of  Physiology 
in  the  University  of  Toronto,  Canada;  Formerly 
Professor  of  Physiology  in  the  Western  Reserve 
University,  Cleveland,  Ohio.  Assisted  by  Roy  G. 
Pearce,  B.  A.,  M.  D.,  Director  of  the  Cardiorespira- 
tory Laboratory  of  Lakeside  Hospital,  Cleveland,  O., 
and  by  others.  With  233  Illustrations,  including  11 
Plates  in  Colors.  Price,  $7.50.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1918. 

There  has  been  such  a woeful  lack  of  correlation 
between  the  laboratory  and  the  clinical  case  in  our 
medical  colleges  that  students  have  lost  the  enthusiasm 
for  the  laboratory  before  the  clinic  is  reached.  The 
laboratory  courses  coming  mostly  during  the  first 
college  years,  the  teachers  have  failed  largely  to  have 
the  student  utilize  his  laboratory  knowledge  and  tech- 
nique. 

This  work  is  arranged  mainly  for  the  clinician  who 
wishes  to  utilize  the  knowledge  of  physiology  and 
chemistry  obtained  during  the  earlier  college  years, 
by  applying  such  to  the  pathologic  cases  seen  in  prac- 
tice. It  is  not  a book  which  will  take  the  place  of 
text  books  in  physiology  or  chemistry  for  the  medical 
student.  It  will  find  its  field  of  usefulness  as  a sup- 
plementary volume  to  text  books  on  those  subjects. 
The  book  is  technical  but  decidedly  readable.  It  is  an 
excellent  work  for  the  beginning  practitioner. 

Report  of  the  Surgeon  General,  U.  S.  Army,  to  the 

Secretary  of  War.  1918.  Government  Printing 
Office,  Washington. 

This  report  from  the  Surgeon  General’s  office  will  be 
used  and  referred  to  perhaps  more  often  than  any 
former  report.  It  contains  a vast  amount  of  in- 
formation relative  to  the  health  of  the  armies,  and 
has  a large  amount  of  data  which  is  extremely  inter- 
esting. As  the  health  conditions  of  men  in  the  various 
camps  will  be  referred  to  so  frequently  in  the  future, 
there  should  be  a large  demand  for  copies  of  the 
report. 

BOOKS  RECEIVED 

Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United  States  for 
the  Fiscal  Year  1918.  Government  Printing  Office, 
Washington. 

Birth  Statistics.  For  the  Registration  Area  of  the 
United  States.  1916.  Second  Annual  Report.  De- 
partment of  Commerce,  Bureau  of  the  Census.  Sam. 
L.  Rogers,  Director.  Price,  20  cents.  Sold  only  by 
the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.  1918. 

City  of  Chicago  Municipal  Tuberculosis  Sanitar- 
ium Annual  Report.  1917.  Published,  August, 
1918.  Central  Office,  105  West  Monroe  St.,  Chicago. 
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IN  view  of  the  well  known  fact  that  yeast 

is  rich  in  the  cell-body  substance,  Nuclein;  and 

in  Vitamin  properties,  peculiar  significance  attaches  to  a 
special  paragraph  in  the  report  of  Dr.  Philip  B.  Hawk  on 
his  investigation  of  the  therapeutic  properties  of  Fleisch- 
mann’s  Compressed  Yeast. 

Tests  were  conducted  at  the  Laboratory  of  Physiological  Chemistry  of 
Jefferson  Medical  College,  the  Philadelphia  General  Hospital,  and  the  Roose- 
velt Hospital,  New  York,  which  conclusively  established  the  value  of  Fleisch- 
mann’s  Compressed  Yeast  in  the  treatment  of  furuncolosis,  acne  vulgaris, 
acne  rosacea,  constipation,  and  in  certain  other  cutaneous  and  gastro- 
intestinal conditions. 

After  stating  that  “fifty  out  of  fifty-two  cases  of  furunculosis,  the  acnes  and  constipation 
were  improved  or  cured  by  the  yeast  treatment,”  Dr.  Hawk  says  further: 

“In  many  of  the  cases  which  came  under  our  observation,  the  yeast  treat- 
ment caused  an  improvement  in  the  general  physical  condition  of  the  patient 
quite  unassociated  with  the  improvement  of  the  symptoms  associated  with 
the  particular  disease  in  question.” 

In  Dr.  Hawk’s  tests,  the  dosage  was  usually  a cake  of  yeast,  three  times 
a day,  either  before  or  after  meals,  administered  in  a suspension  of  water, 
fruit  juices  or  milk.  Fleischmann’s  Compressed  Yeast,  identical  with  that 
used  by  Dr.  Hawk,  may  be  secured  fresh,  daily,  in  most  grocery  stores.  Or, 
write  the  Fleischmann  Co.  in  the  nearest  large  city,  and  it  will  be  mailed 
direct  on  days  wanted.  It  is  the  species  Saccharomyces  Cerevisiae,  kept  pure 
and  of  uniform  strength.  Its  convenient  form  enables  the  physician  to  use 
scientific  precision  in  prescribing  the  dosage. 

The  results  of  Dr.  Hawk’s  tests  are  so  important  that  the  report  (Journal 
A.  M.  A.,  Vol.  LXIX,  No.  15,  reprinted  with  added  matter  on  the  production 
of  yeast  has  been  distributed  to  physicians.  If  not  now  in  your  files,  a copy 
of  this  pamphlet  may  be  had  on  request. 


The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 
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United  States  Naval  Medical  Bulletin.  Vol.  XII. 
No.  5.  Published  for  the  Information  of  the  Medi- 
cal Department  of  the  Service.  Issued  by  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Divi- 
sion of  Publications.  Commander  J.  S.  Taylor, 
Medical  Corps,  U.  S.  Navy  in  Charge.  October, 
1918  (Quarterly),  Government  Printing  Office, 
Washington.  1918. 

The  Rockefeller  Foundation  International 
Health  Board.  Fourth  Annual  Report.  January  1, 
1917-December  31,  1917.  61  Broadway,  New  York, 
N.  Y.,  U.  S.  A.  January,  1918. 

Forty-ninth  Annual  Report  of  the  Secretary  of 
State  on  the  Registration  of  Births  and  Deaths, 
Marriages  and  Divorces  in  Michigan  for  the 
Year  1915.  Coleman  C.  Vaughan,  Secretary  of 
State.  By  Authority.  Lansing,  Mich.,  Wynkoop- 
Hallenbeck-Crawford  Co.,  State  Printers.  1918. 

The  Medical  Clinics  of  North  America.  U.  S.  Army 
Number.  Volume  2.  Number  2.  September,  1918. 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Philadelphia  & London. 

This  number  of  Medical  Clinics  is  unusually  inter- 
esting. While  it  is  a military  number,  the  topics  under 
discussion  are  not  of  diseases  peculiar  to  military 
camps,  but  are  the  conditions  also  met  with  in  civilian 
practice.  In  large  military  camps  any  single  condition 
may  be  met  with  more  or  less  frequently,  thus  giving 
the  clinician  ample  opportunity  to  study  these  cases 
of  which  in  private  practice  he  might  see  only  one  or 
two  in  a lifetime. 

The  contributors  to  and  subjects  of  this  number  are 
as  follows:  Major-General  William  C.  Gorgas,  Sur- 

geon-General U.  S.  Army,  Clinical  Research  in  United 
States  Army  Base  Hospital;  Major  Walter  W.  Ham- 
burger, M.  C.,  and  Major  Herbert  Fox,  M.  C.,  “A 
Study  of  the  Epidemics  of  Pneumococcus  Infections 
and  Streptococcus  Infections  and  Measles”;  Contract 
Surgeon  W.  G.  MacCallum,  M.  D.,  “The  Pathology 
of  the  Streptococcal  Pneumonias  of  the  Army  Camps” ; 
Lieutenant-Colonel  Channing  Frothingham,  M.  C., 
“Function  of  a Base  Hospital  in  a National  Army 
Cantonment”;  Major  Edward  H.  Goodman,  M.  C., 
“Results  of  the  Examination  of  23,943  Drafted  Men 
by  the  Cardiovascular  Board”;  Major  W.  W.  Herrick, 
M.  C.,  “Meningococcic  Pericarditis,  with  Report  of  12 
Cases” ; Lieutenant  Morris  H.  Kahn,  M.  C.,  “Paraxys- 
mal  Tachycardia  in  Soldiers”;  Major  E.  P.  Joslin, 
M.  C.,  and  Major  Homer  Gage,  M.  C.,  “Postoperative 
Pneumonia”;  Major  Harlow  Brooks,  M.  C.,  “Neuro- 
circulatory  Asthenia,  Epidemic  Parotitis”;  Major 
Francis  W.  Peabody,  M.  C.,  First  Lieutenant  Joseph 
T.  Wearn,  M.  C.,  and  Edna  H.  Tompkins,  “The  Basal 
Metabolism  in  Cases  of  the  ‘Irritable  Heart  of 
Soldiers’”;  Major  Lawrence  Litchfield,  M.  C.,  “Notes 
on  the  Diagnosis  of  Acute  Infections  in  the  Thorax”; 
Lieutenant-Colonel  Joseph  L.  Miller,  M.  C.,  and  Cap- 
tain Frank  B.  Lusk,  M.  C.,  “Empyema”;  Major  Joseph 


C.  Friedman,  M.  C.,  and  Captain  Warren  T.  Vaughan, 
M.  C.,  “Mediastinal  Complications  of  Measles; 
Methods  Employed  in  Preventing  Measles  Complica- 
tions”; Major  Russel  L.  Cecil,  M.  C.,  “Pneumonia  and 
Empyema”;  Major  Charles  L.  Mix,  M.  C.,  “Anthrax”; 
Major  Donald  J.  Frick,  M.  C.,  “Cardiovascular  Dis- 
eases”; Major  J.  M.  W.  Scott,  M.  C.,  “Drug  Addic- 
tion”; First  Lieutenant  Macy  L.  Lerner,  M.  C., 
“Marie’s  Disease;  Infantilism;  Hyperkertosis;  Sub- 
clavian Aneurysm”;  Major  Thomas  D.  Coleman,  M.  C., 
and  Captain  Emmet  F.  Horir.e,  M.  C.,  “The  Clinical 
Significance  of  Cardiac  Murmurs”;  Major  Charles 
Spencer  Williamson,  M.  C.,  “The  Prevention  of  Com- 
municable Respiratory  Diseases.” 

The  Surgical  Clinics  of  Chicago,  December,  1918. 

Volume  2,  Number  6.  With  63  illustrations.  Index 

Number.  Published  bi-monthly.  W.  E.  Saunders 

Company,  Philadelphia  and  London. 

This  volume,  uniform  with  previous  numbers,  con- 
tains many  interesting  cases.  The  clinics  of  Dr. 
Bevan  are  especially  interesting  and  are  of  major 
importance. 

The  clinicians  and  some  of  their  cases  are  as  fol- 
lows : Dr.  Arthur  Dean  Bevan,  “Acute  Necrosis  of 

the  Thyroid  Gland” ; “Senile  Gangrene” ; Stephen 
Smith,  “Amputation  at  Knee”;  “Undescended  Tests”; 
“Chronic  Vicious  Cycle  Following  Gastro-Enteros- 
tomy” ; ‘Prostatic  Obstruction” ; “Rupture  of  Urethra” ; 
Dr.  Thomas  J.  Watkins,  “Perineorrhaphy — A Simple 
and  Efficient  Operation”;  Dr.  George  E.  Shambaugh, 
“Discussion  of  Clinical  Problems  Relating  to  Faucial 
Tonsils”;  Dr.  Albert  J.  Ochsner,  “Compound  Com- 
minuted Fracture  of  Both  Bones  of  Leg”;  “Plastic  on 
Face”;  Dr.  Herman  L.  Kretschmer,  “Hematuria  and 
Purpura”;  Dr.  Carl  Beck,  “Reconstruction  of  Ears 
and  Nose”;  Dr.  Lewis  L.  McArthur,  “Fibromyoma  of 
Stomach  Simulating  Stomach  Ulcer”;  Dr.  Charles 
Morgan  McKenna,  “Presentation  of  Three  Genito- 
urinary Cases”;  Dr.  Maurice  A.  Bernstein,  “The 
Treatment  of  Early  and  Late  Infections  of  the  Hand 
and  Fingers,  with  Special  Referenoe  to  Tendon  Trans- 
plantations.” 


“THAT  THESE  HONORED  DEAD  SHALL  NOT 
HAVE  DIED  IN  VAIN” 

(Abraham  Lincoln ) 

What  President  Lincoln  said  at  Gettysburg,  Nov. 
19,  1863,  has  deep  significance  today.  It  is  the  para- 
mount duty  of  all  Americans  that  the  58,478  men  who 
died  for  us  in  the  great  War  shall  not  have  laid  down 
their  lives  in  vain — that  the  262,723  men  who  were 
killed,  wounded  or  captured  by  the  enemy  shall  not 
have  made  their  sacrifices  for  naught.  They  fought 
the  battles  and  bore  the  tortures  of  gas,  fire,  cold, 
privation,  sleeplessness,  and  incessant  peril.  It  was 
for  us  that  they  “poured  out  the  last  full  measure 
of  their  devotion.”  Our  duty  is  to  see  that  the  war 
costs  are  honestly  and  promptly  paid,  that  the  Yankees 
over  there  are  as  speedily  as  possible  brought  back 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo- 
tion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

“The  Laboratory  That  Knows  How” 

We  shall  be  pleased  to  send  you  our  new  “Physicians’  Price  List  and  Thera- 
peutic Index.” 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  111.,  as  is 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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and  restored  to  the  privileges  and  delights  of  home 
and  peace. 

A glance  at  the  report  of  United  States  Treasurer 
Burke  for  the  fiscal  year  1918  shows  that  up  to  June 
30  the  Government  spent  $8,966,532,266.  On  Nov.  27, 
Secretary  McAdoo  gave  out  supplementary  figures 
covering  expenditures  from  July  1 to  Nov.  23,  1918— 
an  additional  $8,213,070,568.  The  combined  figures 
give  a total  of  $17,179,602,835. 

These  vast  expenditures  relating  to  the  actual  con- 
duct of  the  War  have  already  exhausted  all  the  $6,- 
866,416,300  raised  by  the  sale  of  the  Fourth  Liberty 
Loan  and  in  addition  the  Government  has  been  com- 
pelled to  sell  nearly  $2,000,000,000  of  anticipation 
certificates  drawn  (1)  against  the  federal  taxes  due 
March  15,  and  (2)  against  the  Fifth  Loan.  A regular 
programme  of  anticipation  certificate  issues  has  been 
put  in  operation  whereby  the  banks  of  the  country 
will  supply  funds  at  the  rate  of  about  $1,200,000,000 
a month  until  the  Treasury  is  able  to  bring  out  the 
Fifth  Loan  for  popular  subscription. 

Government  expenditures  are  going  on  at  the  rate 
of  $2,000,000,000  every  month.  The  American  mili- 
tary and  naval  force  numbers  about  3,764,700  men.  All 
these  men  must  be  fed  and  supplied  with  everything 
just  the  same  as  during  the  actual  fighting.  And  the 
money  that  is  necessary  must  be  raised  from  day  to 
day  through  the  industry  and  thrift  of  the  people 
centering  in  the  flow  of  money  to  the  banks. 

The  money  in  the  banks  is  the  money  of  the  people, 


except  as  to  the  part  of  it  represented  by  the  stock 
and  surplus  funds.  The  banks  lend  their  credit  to 
manufacturers  and  merchants  who  are  creating  new 
values.  These  values  may  be  made  the  basis  of  issues 
of  bank  notes;  but  the  law  requires  cash  reserves  to 
protect  such  issues,  and  these  cash  reserves  must 
come  from  the  savings  of  the  people. 

If  every  person  in  the  country  were  to  spend  im- 
mediately all  the  money  he  received,  it  is  evident  that 
the  money  would  be  constantly  flying  from  hand  to 
hand.  It  would  not  rest  long  enough  in  the  reserve 
vaults  of  the  banks  to  serve  its  necessary  function 
as  “reserve”  to  make  good  the  credits  on  which  busi- 
ness is  done. 

But  if  every  person  in  the  country  makes  it  a 
practice  to  save  a part  of  all  the  money  received  as 
wages  and  interest,  and  if  that  money  as  soon  as  saved 
is  put  into  the  savings  banks,  it  makes  a vast  total 
of  available  cash  which  the  banks  will  use  as  the 
basis  of  credits  to  encourage  industry  and  increase 
prosperity. 

The  expenses  incurred  in  the  Great  War  must  be 
paid. 

To  do  it  every  American  must  go  right  on  saving 
and  banking  all  he  saves. 

The  success  of  the  Fifth  Loan  is  a matter  of  na- 
tional necessity. 

Begin  now  to  lay  up  the  money  to  pay  for  your 
just  share  of  the  bonds. 


Knox  County 

A.  C.  Keener,  Pres Altoona 

G.  S.  Bower.  Secy Galesburg 

Lake  County 

J.  M.  Palmer,  Prea Gray*  Lake 

C.  S.  Ambrose,  Secy.-Treas Waukegan 

La  Salle  County 

Geo.  K.  Wilson,  Prea Straator 

E.  E.  Perisho.  Secy Streator 

Lawrence  County 

H.  V.  Lewis,  Prea Lawrencevllle 

F.  F.  Petty.  Secy Lawrencevllle 

Lee  County 

E.  B.  Owens.  Pres Dixon 

C.  G.  Poole.  Secy Compton 

Livingston  County 

E G.  Beatty,  Prea.. Pontlao 

John  Ross,  Secy Pontiac 

Logan  County 

W.  W.  Coleman,  Pres Lincoln 

H.  S.  Oyler,  Secy Lincoln 

McDonough  County 

J.  W Hermetet,  Pres Macomb 

W.  M.  Hortman,  Secy Macomb 

McHenry  County 

C.  C.  Peck.  Pres Harvard 

C.  M.  Goddard,  Secy.-Treas Harvard 

McLean  County 

Frank  C.  Fisher,  Prea Bloomington 

Bernice  Curry,  Secy Bloomington 

Macon  County 

C.  E.  Woodward,  Pres Decatur 

C.  Roy  Johnson,  Secy Decatur 

Macoupin  County 

G.  E.  Hill,  Pres Girard 

T.  D.  Dean,  Secy Scottvllle 

Madison  County 

Chas.  R.  Kiser Madison 

E.  W.  Flegenbaum.  Secy Edwardavllle 


Marlon  County 

W.  W.  Murfln,  Pres Patoka 

J.  E.  Schoonover,  Secy Salem 

Marshall-Putnam  County 

R.  R.  Eddington,  Pres Lacon 

R.  L.  Eddington,  Secy Lacon 

Mason  County 

H.  O.  Rogler,  Pres Mason  City 

W.  R.  Grant,  Secy Easton 

Massac  County 

J.  A.  Orr,  Pres Metropolis 

J.  A.  Helm,  Secy Metropolis 

Menard  County 

H.  E.  Wilkins,  Pres Petersburg 

H.  P.  Moulton,  Secy Petersburg 

Mercer  County 

Walter  Miles,  Prea Viola 

V.  A.  McClanahan,  Secy Viola 

Monroe  County 

S.  Kohlenbach,  Pres Columbia 

L.  Adelsberger,  Secy Waterloo 

Montgomery  County 

C.  H.  Lockhart,  Pres Witt 

G.  W.  Cox,  Secy Litchfield 

Morgan  County 

Edward  Canatsey,  Pres Jacksonville 

H.  A.  Chapin,  Secy Jacksonville 

Moultrie  County 

C.  W.  Taylor,  Pres Bethany 

O.  M.  Williamson,  Secy Sullivan 

Ogle  County 

Walter  E.  Kittler,  Pres Rochelle 

J.  T.  Kretslnger,  Secy Leaf  River 

Peoria  City  Medical  Society 

E.  E.  Barbour,  Pres Peoria 

A.  J.  Bllckenstaflf,  Secy-Treas Peoria 

(Continutd  on  page  ST) 
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Our  Director 

Lt,  Commander  Gradwohl 

is  still  in  service.  Our  Institution,  however  is  giving 
the  same  standard  of  service  inaugurated  by  our  Di- 
rector. Try  us  and  be  convinced. 

Wassermann  supplemented  by  Hecht-Gradwohl  Test. 
Gonorrheal  and  Tuberculosis  Tests. 

Pasteur  Treatment  by  Mail. 

Vaccines,  Sputum,  Urine,  Gastric  Contents. 

Free  Containers  and  Literature 

Gradwohl  Biological  Laboratories 

928  N.  Grand  Ave.,  St.  Louis,  Mo. 


The  Uhlemann  Optical  Company — 

An  organization  that  realizes  Success 
means  a true,  co-operative  spirit,  as 
well  as  the  best  Service  and  workman- 
ship possible — 

An  organization  that  devotes  90%  of 
its  time  to  producing  a finished  pair 
of  glasses  as  prescribed. 

This  is  our  UHLCO  Service. 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building,  Chicago 
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In  Glass  Vials 
All  flavors  come  in 
liquid  form,  in  glass. 


My-m 

Home  Size  and  Hospital  Size — True  Fruit  Flavors  in  Vials 


Ten  Flavors — Glass  Vials — One  in  Each  Package 

Mint  Lime  Raspberry  Cherry  Loganberry 

Strawberry  Pineapple  Orange  Lemon  Also  Coffee  Flavor 


Waukesha  Pure  Food  Co.,  Waukesha,  Wis. 


New  Type  Gelatine  Foods 


For  the  Sick  and  Convalescent 


Gelatine  foods  have  attained  new  recognition  among 
medical  men  since  the  advent  of  Jiffy-Jell. 

It  employs  a rare-grade  gelatine.  All  its  fruit  flavors 
are  made  from  fruit.  They  are  highly  condensed  and 
abundant.  And  they  come  in  sealed  glass  vials — a bottle 
in  each  package — so  the  fresh-fruit  flavor  keeps. 

No  Sugar  Restrictions 

The  U.  S.  Food  Administration  placed  gelatine  prepa- 
rations for  hospital  use  in  the  essential  class  for  sugar 
allotment,  because  of  their  importance  in  the  dietary  of 
the  sick  and  convalescent. 

The  U.  S.  Army  Camp  Hospitals  use  Jiffy-Jell  in  a 
large  way.  And  our  Waukesha  Gelatine,  the  basis  of 
Jiffy-Jell,  has  been  ordered  by  the  Government  for  over- 
seas shipment  in  million-package  lots. 

A Food  and  Food  Conveyor 

Jiffy-Jell  forms  an  easily  digested  food.  Its  wealth  of  fruit 
flavor  makes  it  appetizing.  It  comes  ready-sweetened,  with  the 
flavor  in  a vial.  One  simply  adds  boiling  water.  Other  desirable 
foods  can  be  made  inviting  by  mixing  them  in  the  Jiffy-Jell  be- 
fore it  fully  cools. 

The  home  size  makes  a pint  of  jell — the  hospital  size  makes 
a quart.  Both  come  in  ten  flavors,  all  sealed  in  glass. 

All  grocers  sell  the  home  size — all  jobbers  sell  the  hospital 
size.  But  be  sure  to  get  Jiffy-Jell,  the  only  gelatine  dainty  with 
the  true  fruit  flavors  in  bottles. 


Loganberry 

The  favorite  berry  flavor 


Pineapple 

We  use  a whole  pine' 
apple  to  flavor  one  hos- 
pital-size package. 
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The  Ottawa 
Tuberculosis  Colony 


H.  V.  PETTIT,  Supt. 


OTTAWA,  ILL. 

is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35.00  per  week 


OTTAWA 


ILLINOIS 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  (.for  Tuberculosis ) Chicago,  Illinois 

Capacity  100  Beds  

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$l7.00  per  week. 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D..  Assistant 

Telephone  Rogers  Park  321 

To  reach  Hospital,  take  Western  Ave.  car  to  Lawrence  Avc.,  transfer  North  to  Howard  St.  (City  Limits) 


THE  POTTENGER  SANATORIUM 

~ MONROVIA.  CALIFORNIA  ■- 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 
45  minutes  from  Los  Angeles. 

F.  M.  POTTENGEE,  A.M.,  M.D.  LL.D., 
Medical  Director. 

J.  E.  POTTENGEE.  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEOEGE  H.  EVANS,  M.D.  San  Francisco, 
Medical  Consultant. 

For  Particulars,  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

:■  LOS  ANGELES  OFFICE,  1100-1X61  TITLE  INSOCt^WE  BUILDING,  FIFTH  AND  SPBING  STEEETS  ==s 
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 

Incorporated  1873 


A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 

F.  W.  Langdon,  M.*D.,  Medical  Director  B.  A.  Williams,  M.  D.-  Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


ABSOLUTELY  FIREPROOF  BUILDING 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Baths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  physicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co. 

WAUKESHA,  WISCONSIN 


“BEVERLY  FARM” 

Home  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acre* 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
years  of  age.  Thirty -six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
"Btterly  Farm”  was  awarded  Grand  Prize  by  Committee 
of  Awards  of  Ike  Louisiana  Purchase  Exposition 


The  Peoria  Mud  Baths 

We  insist  that  your  patients  can  eliminate  as 
freely  and  as  effectually  in  Illinois  as  in  any  other 
State  in  the  Union. 

Strict  ethical  relations.  Thoroughly  equipped. 
Have  had  thousands  of  patients. 

DR.  T.  W.  GILLESPIE,  Medical  Supt. 

SULPHUR  SPRINGS  SANITARIUM 
215-217  N.  Adame  St.  Peoria^  Illinois 
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Resident  Physician 
JAMES  H.  APPLEMAN,  M.  D. 


Drug  and  Alcoholic 
Addictions 

Treated  Exclusively 


Modern  institutional  treatment  administered  under  home-like  conditions. 
Ethically  conducted.  Treatment  based  on  latest  scientific  physical  and 
laboratory  findings.  A fixed  charge  based  on  a complete  examination  is  made 
to  cover  entire  course  of  treatment,  including  examinations,  nursing  and 
medical  attendance.  Privacy  assured.  Descriptive  and  illustrated  booklet 
covering  both  subjects  sent  free  on  request. 


The  Pine  Sanitarium 

Established  1900 


1919  Prairie  Ave.,  Chicago,  III. 

Local  and  Long  Distance  Telephone 

Calumet  4543 


\ 


MlCntUTARM 


For  Rest,  Recreation, 
Special  Care,  and  Treatment 


Write  for  Rates  and  Booklet. 

Michell  Farm  can  take  a limited 
number  of  patients;  hence,  physicians 
sending  patients  here  should  make 
arrangements  as  far  in  advance  as 
possible.  Address 

GEORGE  W.  MICHELL,  M.  D. 
Medical  Supervisor  Peoria,  Illinois 


The  Peoria  Sanitarium, 

also  under  the  Michell  Farm  man- 
agement, offers  excellent  facilities  for 
treatment  of  the  more  severe  nervous 
and  addict  cases,  or  for  those  who 
do  not  care  for  the  extra  advantages 
of  the  Farm. 
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Kenilworth  Sanitarium 


All  correspondence  should  be  addressed  to  Kenil 
worth  Sanitarium,  Kenilworth,  Illinois 


(Established  1999) 

KENILWORTH,  ILLINOIS 

(C.  & N.-W.  Railway.  Six  miles  north  of  Chicago) 

Built  and  equipped  for  the  treatment  of  nervous  and  mental 
diseases.  Approved  diagnostic  and  therapeutic  methods. 
An  adequate  night  nursing  service  maintained.  Sound  proof 
rooms  with  forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite  > team  heating,  electric  lighting,  electric  elevator 

Resident  Medical  Staff 

Ella  Blackburn,  M.  D„  Sherman  Brown.  M.  D. 

Sanger  Brown.  M.  D„ 

Chicago  Office:  99  East  Madison  Sitreet 
Telephone:  Randolph  6794.  Consultation  by  appointment  only 


THE  WILGUS  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  Dr.  SIDNEY  D.  WILGUS,  formerly  superintendent  Elgin 

and  Kankakee  State  Hospitals 

Personal  care  and  attention  given  to  mental  and  nervous  cases  and  drug  addictions. 
Modern  features  having  been  added,  the  equipment  is  qualified  to  give  up-to-date 
treatment.  Also  tennis,  croquet,  boating  and  other  out-door  exercises  are  prescribed. 

A nine-hole  golf  course  is  near  by.  Correspondence  solicited,  or,  to  save  time,  tele- 
phone: Long  Distance,  Rockford  3767,  and  reverse  the  charges.  On  request,  patients 
are  met  at  any  train  with  an  automobile. 

Mail  address,  DR.  SIDNEY  D.  WILGUS,  Box  304,  Rockford,  111. 

Chicago  Office,  Thursday  Mornings  unUl  12  at  Suite  1603,  25  E.  Washington  Street.  And  by  appointment. 


On  Main  Line  Chicago,  Milwaukee  & St.  Paul  Railway 
30  Miles  West  of  Milwaukee 

Trsi*»  ntl  it 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 
ARTHUR  W.  ^OGERS,  M.D.,  Resident  Physician  in  Charge 
LONG  DISTANCE  TELEPHONE 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed 
mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane,  and  devoid 
of  the  institutional  atmosphere.  Forty-one  acres  of  natural  park  in  the  heart  of  the 
famous  Wisconsin  Lake  Resort  Region.  Rural  environment,  yet  readily  accessible.  The 
new  building  has  been  designed  to  encompass  every  requirement  of  modern  sanitarium 
construction,  the  comfort  and  welfare  of  U c pafli  iDt  having  bet.  i provided  for  in  every 
respect.  The  bath  department  is  unusuahy  complete  and  up-to-date.  Number  of 
patients  limited,  assuring  the  personal  attention  of  the  resident  physician  in  charge. 


j^orimrp  Sanatorium 

JACKSONVILLE  ILLINOIS 

Established  by  Dr.  Frank  P.  Norbury , 1901 

Incorporated  and  Licensed 


PRIVATE  RESIDENTIAL  HOMES  for 
the  treatment  of  Nervous  and  Mental 
Disorders.  Especial  attention  given  to 
the  treatment,  by  approved  modern  methods, 
of  the  Psychoneuroses,  Exhaustion  states  and 
selected  Psychoses  and  addiction  cases. 


“ Maplewood  ” — “Maplecrest” 

Capacity  Forty  Beds 


Dr.  FRANK  P.  NORBURY, 
Medical  Director.  (Late 
Alienist.  State  Board  of  Ad- 
ministration. Formerly 
Supt.  Kankakee  State  Hos- 
pital.) 


DR.  ALBERT  H.  DOLLEAR 
Superintendent  (Late 

Clinical  Asst.,  8tate  Psycho- 
pathic Institute,  Kankakee, 
Formerly  Asst. 8upt ..Water 
town  State  Hospital.) 


Addre..  all  communication.,  THE  NORBURY  SANATORIUM,  806  South  Daimond  Street,  JACKSONVILLE,  ILLINOIS 

Springfield  Office.  DR.  FRANK  P.  NORBURY,  407  South  Seventh  treet,  by  appointment 
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Tennis  Gymnasium 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 

WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2H 
hours  from  Chicago  and  15  min- 
utes from  Milwaukee.  Complete 
facilities  and  equipment.  Psy- 
chopathic Hospital — separate 
grounds.  West  House  — Rooms 
en  suite  with  private  bath.  Thirty 
acres  beautiful  hill,  forest  and 
lawn.  Five  houses.  Individual 
treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.  M..  M.  D. 

Eugene  Chaney.  A.  M.,  M.  D. 

William  T.  Kradwell.  M.  D. 

CHICAGO  OFFICE,  25  E.W.  hisgtoo  SL 
MILWAUKEE  OFFICE,  Goldsmilb  Bldg. 

Telephone  Sanitarium  Office,  Milwaukee 
Wauwatosa  It 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 


0 

■ m: 


PETTEY  & 


958  S.  Fifth  Street 
MEMPHIS  TENN. 


WALLACE 

SANITARIUM 


FOR  THE  TREATMENT 
OF 

Drug  Addiction,  Alcoholism, 
Mental  and  Nervous  Diseases 

A quiet,  home-like,  private,  high- 
class  institution.  Licenced.  Strictly 
ethical.  Complete  equipment.  Beat 
arcommod  ationa. 

Resident  physician  and  trained 
nurses. 

Drug  patients  treated  by  Dr. 
Pettey’s  original  method 

Detached  building  for  mental 
patients. 


BUILDING  ABSOLUTELY  FIRE-PROOF 


r^g  — ■^■■i 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Superintendent 

Waukesha  ::  Wisconsin 
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NEURONHURST 

Dr.  W.  B.  IFletcHer’s  Sanatorium 


For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Weil  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  MARY  A.  SPINK,  Superintendent.  Long  Distance  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 

For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 

NAPERVILLE.  ILLINOIS 

Herbert  W.  Gray,  M.  D.,  Attending  Physician  Ethan  A.  Gray,  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward,  R.  N.  Jeanette  Wallace.  M.  D.  Martha  Anderson,  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  for  the  comfort  of  the  patients. 

Modern  hygienic-dietetic  methods  of  treatment.  Medical  and  laboratory  facilities.  Resident  physicians  and  trained  nursas. 

Tuberculin  Treatment  and  Artificial  Pneumothorax  i a suitable  cases 

For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Street,  Room  1212,  CHICAGO,  ILL. 
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IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips9  Milk  of  Magnesia 

“THE  PERFECT  ANTACID” 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralizing  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips’  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  YORK  LONDON 


Clinical  Laboratory  Analyses 

The  kind  of  clinical  laboratory  work  that  commands  respect 


DEPARTMENTS  FOR- 


SEROLOGY,  CHEMISTRY,  PATHOLOGY,  BACTERIOLOGY,  SANITATION 

a STERILE  MAILING  CONTAINERS  ON  REQUEST 


/ESTABLISHED 

l.M.HERZOG 
DR.HLSWEANY 
Dr.MEYERD. 
cMOLEDEZKY 


/cib  ovatorj/  of 

Tathology  And  Bacteriology 

THE  MOST  MODERN  EQUIPPED  LABORATORIES  IN  THE  U S. 


1130  MARSHALL  FIELD  ANNEX-^-25  E.WASHINGTON  ST. 
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Wheat 


Puffed  to  Bubbles 

8 Times  Normal  Size 

Puffed  Wheat  is  whole  wheat 
steam  exploded.  And  Puffed 
Rice  is  whole  rice. 

Sealed  in  huge  guns,  the 
grains  are  revolved  for  60  min- 
utes in  550  degrees  of  heat. 
The  trifle  of  moisture  inside 
each  food  cell  is  thus  changed 
to  steam. 

Then  the  guns  are  shot,  and 
some  125  million  steam  explo- 
sions occur  in  every  kernel. 
That  is  one  for  each  food  cell. 

Thus  every  granule  of  the  whole 
grain  is  fitted  for  digestion.  Per- 
haps no  other  cooking  process 
breaks  half  so  many  food  cells. 

The  grains  become  flimsy,  flaky 
bubbles  with  a taste  like  toasted 
nuts. 

Prof.  A.  P.  Anderson,  formerly  of 
Columbia  University,  invented  this 
heroic  process  for  making  hygienic 
grain  foods.  Every  physician  who 
knows  them  will  endorse  them. 

Puffed  Puffed 

Wheat  Rice 

And  Corn  Puffs 

All  Steam-Exploded  Grains 

The  Quaker  Oafs  (prop any 

Sole  Makers 

(3011) 
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THE  STANDARD 
LABORATORIES 

2626-28  Shields  Ave.  - CHICAGO 

Manufacturing  Pharmacists  to  the 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


READER! 

are  you  buying  your  supplies 
from  our  advertisers  ? 

Our  advertising  pages  are 
your  property  as  a member  of 
the  Illinois  State  Medical 
Society. 

Advertisers  will  pay  for 
space  in  proportion  as  you 
buy  from  them,  and  thus 
make  the  space  valuable  to 
them. 

Order  now,  and  write  that 
you  saw  the  “ad”  in  the 
JOURNAL. 


alcreose 


In  the  prophylaxis  and  treatment  of 

INFLUENZA 

and  its  pulmonary  and  intestinal  complications,  clinicians  have 
obtained  very  gratifying  results  from  the  use  of  CALCREOSE,  a 
combination  of  equal  parts  of  calcium  and  pure  beechwood  creosote. 

Calcreose  Powder per  Pound,  $3.00 

Calcreose  Tablets,  4 grains 100,  40c;  500,  $1.60;  1000,  $3.00 

and  Other  Combinations. 

Write  for  t‘Calcreose”  Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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Stanolind 

Peg.  U.  S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 
Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  burns,  it  also  is 
employed  successfully  in  the  treatment  of  all  injuries  to  the  skin, 
where,  from  whatever  cause,  an  area  has  been  denuded — or  where 
skin  is  tender  and  inflamed — varicose  ulcers,  granulating  wounds  of 
the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  promote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities,  without 
breaking. 

STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 

757 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI -MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 


For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 
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IN  the  day  s of  pneumonia  con- 
• valescence,  Borden’s  Malted 
Milk  provides  an  important 
article  in  the  diet.  By  supply' 
ing  the  greatest  amount  of 
nourishment  in  a most  digest' 
ible  and  assimilable  form,  it  helps 
to  dispel  general  languidness 
and  restores  normal  strength. 

Borden’s  Malted  Milk — pure, 
rich  cow’s  milk  malted  by  an 
improved  process  — makes  a 
partially  predigested  food-drink 
that  is  wholesome  and  upbuild- 
ing. Served  hot  or  cold  it  is 
especially  appealing  to  the 
delicate  appetite. 

Send  professional  card  for 
sample,  analysis  and  literature. 

Malted  Milk  Department 

BORDEN’S  CONDENSED  MILK  CO. 
Borden  Building  New  York 


25%  Bran 

In  a Rolled  Wheat  Dainty 

The  problem  in  bran  food  is 
to  make  it  inviting. 

It  is  not  an  emergency  diet,  but 
a food  for  every  day.  And  people 
don’t  continue  the  ordinary  bran 
foods. 

Petti john’s  has  for  20  years 
been  a favorite  breakfast  dainty. 
Three  years  ago,  by  doctors’  re- 
quest, we  made  it  an  efficient 
bran  food. 

Now  these  flavory  flakes  hide 
25  per  cent  of  flake  bran. 

There  was  never  a better  way 
to  coax  people  to  eat  bran.  Please 
try  it. 

Pettijohnj 

Rolled  Wheat — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3005) 
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FIROLYPTOL  WITH  KREOSOTE 

ANTI-TUBERCULOUS  ANTI-STRUMOUS 

This  preparation  contains  all  of  the  desirabl  • features  of  Cod  Liver  Oil  and  is  readily  assimilated 
FREE  SAMPLES  TO  THE  PROFESSION 

THE  TILDEN  COMPANY 


New  Lebanon,  N.  Y. 


Manufacturing  Pharmactsti  and  Chemists 


St.  LouU,  Mo. 


eiinoyer 

Kenosha,  WU~  betwMtt  OblOMOMd 
waakeo  on  the  North-  W eaters  B.  JL  F 


Health  Resort  and  Banitarla 
chigaa,  Beautiful  enriroamomt — a mil*  «f 
tbors  For  illustrated  paoopeotua  iddiaa 
N*  A*  Pennoyeri  M.  Di 


H 


almerTP  CATGUT 


A Physiologically  Correct 
Germicidal  Suture 


t 


IJjWMS  & CjtECJK,  An 

217-22 1 Du f field  Street  ^ 
Brooklyn,  At  VT,  US  A. 


'<Z§5> 


READER!  are  you  buying  your  supplies  from  our  advertisers? 

" " Our  advertising  pages  are  your  property  as  a 

member  of  the  Illinois  State  Medical  Society 

Advertisers  will  pay  for  space  in  proportion  as  you  buy  from  them, 
and  thus  make  the  space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the  “ad”  in  the  JOURNAL. 


The 

Management 
of  an 

Infant’s  Diet 


Constipation 

Protein  indigestion  or  the  failure  to  take  care 
of  the  casein  of  cow’s  milk  may  result  in  delayed 
bowel  movements. 

When  constipation  in  infancy  is  due  to  casein 
curds  it  is  readily  overcome  by  employing  some 


means  of  preventing  the  firm  coagulation  of  the  casein. 


Mellin’s  Food 

acts  upon  the  casein  of  milk  in  such  a manner  that  the  coagulated  casein  is  presented 
in  a most  favorable  condition  for  the  action  of  the  digestive  fluids;  therefore,  Mellin’s 
Food  is  especially  indicated  in  constipation  due  to  faulty  protein  digestion,  and  results 
will  at  once  be  apparent  if  Mellin’s  Food  is  used  in  sufficient  amount  to  thoroughly 
attenuate  the  milk  casein. 

Mellin’s  Food  Company 

Boston,  Mass. 
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Why  Take  a Chance 

with  poisonous  germicides  like 
mercury  bichloride  or  phenol  and 

Why  Bother 

With  the  inconveniences,  instability  and  inaccuracies  of  hypo- 
chlorite solutions  when  in  CHLORAZENE,  Dakin’s  non- 
poisonous,  non-irritating  antiseptic,  you  have  a safe,  stable  and 
accurate,  definite  chemical  compound  from  which  solutions  are  quickly  made 
by  simply  dissolving  the  tablets  or  powder  in  water? 

CHLORAZENE  is  one  of  the  most  powerful  germicides  known 
CHLORAZENE  does  not  irritate 
CHLORAZENE  is  stable  and  convenient 

CHLORAZENE  is  cheap 

Prices  on  Chlorazene,  Chlorazene  Surgical  Cream,  Dichloramine-T  (Dakin’s  oil-soluble 
antiseptic)  and  its  solvent,  Chlorcosane,  Parresine  for  bums,  Parresined  Lace  Mesh  Surgical 
Dressing,  Procaine  (Novocain)  and  Barbital  (Veronal)  will  be  quoted  upon  request. 

THE  ABBOTT  LABORATORIES  f 

Home  Office  and  Laboratories,  Dept.  25,  Chicago,  Illinois 

New  York  Seatle  San  Francisco  Los  Angeles  Toronto  Bomba  y 


y 


Illinois  State  Medical  Society 


SECTION  OFFICERS  AND  COMMITTEES 


SECTION  ON  SURGERY 

H.  A.  Millard,  Chairman Mlnonlc 

C.  W.  Poorman,  Secretary Chicago 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman Chicago 

Elizabeth  B.  Ball,  Secretary Quincy 

SECRETARY'S  CONFERENCE 
T.  D.  Doan,  President Scottvllle 


F.  C,  Gale,  Vice-President Kekln 

L.  O.  Freeh,  Secretary Whitehall 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wesley  H.  Peck,  Chairman Chicago 

Frank  Allport,  Secretary Chicago 


COUNTY  SOCIETIES 

This  list  Is  corrected  In  accordance  with  the  best  Information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 


Adams  County 

A.  M.  Austin,  Pres Mendon 

Elizabeth  B.  Ball,  Secy Quincy 


Cass  County 

H.  B.  Boone,  Pres Chandlerville 

W.  R.  Blackburn,  Secy Virginia 


Alexander  County 

Flint  Bondurant,  Pres 

James  McManus,  Secy.-Treas. . . . 

Bond  County 

Katherine  B.  Luzader,  Pres 

J.  C.  Wilson,  Secy 

Boone  County 

Geo.  Markley,  Pres 

R.  C.  Mitchell 

Brown  County 

D.  R.  Peters,  Pres 

E.  C.  All  worth,  Secy.-Treas 

Bureau  County 

M.  A.  Nix,  Pres 

M.  H.  Blackburn,  Secy 

Calhoun  County 

W.  A Skeel,  Pres 

J.  H.  Pelsker,  Secy 

Carroll  County 

E.  M.  Hatfield 

R.  B.  Rice,  Secy.-Treas 


Cairo 

.* Cairo 

. . .Greenville 
. . .Greenville 

Poplar  Grove 
. . . . Belvldere 

, . Mt.  Sterling 
.Mt.  Sterling 

. . . .Princeton 
. . . .Princeton 

. . .KampsvlUe 
Hardin 

. . . .Chadwick 
. . .ML  Carroll 


Champaign  County 

H.  W.  Bundy,  Pres Champaign 

H.  J.  Wilson,  Secy Champaign 

Christian  County 

F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorvtlle 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 

Clay  County 

C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvil  O’Neal,  Pres Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mattoon 

R.  H.  Craig,  Secy.-Treas Charleston 

( Continued  on  page  16) 
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In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and  Pneumonia 

Gray’s  Glycerine  Tonic  Comp. 

( Formula  Dr.  John  P.  Gray) 

has  proven  itself  a remarkably  effective  remedy,  administered 
in  2 to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp,  on  the 
physiologic  processes  of  the  body  is  so  pronounced  that 
convalescence  is  hastened,  and  the  danger  of  unpleasant 
complications  and  sequelae  reduced  to  a minimum. 

THE  PURDUE  FREDERICK  COMPANY 

135  Christopher  Street,  New  York 


What  of  the  Diet 

in  Recurrent  Influenza? 


JNFLUENZA  is  typically  prostrating  and  weakening.  If  the  attack 
recurs,  it  may  find  the  patient  much  less  resistant  than  at  the  first 
onset.  Proper  nutrition  is  therefore  of  prime  importance. 

DENNOS  FOOD 

THE  WHOLE  WHEAT  MILK  MODIFIER 

with  a correct  amount  of  milk  furnishes  a rich,  non-irritating  liquid  nourishment,  highly 
suitable  for  the  influenza  dietary. 

During  the  attack  regular  feedings  of  DENNOS  aid  in  maintaining  the  patient’s  strength 
And  often  bring  a pleasing  relief  from  gastro-intestinal  symptoms,  such  as  nausea, 
vomiting,  diarrhea,  etc. 

In  the  convalescent  period  of  influenza,  the  rich  carbohydrates,  mineral  salts,  and 
vitamines  of  Dennos  supply  the  food  elements  needed  to  quickly  re-establish  the  patient's 
normal  resistance.  A glassful  of  Dennos  modified  milk,  at  or  between  meals,  is  both 
stimulating  and  strengthening  to  the  influenza  convalescent. 


Canadian  Agents 

The  Allied  Drug  Co.,  Port  Hope,  Ont 


DENNOS  FOOD 


SAMPLES  OF 
DENNOS 

together  with  feeding 
formulas  for  different 
types  of  invalids  and 
infants  and  a Dennos 
Prescription  Pencil 
will  be  sent  physicians 
on  request. 

2025  Elston  Ave.,  Chicago,  III. 
or  Portland,  Ore. 
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AMERICAN  HOSPITAL  AND  TRAINING 
SCHOOL  FOR  NURSES 


A GENERAL  Hospital  for  the  treatment  and  care  of  all  classes 
of  patients.  Accredited  Training  School  for  Nurses.  An  in- 
stitution where  THE  INTERESTS  OP  THE  GENERAL  PRAC- 
TITIONER ARE  FULLY  PROTECTED.  Special  courses  in 
General  Surgery  and  Gynecological  Surgery.  Classes  limited  to  three. 

For  detailed  information  address  Or . Max  Thorekp  Surgeon -in -Chief 


American  Hospital  and  Training  School  for  Nurses 

846  TO  856  IRVING  PARK  BOULEVARD 

Long  Distance  Phones,  Lake  152-153-154 


DRUG  AND  LIQUOR  HABITS  CURED.  No 
suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 
Sanitarium,  established  eighteen  years.  Gose  per- 
sonal attention.  RALPH  SANITARIUM,  539 
Highland  Ave.,  Kansas  City,  Mo. 


DOCTORS’  COLLECTIONS! 


BAD  DEBTS  TURNED  INTO  CASH 

No  collections.  No  pay.  Endorsed  by 
physicians  and  the  medical  press. 

Results  Guaranteed.  Reasonable  Charges.  17 
Successful  Years  in  the  Collection  Business. 

REFERENCES : National  Bank  of  Commerce,  Mis- 
souri Savings  Association  Bank,  Depositories,  Bradstreet's, 
or  the  Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere. 

Send  for  List  Blanks 

Physicians  and  Surgeons  Adjusting  Association 
Railway  Exchange  Bldg.,  Deak  C,  Kansas  City,  Mo.,  U.  S.  A 


DEFINITE  CLINICAL  RESULTS 
Follow  the  administration  of  Swan-Myers’ 

BACTERIAL  VACCINES 

They  are  made  from  a large  number  of  highly  virulent  strains — 

Each  strain  is  selected  for  the  particular  Bacterin  used  in 
treating  the  kind  of  cases  from  which  it  was  isolated — 

Worn  out  strains  are  constantly  discarded  and  replaced 
by  those  recently  isolated — 

They  are  made  under  Government  License  and  expert 
supervision — 

Price  List  and  Booklet  on  “Clinical  Suggestions”  sent  on  request 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  INDIANA,  LL  S.  A. 
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Guardians  of  Health 

Antipneumococcic  Serum  Polyvalent 

The  superiority  of  Antipneumococcic  Serum  Polyvalent  in  Pneu- 
monia treatment  is  clearly  brought  out  by  Medalia  and  Shiff,  of  the 
U.  S.  Army  Medical  Corps,  in  the  Journal  of  the  A.  M.  A.,  November 
30,  1918. 

Of  thirty  cases  treated  with  Antipneumococcic  Serum  Polyvalent, 
without  regard  to  the  kind  of  infecting  organism,  not  a single  case 
proved  fatal  or  developed  empyema  or  otitis  media. 

On  the  other  hand,  in  a series  of  twenty  cases,  where  type 
determinations  were  made  and  Type  I Serum  was  administered  in  the 
three  cases  showing  Type  I organisms,  there  were  two  deaths,  four 
cases  of  empyema  and  three  cases  of  otitis  media. 

In  summarizing  their  conclusions  the  authors  state:  “These  facts 
***  suggest  the  advisability  of  using  the  Polyvalent  Serum  as  a routine 
measure  until  such  time,  at  least,  as  monovalent  serums  can  be  pro- 
duced against  the  respective  individual  types  of  infection.” 

PneuiUO-Serobacterin  (Types  I,  II,  III)  is  indicated  in  the 
prevention  and  treatment  of  pneumonia. 

It  is  supplied  in  packages  of  four  syringes,  single  syringes  and 
in  5-mil  vials. 

The  use  of  bacterins  in  the  prevention  and  treatment  of  pneumonia  is  recom- 
mended by  Rosenow.  See  Journal  A.  M.  A.,  March  16,  1918,  p.  769.  Fleming.  Prac- 
titioner, April,  1917,  p.  332.  S.  Solis-Cohen,  Medical  Record,  April  27,  1918,  p.  743. 
Lister  Publication  No.  10,  South  African  Institute  for  Medical  Research,  1917. 

Pertussis  Serobacterin  and  Bacterin 

“The  treatment  of  whooping-cough  (pertussis)  by  means  of 
bacterial  vaccines  is  rational  and  efficient.  The  mortality  in  forty 
cases  treated  was  zero.  The  .vaccine  should  be  used  extensively 
as  a prophylactic  means,  as  it  has  reduced  institutional  whooping- 
cough  from  40  to  7 per  cent.”* 

Both  Pertussis  Serobacterin  and  Bacterin  are  furnished  in 
4-syringe  packages,  in  single  syringes,  and  in  5-mil  vials. 

'Bloom,  New  Orleans  Medical  and  Surg.  Journal,  VoL  70,  No.  3.  Sept.  1917,  page  282. 

Send  for  complete  literature 


«Ofi>ATO^N 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 


37761 
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The  STORM  Binder  and 
Abdominal  Supporter 


PATENTED 


Special  High  Kidney  Balt 

MEN,  WOMEN,  CHILDREN  and  BABIES 

No  Whalebone*.  No  Rubber  Elastic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Send  (or  illustrated  (older  and  Testimonials  o ( Physicians. 
Mail  Orders  filled  within  Twenty -(our  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADEPHIA,  PA. 


50%BeUer  ^ 
[Prevention  Defense 
Indemnity 


8. 


*•  ^ cIaims  or  suits  for  alleged 
civil  malpractice,  error  or  mis- 
take, for  which  our  contra* 
holder, 

2-  Or  his  estate  is  sued,  whether 
the  a*  or  omission  was  his  own 

3 • Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4*  All  such  claims  arising  in  suits 
involving  the  collection  of  pro- 
fessional  fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

6.  Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

7.  Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  selec 
tion  of  local  counsel. 

9-  I*  we  lose,  we  pay  to 

amount  specified,  in  Vd. 

dll™?'.'"  ,h" 

io.  The  only  contra*  containing  all 
the  above  features  and  which  is 
prote*ion  per  se. 

A Sample  Upon  Request 

Tl» 

WHIM 

°/rRWayne,  Indiana. 

% 

Professional 
Proiec^ion, Exclusive! 
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CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  D,,  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.,  Associate  Director 

FRANK  A.  LAGORIO,  M.  D.,  Associate  Director 

Illinois  physicians  d:sirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication,  i. — Normal  Course  of  fifteen  days’ duration.  2.— Intensive  Course  of  eighteen  days’  duration.  3. — Pro- 
longed Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  er  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — We  have  no  branches,  and  the  use  of  our  name  is  unauthorized. 


RHEUMATISM  SCIATICA  GRIPPE  NERVOUS  HEADACHE 
LUMBAGO  HEAVY  COLDS  NEURALGIA  TONSILLITIS 
MALARIA  GOUT  EXCESS  OF  URIC  ACID 

Tongaline  / Tongalm.  Ind^LUhia  Tablets 

Liquid  ) T™”,  Vt,  . Tongaline  and  Qnimne  Tablets 
H 1 5-pmt  Bottle  Ponca  Compound  Tablets 

All  the  Salicylic  Acid  in  Tongaline  is  Made  from  the  Natural  Oil 
samples  on  application  M^LLIER  DRUG  COMPANY,  St.  Louis 


■} 


Box  50  Tablets 
Box  100  Tablets 


Send  your  Specimens  for  Diagnosis 

— to  — 

THE  COLUMBUS  LABORATORIES 

[ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 

WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 

»W..  Cn„trni  274o  Dr.  ADOLPH  GEHRMANN 
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Respiratory  Diseases 


ICTCpilJr  has  an  effective  field  of  usefulness  in  the  treatment  of  respi- 
ratory  diseases. 

I CTFDI  |U P forms  a very  acceptacle  vehicle  for  especially  indicated  alter- 
* "■*"*^™ative,  resolvent  or  astringent  medicaments  applied  by  the 
spray  apprratus  or  douche. 

|CTppi|Up  in  addition  to  being  in  itself  a dependable  antiseptic  solution 
1 fciiMlti  for  general  Employment,  is  especially  adapted  for  use  in  the 
throat  and  nasal  cavities,  by  reason  of  being  unirritating  and  non-poisonous. 

|CTPP|NF  has  for  many  years  been  successfully  and  extensively  pre- 
™ B ^ scribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis,  Laryngitis,  Pharyngitis, 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 


Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  LOUIS,  MO.,  U.  S.  A. 


Chicago  Eye,  Ear, 
Nose  and  Throat 
College 

A Post -Graduate  School  for  Prao- 
titioners  of  Medicine 

235  W.  Washington  Street 
Chicago,  111. 

Catalsins  Apolicatioa 


Chicago  Maternity  Hospital  and 
Training  School  for  Nurses 

ACCOMMODATES  25  PATIENTS 
RATES:  $10.00  to  $25.00  PER  WEEK 

Well  infants  cared  for  in  nursery  for  $5.00  per  week. 
Training  School  for  Obstetrical  and  Infants1  nurses. 

Address 

EFFA  V.  DAVIS.  M.D..  2314  N.  Clark  St..  Chicago 


j\nusol 

<4L  JL  hemorrhoidal  M* 

Suppositories 


Let  us  say  that  in  a case  ot 
Hemorrhoids  and  operations  has 
become  unavoidable. 

And  it  has  been  performed 
skillfully  and  with  success. 

Does  it  safeguard  from  recur- 
rence ? 

Anusol  Suppositories  — used 
promptly  on  reappearance  of 
symptoms  and  at  regular  inter- 
vals thereafter  — are  approved 
prophylactics. 

Sample  on  request. 


MADE  IN  U.S.A. 

Furnished  twelve  in  grey  box 

WHITE, RED  AND  BLACK  LABEL 
AT  BEFORE-THE-WAR  PRICE. 

SCHERING  SGLATZ.Inc  NewYork 
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A Study  of  Ways  and  Means 

by  which  constipation  and  its  sequellae,  intestinal  stasis  and  auto-toxemia  are  pro- 
duced and  can  be  overcome,  points  conclusively  to  the  employment  of 

NuiQl 

BECAUSE 

Nujol  supplies  moisture,  facilitates  peristalsis,  ab- 
sorbs toxic  products. 

Nujol  does  not  affect  digestion,  is  not  affected  by 
digestion. 

Nujol  acts  mechanically  not  medicinally  to  restore 
normal  bowel  function. 

Nujol  is  superior  to  purgative,  laxative  or  cathartic 
medicines  or  nostrums. 

Nujol  embodies  superlative  quality,  assured  by  world- 
wide source  of  supply,  perfection  of  manufacturing 
processes,  maintenance  of  rigid  standardization. 

Samples  to  physicians  on  request 


Authoritative  literature  dealing  with  the  general 
and  special  uses  of  Nujol  will  be  sent  gratis 
•‘In  General  Practice” 

“In  Women  and  Children” 

“A  Surgical  Assistant” 


Nujol  Laboratories,  STANDARD  OILCO.  (NEW  JERSEY),  50  Broadway,  New  York 

SHERMAN’S 

Influenza  Vaccine  No.  38 

will  abort  Colds,  Grippe,  Influenza  and  Pneumonia. 


EACH  MIL.  CONTAINS 

Influenza  B.  strains  from  present  epidemic  and  others  200,000,000 
Streptococci,  many  haemolytic  and  other  types  100,000,000 

Pneumococci,  type  1,  2,  3 and  4,  in  proper  proportions  100,000,000 
Micrococcus  Catarrhalis,  leading  members  of  the  group  200,000,000 
Staphylococcus  Albus,  many  strains  200,000,000 

Staphylococcus  Aureus,  many  strains  • 200,000,000 

This  Vaccine  is  also  used  with  success  in  the  prophylaxis  of  these  diseases. 

WRITE  FOR  REPORT 
on  300,000  INOCULATIONS  of 
INFLUENZA  VACCINE  in  the  present  epidemic. 

G.  H.  SHERMAN,  M.  D„  DETROIT,  MICH. 
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HORMOTONE 

The  Dynamogenic  Hormone  Tonic  for 

Asthenic  Conditions 

Indications:  Neurasthenia  and  all  asthenic  conditions;  premature 
senility  and  the  debilities  of  old  age;  menstrual  disorders  and  cli- 
macteric disturbances;  chronic  cardiac  cases  with  hypotension,  cir- 
culatory stasis  and  cold  extremities;  convalescent  and  post-febrile 
weakness. 

The  Fatigue  Syndrome  Yields  to 
Hormotone  as  to  No  Other  Agent 

DOSE:  One  or  two  tablets  three  times  daily  before  meals 

In  Neurasthenia  associated  with  High  Blood  Pressure  use 

HORMOTONE  WITHOUT  POST-PITUITARY 

G.  W.  CARNRICK  CO  31  Sullivan  Street,  NEW  YORK 


Every  Physician  Should  Have  This  Neu)  Medical  Book 


Illinois  State  Medical  Journal  says — 


Oral  Sepsis 

in  relationship  to] 

Systemic  Disease 

From  the  Viewpoint 
of  an  Internist 

By  WM.  W.  DUKE,  M.D.  (Johns  Hopkins),  Ph.B. 
(Yale) ; Professor  of  Experimental  Medicine  In  University 
of  Kansas  School  of  Medicine;  Professor  In  the  Dept,  of 
Med.  in  Western  Dental  College;  Visiting  Physician  to  Chris- 
tian Church  Hospital:  Consulting  Physician  to  Kansas  City 
General  Hospital,  Kansas  City,  Mo. 

124  pages,  with  170  original  illustrations.  Beautifully 
printed  and  bound  in  silk  cloth.  Price,  $2.}o. 

Send  for  a copy  of  this  important  book  today — 
just  sign  the  attached  coupon  and  mail. 


C.  V.  Mosby  Company 

Medical  Publishers 

St.  Louis  - U.  S.  A. 

Ask  for  a copy  of  our  new  catalogue. 


“This  work  covers  a subject  which  in  the  last  few  years 
has  attained  great  prominence  in  medicine.  The  author  has 
well  handled  his  subject,  going  into  it  thoroughly  and  scien- 
tifically. The  close  association  between  oral  sepsis  and 
systemic  disease  and  the  treatment  are  clearly  and  concisely 
given.” 

An  authoritative  and  original  book  on  one  of 
the  most  important  topics  before  the  profession 
today.  The  work  is  based  on  an  experience 
with  more  than  a thousand  carefully  studied 
medical  cases,  and  the  illustrations  are  all  orig- 
inal. It  will  help  to  clear  up  the  diagnosis  of 
many  hitherto  baffling  cases. 


Send  me  a copy  of  Duke  on  Oral  Sepsis.  I enclose  $2.60, 
or  you  may  charge  to  my  account. 

Name *. 


r 

(Illinois  Med.  Jour.) 

I C.  V.  Mosby  Co., 

St.  Louis. 
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Cascara  Efficiency 


depends  quite  as  much  upon  the  method  by  which  the  pharmaceutical  product 
was  made  as  upon  the  careful  selection,  quality  and  proper  “aging”  of  the  cascara 
bark  itself.  For  instance:  — 


We  make  two  aromatic  fluid  extracts: 

F.  E.  Cascara  Aromatic  U.  S.  P.  (strictly  U.  S.  P.) 
F.  E.  Cascara  Aromatic  S 8b  D (our  own  method). 

Both  from  the  same  quality  of  cascara  bark. 


Compare  the  two  clinically — dose  for  dose — on  the  same  series  of  cases  and  note 
the  better  results  you  always  obtain  from — which  do  you  suppose  ? — the  S 8bJD 
product. 

Your  druggist  can  supply  both  for  this  test. 


Cook  County 

Wm.  A.  Puaey,  Pres 

Hugh  N.  MacKechnle,  Secy 

Crawford  County 

R.  B.  Patterson,  Pres 

C.  E.  Prloe,  Seey 

DeKalb  County 

C.  B.  Hagey,  Pres 

J.  Q.  Lunn,  Secy 

De  Witt  County 

J.  M.  Wlloox,  Pres 

8.  L.  Thorpe,  Secy.-Treas 

Douglas  County 

Floyd  C.  Phillips,  Pres 

Walter  C.  Blaine,  Secy 

Du  Page  County 

A.  R.  Rlckll,  Pres 

J.  H.  Roach,  Secy.. 

Edrar  County 

Wm.  A.  Buchanan,  Pres 

George  H.  Hunt,  Secy 

Edwards  County 

W.  B.  Buxton,  Pres 

R.  L.  Moter,  Secy 

Efllnrham  County 

Goo.  Haumoaoer,  Proa 

F.  Buekmaster,  Secy 

Fayette  County 

I*.  L.  Morey,  Pres 

A*  L.  T.  Williams,  Secy 

Franklin  County 

Wm.  H.  Smith,  Pres 

Edgar  Austin,  Secy 

Fulton  County 

W.  It.  Crouch.  Pres 

D.  8.  Ray,  Secy 

Gallatin  County 

J.  W.  Bowling.  Pres 

A.  B.  Capel,  Secy 

Greene  County 

H.  W.  Smith,  Pres. 

F.  W.  McLaren,  Secy.-Treas 

Grundy  County 

Roscoe  Whitman,  Pres 

F.  C.  Bowker,  Secy 


Chicago 
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....  Robinson 
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Malta 
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Wheaton 
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Falrriew 

Cuba 
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. .White  Hall 

Morris 

Morris 


Hamilton  County 

Fred  H.  Brines,  Pres Belle  Prairie 

W.  W.  Hall,  Secy MeLeansboro 

Hancock  County 

Blair  Kelley,  Pres Ferris 

S.  M.  Parr,  Secy Carthage 

Hardin  County 

W.  J.  J.  Paris,  Pres Roslelare 

F.  A.  Jones,  Secy Roslelare 

Henderson  County 

C.  E.  Kaufman,  Pres Oquawka 

J.  P.  Riggs,  Secy-Treas Media 

Henry  County 

H.  W.  Waterous,  Pres Galva 

P.  J.  McDermott,  Secy Kewanee 

Iroquols-Ford  District 

O.  O.  Hall,  Pres Milford 

W.  L.  Cottlngham,  Secy Paxton 

Jackson  County 

H.  H.  Rath,  Pres Murphysboro 

H.  G.  Horstman,  Secy .-Murphysboro 

Jasper  County 

John  Hamilton,  Pres Bogota 

James  P.  Prestley,  Secy.-Treas Newton 

Jefferson  County 

E.  E.  Edmondson,  Pres Mt.  Vernon 

R.  R.  Smith,  Secy Mt.  Vernon 

Jersey  County 

H.  R.  Bohannan,  Pres Jerseyvllle 

F.  G.  Warner,  Secy Grafton 

Jo  Daviess  County 

F.  H.  Fleege,  Pres Galena 

G.  W.  Rice,  Secy Galena 

Johnson  County 

C.  D.  Nobles,  Pres Buncome 

H.  W.  Walker,  Secy Grantsburg 

Kane  County 

A.  E.  Dlller,  Pres Aurora 

L.  J.  Hughes,  Secy.-Treas Elgin 

Kankakee  County 

Eugene  Cahn,  Pres Kankakee 

J.  T.  Rooks,  Secy.-Treas Kankakee 

Kendall  County 

H.  E.  Freeman,  Pres Newark 

Robt.  McCelland.  flecy Yortrrille 

( Continued  on  page  26) 
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A Medium  Priced  X-Ray  Apparatus 
to  Meet  Every  X-Ray  Demand 

was  the  predominating  thought  in  the  minds  of  the  engineers  who,  in  view 
of  the  rapidly  advancing  art  of  roentgenology  and  the  ever  increasing 
requirements  of  the  x-ray  generator,  designed  the 

Victor  Model  “New  Universal” 
Roentgen  Apparatus 


For  radiography,  fluoroscopy  and  roentgenotherapy,  this  apparatus 
covers  the  entire  range  with  simplified  and  refined  control.  A modern 
x-ray  generator  for  the  present  day  art. 

Details  in  Bulletin  217  — write  for  it 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23d  St. 

Territorial  Sales  Distributors  : 

CHICAGO — Victor  Electric  Corporation.  236  S.  Robey  St. 

CHICAGO — John  McIntosh  Co.,  30  E.  Randolph  St. 
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Radium  Therapy 


Co-operation  with  the  Medical  Profession  is  desired 


RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Room  1010  Phone  Majestic  7330 


A House  of  Repute  for  Optical  Efficiency 

Ready  Always  with  Our  Best  Service 
WAR  TIMES  Ha"  ORDINARY  TIMES 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON 

The  Organization  of  Our  Prescription  Department 

is  straining  to  fill  the  daily  influx  of  SPECIALS;  and  by  SYSTEMATIC 
CONTROL,  work  entrusted  to  us  is  assured  of  completion  and  return  with  all 
reasonable  promptitude  consistent  with  the  times.  Our  facilities  for  this  service 
are  being  constantly  improved. 

If  you  are  not  already  on  our  books,  it  will  be  of  special  advantage  to  be  there. 

THE  WHITE -HAINES  OPTICAL  CO. 

SPECTACLE  MAKERS 

Columbus,  Ohio  Indianapolis,  Indiana  Springfield,  Illinois 
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INVESTORS  SERVICE 

Are  you  entirely  satisfied  with  your  investments? 

Are  certain  issues  working  out  as  you  expected? 

Would  it  not  be  advisable  to  dispose  of  certain  bonds? 

Is  it  not  possible  to  improve  your  holdings  by  an  exchange 
of  certain  bonds? 

Is  the  yield  on  your  investments  “in  line”  with  existing  con- 
ditions? 

Do  you  keep  in  touch  with  the  business  and  earnings  of  the 
several  companies  whose  securities  you  hold? 

In  connection  with  our  investment  business  as  dealers  in 
high-grade  bonds,  we  aim  to  render  that  service  which  every 
investor  requires  in  order  that  he  may  at  all  times  be  fully 
informed  on  matters  pertaining  to  his  holdings  of  securities. 
May  we  serve  you?  You  incur  no  obligation  in  filling  out  and 
forwarding  to  us  the  blank  form  below. 

THE  STANWOOD  COMPANY 

1001JHARRIS  TRUST  BUILDING  111  WEST  MONROE  ST.,  CHICAGO 


To  THE  STANWOOD  COMPANY  __19A 


111  W.  MONROE  ST.,  CHICAGO 

What  would  you  suggest  regarding  the  following  securities  ? 


Amount 

$ 

. Name  of  Bond 

Rate 

% 

Due 

$ 

$ 

$ 

Name- 


Street  No 

City . State- 
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Prophylaxis  and  Treatment 

of  Influenza 


Prevention 

with 

Influenza- 

Pneumonia 

Vaccine 


Curative 

Treatment 

with 

Pneumonia 

Phylacogen 


CONVINCING  evidence  in  support  of  specific  prophy- 
laxis in  influenza  is  afforded  by  hundreds  of  reports 
on  the  use  of  our  Influenza-Pneumonia  Vaccine  (Pro- 
phylactic). This  vaccine,  prepared  in  accordance  with 
the  formula  of  Dr.  E.  C.  Rosenow  of  the  Mayo  Foun- 
dation, is  composed  chiefly  of  pneumococci,  streptococci 
and  influenza  bacilli,  all  cultures  being  freshly  isolated 
from  cases  occurring  during  the  recent  epidemic.  Results 
from  its  use  in  military  camps  and  other  places  where 
influenza  has  prevailed  leave  no  doubt  of  its  prophylactic 

VuluC.  Bottles  of  20  mils,  one  in  a package. 

Bulbs  of  5 mils,  one  in  a package. 

PROOF  of  the  efficacy  of  Pneumonia  Phylacogen 
in  the  treatment  of  influenza  is  abundant  and  con- 
vincing. This  Phylacogen  has  been  used  in  many  sec- 
tions of  the  United  States  with  highly  satisfactory  results. 
Cases  so  treated  and  reported  during  the  recent  epidemic 
number  many  hundreds,  the  percentage  of  recoveries 
being  surprisingly  large.  One  physician  has  used  Pneu- 
monia Phylacogen  in  over  a hundred  cases  without  a 
fatality.  He  gives  an  initial  dose  of  Phylacogen  (1  mil) 
with  the  first  sign  of  fever,  repeating  in  four  to  six  hours. 

Bio.  605.  Bulbs  of  10  mils,  one  in  a package. 

Bio.  607.  Bulbs  of  I mil,  five  in  a package. 


Influenza  is  still  prevalent,  and  is  likely  to  remain  so  for  some 
time.  In  view  of  the  insidious  character  of  the  disease,  physicians 
should  have  easy  access  to  reliable  agents  for  immunization  and 
treatment.  See  that  your  druggist  is  supplied  with  Influenza- 
Pneumonia  Vaccine  and  Pneumonia  Phylacogen. 

PARKE,  DAVIS  & COMPANY. 
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is  not  over  because  a single  w 
battle  has  been  fought  and  won.  The 
body  withstands  attacks  by  disease,  and  repels  assaults 
of  pathogenic  organisms,  only  so  long  as  blood  and 
body  cells  are  adequately  supplied  with  the  “chemical 
foods” — calcium,  sodium,  potassium,  manganese,  phos- 
phorus, and  iron. 

Exhaustion,  moreover,  is  overcome  by  the  activating  influence  and 
“dynamic”  effect  of  small  doses  of  quinine  and  strychnine  given  over 
a considerable  period. 

Syr.  Hypophosphites  Comp.  Fellows 

containing  all  the  above  elements,  is  stable,  uniform, 
palatable,  easily  assimilated  and  clinically  efficient, 
to  which  half  a century  of  use  bears  witness 

Samples  and  Literature  on  request 

FELLOWS  MEDICAL  MFG.  CO.,  Inc.,  26  Christopher  St.,  New  York 


Treatment  of  Lobar  Pneumonia 
With  Partially  Autolyzed  Pneumococci — 
*Pneumococcus  Antigen 

IN  the  Journal  of  the  American  Medical  Association  (pages  759  to 
763 — March  16,  1918)  Dr.  E.  C.  Rosenow  has  reported  results 
in  the  treatment  of  lobar  pneumonia  with  partially  autolyzed 
pneumococci. 

His  work  has  established  the  harmlessness  of  this  antigen 
and  apparently  indicates  that  it  has  a definite  beneficial  action 
on  the  disease,  especially  when  given  early. 

Supplied  through  the  regular  drug  trade  in  five  c.c.  rubber- 
capped  ampoule  vials.  Order  as  V-903. 

*Dr.  Rosenow’s  Pneumococcus  Antigen  must  not  be  confused  with  the 
vaccine  devised  by  him  for  prophylaxis  against  influenza 

ELI  LILLY  & COMPANY,  Indianapolis,  U.S.A. 
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Book  Notices 


A Text-Book  of  Physiology  : for  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.  D., 
M.  D.,  Professor  of  Physiology,  Johns  Hopkins 
University,  Baltimore.  Seventh  Edition  Thoroughly 
Revised.  Octavo  of  1,059  pages,  307  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1918.  Cloth,  $5.00  net. 

This  seventh  edition,  coming  only  thirteen  years 
after  the  first,  perhaps  does  not  bear  a great  resem- 
blance to  the  first  edition,  except  in  the  table  of  con- 
tents. The  book  primarily  is  a text-book  for  students 
of  medicine,  but  not  by  any  means  limited  to  his  needs. 
The  physicians  who  graduated  twenty  years  ago  will 
find  the  volume  vastly  different  from  the  one  he  used 
as  a student. 

To  write  a text-book  on  physiology  for  students 
requires  the  judgment  of  a master  mind,  with  which 
to  discriminate  between  the  many  theories.  It  would 
necessarily  be  impossible  to  include  in  a volume  of 
reasonable  size  the  many  theories  arising  from  experi- 
mental physiology.  Still  the  student  must  have  a clear 
concise  text  if  he  is  to  arrive  at  any  definite  knowl- 
edge. 

As  a reference  book  for  the  physician,  it  is  proba- 
bly not  sufficiently  complete.  For  the  student  it  con- 
tains the  facts  and  is  all  that  he  has  time  for.  The 
work  is  interestingly  written  and  is  a distinct  addition 
to  medical  literature. 

A Text-Book  of  General  Bacteriology.  By  Edwin 
O.  Jordan,  Ph.  D.,  Professor  of  Bacteriology  in  the 
University  of  Chicago  and  in  the  Rush  Medical  Col- 
lege. Sixth  edition  thoroughly  revised.  Octavo  of 
691  pages,  fully  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1918.  Cloth, 

$3.75  net. 

The  sixth  edition  of  this  excellent  text-book  on  Gen- 
eral Bacteriology  is  ready  for  distribution.  It  is  pri- 
marily a text-book  for  students. 

The  first  chapters  are  on  the  history  and  laboratory 
apparatus  of  bacteriology,  the  structure  and  mode  of 
development,  bacteria  in  disease,  immunity,  etc.  Other 
chapters  are  on  general  bacteriology  and  a large  por- 
tion of  the  work  is  devoted  to  pathogenic  bacteria — 
their  entrance  into  the  human  body  and  consequent 
infection. 

The  book  is  well  written,  clear  and  concise  and  still 
covers  the  field  remarkably  well.  The  mechanical 
make  up  is  of  the  best. 

Principles  and  Practices  of  Obstetrics.  By  Joseph 
B.  Delee,  A.  M.,  M.  D.,  Professor  of  Obstetrics 
at  the  Northwestern  University  Medical  School. 
Third  edition,  thoroughly  revised.  Large  octavo  of 
1,089  pages,  with  949  illustrations,  187  of  them  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1918.  Cloth,  $8.50  net. 

This  third  edition  of  DeLee  will  be  stili  more  popu- 


lar than  former  editions.  The  work  is  much  like  the 
previous  editions  with  addition  of  new  material, 
which  has  accumulated  during  the  last  three  years.  , 
The  volume  is  one  of  those  monumental  affairs 
which  covers  the  field  it  treats  of  fully,  and  where 
theories  are  not  proven  the  author  is  generous  wijth 
those  holding  other  views  than  his  own.  The  work  is 
profusely  illustrated,  and  the  illustrations  are  well 
done.  The  color  plates  are  mostly  fine. 

While  originally  intended  as  a teft-book  for  medical 
students,  the  author  has  arranged  a wealth  of  mate- 
rial in  a manner  highly  satisfactory  to  both  student 
and  practitioner,  and  the  general  practitioner  most  of 
all  will  value  the  book.  The  author  is  a great  teacher 
of  obstetrics,  and  his  book  is  a great  book.  However 
great  any  book  may  be  it  must  contain  some  things  of 
which  not  all  will  approve. 

In  attending  the  very  wealthy,  whether  in  obstetrics, 
surgery  or  medicine,  many  unessential  luxuries  may 
be  had,  and  rightly  so,  but  in  teaching  that  these  lux- 
uries of  the  wealthy  are  essential  may  place  the  be- 
ginning practitioner,  who  has  a clientele  composed  of 
poorer  people,  in  a false  position,  as  he  has  learned 
that  the  luxuries  are  essential  and  with  him  they  are 
impossible.  Most  physicians  can  not  remain  through- 
out a labor  period  of  several  hours’  duration.  Nei- 
ther do  most  physicians  have  assistants  to  do  this. 
Many  physicians  do  not  have  a nurse  who  can  auscul- 
tate the  heart  of  the  unborn  child  every  hour.  Nei- 
ther do  we  think  it  necessary,  and  we  do  believe  there 
are  objections  to  it.  The  point  is  that  the  newly 
graduated  doctor  may  find  himself  at  a loss  when  he 
enters  the  homes  of  the  poor  to  care  for  a parturient 
woman.  He  should  be  taught  how  to  rely  on  himself 
and  to  improvise. 

A Manual  of  Gynecology.  By  John  Cooke  Hirst, 
M.  D.,  Associate  in  Gynecology,  University  of 
Pennsylvania;  Obstetrician  and  Gynecologist  to  the 
Philadelphia  General  Hospital.  12mo  of  466  pages 
with  175  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1918.  Cloth,  $2.50  net. 
This  little  book  is  written  particularly  for  the  med- 
ical student.  It  covers  a rather  wide  field  and  neces- 
sarily it  is  brief.  There  is  nothing  superfluous,  and 
facts  are  stated  concisely.  We  do  not  believe  the  phy- 
sician should  make  extensive  use  of  a handbook  of 
this  character.  For  the  classroom  work  of  the  student 
it  would  seem  to  fill  a desired  place. 

A Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear.  By  E.  B.  Gleason,  M.  D.,  Professor  of  Otology 
in  the  Medico-Chirurgical  College  Graduate  School, 
University  of  Pennsylvania.  Fourth  edition,  thor- 
oughly revised.  12mo  of  616  pages,  212  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1918.  Cloth,  $3.00  net. 

This  small  volume,  a manual  of  nose,  throat  and  ear 
diseases,  written  for  medical  students  and  general 
practitioners,  fills  a rather  useful  requirement.  The 
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'T'HE  exhaustive  [investigation  into  the 
A therapeutic  properties  of  Fleischmann’s  Com- 
pressed Yeast,  conducted  under  the  direction  of  Dr.  Philip 
B.  Hawk  at  the  Laboratory  of  Physiological  Chemistry  of 
Jefferson  Medical  College,  The  Philadelphia  General  Hos- 
pital, and  the  Roosevelt  Hospital,  New  York,  conclusively 
demonstrated  its  value  in  the  treatment  of  furunculosis,  the 
acnes,  constipation,  and  in  certain  other  cutaneous  and 
gastro-intestinal  conditions. 

That  yeast  possesses  remarkable  curative  properties  has 
long  been  recognized  by  the  medical  profession.  In  Fleisch- 
mann’s  Compressed  Yeast  there  is  available  a valuable  ther- 
apeutic agent  in  a form  entirely  obviating  the  objectionable 
features  of  yeast  in  other  forms. 

Fleischmann’s  Compressed  Yeast  is  a pure  culture  of  the  species 
Saccharomyces  Cerevisiae ; it  is  scrupulously  protected  in  production 
and  subsequent  treatment  from  contamination  by  wild  yeast  or  other 
impurity;  it  is  universally  available,  being  sold  in  practically  all 
grocery  stores  for  making  bread.  It  is  always  sold  in  the  familiar 
tin-foil  package.  This  standard  form  and  the  certainty  of  uniform 
reaction  enables  the  physician  to  use  scientific  precision  in  prescribing 
the  dosage. 

In  Dr.  Hawk’s  tests,  the  dosage  was  usually  a cake  of  yeast,  three  times 
a day,  either  before  or  after  meals,  administered  in  a suspension  of  water, 
fruit  juices  or  milk.  Fleischmann’s  Compressed  Yeast,  identical  with  that 
used  by  Dr.  Hawk,  may  be  secured  fresh,  daily,  in  most  grocery  stores.  Or, 
write  The  Fleischmann  Co.  in  the  nearest  large  city,  and  it  will  be  mailed 
direct  on  days  wanted. 

The  results  of  the  tests  are  so  important  that  Dr.  Hawk’s  report,  reprinted 
from  Journal  A.  M.  A.,  Vol.  LXIX,  No.  15,  in  convenient  reference  form,  with 
added  matter  on  the  production  of  yeast,  has  been  distributed  to  physicians 
everywhere.  If  not  now  in  your  files,  a copy  of  this  pamphlet  may  be  had  on 
request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 
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student  who  has  not  sufficient  time  to  go  thoroughly 
into  a subject  will  find  the  volume  a valuable  aid.  The 
busy  practitioner  who  is  not  doing  much  nose  and 
throat  work  will  find  the  volume  useful  to  assist  him 
in  diagnosis  and  in  the  little  treatments  he  carries  out. 

Pathological  Technique.  A practical  manual  for 
workers  in  Pathologic  Histology'  and  Bacteriology, 
including  directions  for  the  performance  of  autop- 
sies and  for  clinical  diagnosis  by  laboratory  meth- 
ods. By  F.  B.  Mallory,  M.  D.,  Associate  Professor 
of  Pathology,  Harvard  Medical  School ; and  J.  B. 
Wright,  M.  D.,  Pathologist  to  the  Massachusetts 
General  Hospital.  Seventh  edition,  revised  and  en- 
larged. Octavo  of  555  pages  with  181  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1918.  Cloth,  $3.75. 

This  manual  is,  strictly  speaking,  a laboratory  guide. 
It  seems  to  contain  more  detailed  information  than  is 
usual  for  this  type  of  book.  Its  descriptive  matter  is 
so  plainly  written  that  one  grasps  the  meaning  at  once, 
and  for  that  reason  the  practice  of  the  various  meth- 
ods are  much  easier.  The  book  is  of  value  only  to 
those  interested  in  laboratory  technique  of  pathology. 
We  deem  it  an  excellent  volume  for  this  purpose. 

Neoplastic  Diseases.  A text-book  of  Tumors.  By 
James  Ewing,  M.  D.,  Sc.  D.,  Professor  of  Pathology 
at  Cornell  University  Medical  College,  New  York 
City.  Octavo  of  1,027  pages  with  479  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1919.  Cloth,  $10.00  net. 

The  first  statement  of  the  author’s  preface  is,  “It  is 
the  object  of  this  work  to, present  within  reasonable 
space  and  in  accessible  form  the  main  features  of  the 
origin,  structure  and  natural  history  of  tumors.”  This 
apparently  has  been  the  highest  aim  of  the  author, 
and  has  been  well  done,  both  in  the  written  text  and 
in  the  illustrations. 

The  author  believes  that  the  prevailing  method  of 
considering  all  tumors  as  a limited  number  of  grand 
classes  and  that  each  tumor  is  identical  with  other 
tumors  of  a class,  without  special  consideration  of  the 
organ  or  tissue  involved,  is  responsible  for  at  least 
some  lack  of  progress  in  the  study  of  cancer  and  other 
tumors.  That  is,  he  does  not  think  there  is  a univer- 
sal specific  causative  agent  for  all  tumors  of  the  same 
class.  He  studies  especially  the  histology  and  histo- 
genesis when  looking  for  etiology. 

A hurried  review  of  this  volume  leads  us  to  believe 
it  is  a distinct  addition  to  medical  literature,  and  that 
it  will  be  one  of  the  aids  in  finally  determining  the 
etiology  of  malignant  tumors.  It  is  interesting  to  a 
degree  not  usually  attained  in  works  on  pathology,  and 
whether  or  not  you  are  a pathologist  you  will  enjoy 
reading  it. 

An  Introduction  to  Neurology.  By  C.  Judson  Her- 
rick, Ph.  D.,  Professor  of  Neurology  in  the  Univer- 
sity of  Chicago.  Second  edition,  reset.  12mo  of 
394  pages,  140  illustrations.  Philadelphia  and  Lon- 


don : W.  B.  Saunders  Company,  1918.  Cloth, 

$2.()0  net. 

This  little  volume  will  be  of  interest  chiefly  to  the 
neurologist  or  the  student  of  neurology.  It  is  not  a 
work  on  neurology,  but  is  rather  a preparatory 
year  has  proved  of  such  value  as  a source  of  infor- 
mation concerning  the  individual  members  of  the  med- 
treatise  to  that  study,  dealing  as  it  does  with  the  anat- 
omy and  physiology  of  the  brain  and  nervous  system 
and  with  the  mental  mechanism  as  well.  For  those 
interested  in  neurologic  study,  no  doubt  the  book  is  of 
interest  and  value. 


COUNCIL  OF  NATIONAL  DEFENSE,  MEDICAL 
SECTION,  WASHINGTON 

The  Council  of  National  Defense  authorizes  the  fol- 
lowing: 

Early  in  February  each  physician  in  the  United 
States,  exclusive  of  those  who  served  in  the  Medical 
Corps  of  the  Army  for  the  past  two  years  and  mem- 
bers of  the  Volunteer  Medical  Service  Corps,  received 
a communication  from  the  Council  of  National  De- 
fense, requesting  that  he  fill  out  and  return  promptly 
to  the  Washington  office  an  accompanying  question- 
naire, so  that  there  may  be  on  file  in  Washington 
complete  individual  information  covering  the  members 
of  the  profession.  Simultaneously  with  the  distribu- 
tion of  these  questionnaires,  state  and  county  repre- 
sentatives of  the  Volunteer  Medical  Service  Corps 
were  instructed  to  urge  all  doctors  in  their  communi- 
ties to  comply  promptly  with  the  request  of  the  Coun- 
cil to  fill  out  and  forward  promptly  to  Washington 
the  blanks  sent  them ; and  to  advise  those  who  by  any 
chance  failed  to  receive  blanks,  to  communicate  with 
the  Council  of  National  Defense  at  once  in  order  that 
application  blanks  might  be  furnished  them. 

The  Volunteer  Medical  Corps  was  organized  early 
in  1918  to  serve  the  government  during  the  emer- 
gency of  war.  As  this  emergency  has  ceased  to  exist, 
active  membership  in  the  corps  is  no  longer  solicited. 
However,  the  survey  initiated  by  this  organization  last 
ical  profession  that  the  Surgeons  General  of  the 
Army,  Navy  and  Public  Health  Service  have  requested 
the  Council  of  National  Defense  to  complete  it  so  as 
to  include  every  doctor  in  the  country,  in  order  that  a 
permanent  record  of  the  profession  may  at  all  times 
be  available  for  reference  in  future  emergencies.  Up- 
on their  completion  the  records  will  be  transferred  to 
the  Surgeon  General’s  Library,  where  they  will  be 
kept  up  to  date  by  a force  assigned  for  the  purpose, 
and  be  accesscible  to  all  government  bureaus. 

Every  physician  is  requested  to  cooperate  with  the 
Council  of  National  Defense  in  making  this  record 
complete  by  returning  at  once  the  questionnaire  re- 
ceived or  by  writing  to  the  Medical  Section  of  the 
Council  of  National  Defense,  Washington,  D.  C.,  and 
requesting  that  a blank  be  sent  him  if  through  an  over- 
sight he  did  not  receive  one. 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention." 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo- 
tion to  the  production  of  “Biologies  Only,"  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait." 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

“The  Laboratory  That  Knows  How” 

We  shall  be  pleased  to  send  you  our  new  “Physicians*  Price  List  and  Thera- 
peutic Index.” 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  111.,  as  is 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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THE  GREAT  DEMAND  FOR  SURGEONS’  INSTRUMENTS 

AND  EQUIPMENT  CAUSED  BY  THE  WAR 

has  made  it  necessary  to  increase  considerably  our  facilities 
for  production,  both  as  regards  improved  machinery  and 
the  number  of  men. 

Now  that  the  emergency  has  passed  and  Army  work  is  no 
longer  so  urgent,  we  will  again  be  in  a position  to  offer  to 
the  medical  profession  our  unequalled  facilities  and  long  experience  in 
the  construction  of  new  instruments  and  special  apparatus. 

Through  our  representatives  in  England,  France  and  the  Orient,  we  are  also  in  a position 
to  secure  for  our  customers  any  new  devices  which  may  have  been  introduced  and  found 
valuable  by  the  profession  abroad. 


V.  MUELLER  & COMPANY 

1771-1783  Ogden  Avenue  CHICAGO 

Makers  of  instruments  for  every  branch  of  surgery 
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Our  Director 

Lt,  Commander  Gradwohl 

is  still  in  service.  Our  Institution,  however  is  giving 
the  same  standard  of  service  inaugurated  by  our  Di- 
rector. Try  us  and  be  convinced. 

Wassermann  supplemented  by  Hecht-Gradwohl  Test. 
Gonorrheal  and  Tuberculosis  Tests. 

Pasteur  Treatment  by  Mail. 

Vaccines,  Sputum,  Urine,  Gastric  Contents, 

Free  Containers  and  Literature 

Gradwohl  Biological  Laboratories 

928  N.  Grand  Ave.,  St.  Louis,  Mo. 


The  Uhlemann  Optical  Company — 

An  organization  that  realizes  Success 
means  a true,  co-operative  spirit,  as 
well  as  the  best  Service  and  workman- 
ship possible — 

An  organization  that  devotes  90%  of 
its  time  to  producing  a finished  pair 
of  glasses  as  prescribed. 

This  is  our  UHLCO  Service. 

. 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building,  Chicago 
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Bernard-Hewitt  & Co.,  Desk  H-473 
424-434  So.  Green  St.,  Chicago,  111. 

Please  send  me  your  new  men's  wear  Spring  and 
Summer  style  book  with  samples  of  latest  woolens 
and  full  details  of  your  plan. 

Name . 

Address. 


This  $27.50  Suit  $1750 

TAILORED  TO  YOUR  MEASURE  -M-  I HB 

An  Amazing  Offer!  A high-grade  suit  cut  to 
your  individual  measure — tailored  with  all  the 
skill  and  style  that  only  the  best  custom  tailors 
can  give.  Finished  with  highest  grade  trim- 
mings and  linings — the  kind  that  wear  and  give 
satisfaction.  A special  proposition  to  introduce 
to  the  readers  of  this  magazine  the  wonderful 
values  offered  by  our  system  of  tailoring. 

Nothing  else  like  it — no  value  to  equal  it. 

How  Our  Plan 

Saves  You  Money 

We  have  no  agents,  no  dealers,  no  traveling 
salesmen.  Our  catalog  is  our  only  repre- 
sentative. Actual  comparison  will  show  that 
our  plan  saves  $10  or  more  on  every  suit  and 
gives  you  real  individuality  in  your  dress- 
clothes  that  are  tailored  to  fit  you  and  you 
alone— reflect  your  personal  tastes.  Our  line 
includes  a wonderful  selection  of  fancy  wool 
worsteds,  cassimeres  and  all-wool  blue  serges, 
at  unheard-of  low  prices. 

Send  Only  $3.00 

and  your  measurements,  with  cloth  selection 
made  from  our  catalog.  We  will  make  the 
suit  to  your  measurements  and  you  pay  balance  on  ar- 
rival—we  paying  all  transportation  charges.  So  confi- 
dent are  we  that  we  can  please  you  that  all  we  ask  is  that  you 
make  a trial  of  our  system;  that  you  learn  how  easy  it  is  to 
take  your  own  measure  and  save  money  on  every  suit.  We 
take  all  the  risk,  you  none,  for  this  is  our 

Complete  satisfaction 
or  all  money  refunded. 


GUARANTEE: 

You  must  be  pleased  in  every 
particular  — in  fit  — in  style— in 
workmanship  and  materials,  or 
we  don’t  want  your  money.  Could 
anything  be  fairer?  Write  today 
—wear  tailor-made  clothes  of  ex- 
ceptional style  and  value  — dress 
better  and  save  money. 

Catalog  Free 

Our  big,  new  Spring  and  Sum- 
mer book  is  ready  for  you — con- 
tains eamples  latest  woolens— also  lowest  prices  on  men’s  hate,  shoes  and  fur- 
nishings. It  is  your  guide  to  correct  and  economical  clothes  buving.  Mail 
coupon  above  or  write,  mentioning  this  publication  so  we  can  identify 
this  special  offer. 


BERNARD-HEWITT  & CO 

424-434 SlGreen St.,  Desk  USUI  Chicago,  111. 


A^SPECIAL  INVITATION1TOIILLINOIS1DOCTORS! 

T0  visit  our  tailoring  shops  whenever  you  are  in  Chicago.  We  will  take  your  measurements  and  keep 
them  on  file  and  you  can  order  tailoring  whenever  you  wish.  We  specialize  in  tailoring  to  professional 
men  and  number  more  doctors  among  our  customers  than  any  other  tailoring  concern  in  America. 
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The  Ottawa 


Tuberculosis  Colony 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35.00  per  week 


H.  V.  PETTIT,  Supt. 

OTTAWA  ILLINOIS 


OTTAWA,  ILL. 


is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  (For  Tuberculosis ) Chicago,  Illinois 

Capacity  100  Beds 

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$17.00  per  week. 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D..  Assistant 

Telephone  Rogers  Park  321 

To  reach  Hospital,  take  Western  Ave.  car  to  Lawrence  Ave..  transfer  North  to  Howard  St.  (City  Limits) 


THE  POTTENGER  SANATORIUM! 

= = ■>  = MONROVIA.  CALIFORNIA  = 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 

45  minutes  from  Los  Angeles. 

F.  M.  POTTENGER,  A.M.,  M.D.  LL.D., 
Medical  Director. 

J.  E.  POTTENGER,  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEORGE  H.  EVANS,  M.D.  San  Franoisoo. 
Medical  Consultant. 

For  Particulars,  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

=— LOS  ANGELES  OFFICE,  1100-1101  TITLE  INSTCL2KSB  BUILDING,  FIFTH  AND  SPRING  STREETS  
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 


Incorporated  1873 


A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 

F.  W.  Langdon,  M.D.,  Medical  Director  B.  A.  Williams,  M.  D..  Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Baths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  physicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co, 

ABSOLUTELY  FIREPROOF  BUILDING  WAUKESHA.  WISCONSIN 


“BEVERLY  FARM” 

Hone  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acre* 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
years  of  age.  Thirty-six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
•• Baser  ly  Farm”  was  awarded  Grand  Prise  by  Committee 
of  Awards  of  the  Louisiana  Purchase  Exposition 


The  Peoria  Mud  Baths 

We  insist  that  your  patients  can  eliminate  as 
freely  and  as  effectually  in  Illinois  as  in  any  other 
State  in  the  Union. 

Strict  ethical  relations.  Thoroughly  equipped. 
Have  had  thousands  of  patients. 

DR.  T.  W.  GILLESPIE,  Medical  Supt. 

SULPHUR  SPRINGS  SANITARIUM 
215>217  N.  Adame  St.  Peoria,  Ulinoie 
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Resident  Physician 
JAMES  H.  APPLEMAN,  M.  D. 


Drug  and  Alcoholic 
Addictions 

Treated  Exclusively 


Modern  institutional  treatment  administered  under  home-like  conditions. 
Ethically  conducted.  Treatment  based  on  latest  scientific  physical  and 
laboratory  findings.  A fixed  charge  based  on  a complete  examination  is  made 
to  cover  entire  course  of  treatment,  including  examinations,  nursing  and 
medical  attendance.  Privacy  assured.  Descriptive  and  illustrated  booklet 
covering  both  subjects  sent  free  on  request. 


Tkp  Pmp  Sanitarium  1919  Prairie  Ave.,  Chicago,  III. 

^ A AAA^^  AA  A A A AAAAAA  Local  and  Lon?  Diitanca  Telenbnne 


Established  1900 


Local  and  Long  Distance  Telephone 

Calumet  4543 


MIOIMIIARM 


For  Rest,  Recreation, 
Special  Care,  and  Treatment 


Write  for  Rates  and  Booklet. 

Michell  Farm  can  take  a limited 
number  of  patients:  hence,  physicians 
sending  patients  here  should  make 
arrangements  as  far  in  advance  as 
possible.  Address 

GEORGE  W.  MICHELL,  M.  D. 
Medical  Supervisor  Peoria,  Illinois 


The  Peoria  Sanitarium, 

also  under  the  Michell  Farm  man- 
agement,. offers  excellent  facilities  for 
treatment  of  the  more  severe  nervous 
and  addict  cases,  or  for  those  who 
do  not  care  for  the  extra  advantages 
of  the  Farm. 
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Kenilworth  Sanitarium 


All  correspondence  should  be  addressed  to  Kenil 
worth  Sanitarium,  Kenilworth,  Illinois 


(Established  1909) 

KENILWORTH,  ILLINOIS 

(C.  & N.-W.  Railway.  Six  miles  north  of  Chicago) 

Built  and  equipped  for  the  treatment  of  nervous  and  mental 
diseases.  Approved  diagnostic  and  therapeutic  methods. 
An  adequate  night  nursing  service  maintained.  Sound  proof 
rooms  with  forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite  » team  heating,  electric  lighting,  electric  elevator 

Resident  Medical  Staff 

Ella  Blackburn,  M.  D„  Sherman  Brown,  M.  D, 

Sanger  Brown,  M.  D„ 

Chicago  Office:  69  East  Madison  Street 
Telephone:  Randolph  (794.  Consultation  by  appointment  only 


THE  WILGUS  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  Dr.  SIDNEY  D.  WILGUS,  formerly  superintendent  Elgin 

and  Kankakee  State  Hospitals 

Personal  care  and  attention  given  to  mental  and  nervous  cases  and  drug  addictions. 
Modern  features  having  been  added,  the  equipment  is  qualified  to  give  up-to-date 
treatment.  Also  tennis,  croquet,  boating  and  other  out-door  exercises  are  prescribed. 

A nine-hole  golf  course  is  near  by.  Correspondence  solicited,  or,  to  save  time,  tele- 
phone: Long  Distance,  Rockford  3767,  and  reverse  the  charges.  On  request,  patients 
are  met  at  any  train  with  an  automobile. 

Mail  address,  DR.  SIDNEY  D.  WILGUS,  Box  304,  Rockford,  111. 

Chicago  Office,  Thursday  Mornings  until  12  at  Suite  1603,  25  E.  Washington  Street.  And  by  appointment. 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 
ARTHUR  W.  ^OGERS,  M.D.,  Resident  Physician  in  Charge 
LONG  DISTANCE  TELEPHONE 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed 
mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane,  and  devoid 
of  the  institutional  atmosphere.  Forty-one  acres  of  natural  park  in  the  heart  of  the 
famous  Wisconsin  Lake  Resort  Region.  Rural  environment,  yet  readily  accessible.  The 
new  building  has  been  designed  to  encompass  every  requirement  of  modern  sanitarium 
construction,  the  comfort  and  welfare  of  tt’ c pati  having  bet  i provided  for  in  every 
respect.  The  bath  department  is  unusuahy  complete  and  up-to-date.  Number  of 
patients  limited,  assuring  the  personal  attention  of  the  resident  physician  in  charge. 

*■  nqifit  


%\ )t  Jlorburp  Sanatorium 

JACKSONVILLE  ILLINOIS 

E$tabli»hed  by  Dr.  Frank  P.  Norbury,  1901 


“Maplewood”  — “Maplecrest” 

Capacity  Forty  Beds 


Addroaa  all  ,ommunlMtlon>,  THE  NORBURY  SANATORIUM,  8M  South  Dalmond  Street,  JACKSONVILLE.  ILLINOIS 

BprLngflald  Office,  DR,  FRANK  P.  NORBURY,  407  South  Seventh  treat,  by  appointment 


Incorporated  and  Licensed 


PRIVATE  RESIDENTIAL  HOMES  for 
the  treatment  of  Nervous  and  Mental 
Disorders.  Especial  attention  given  to 
the  treatment,  by  approved  modem  methods, 
of  the  Psychoneuroses,  Exhaustion  states  and 
selected  Psychoses  and  addiction  cases. 


Dr.  PRANK  P.  NORBURY, 
Medical  Director.  (Late 
Alienist.  State  Board  of  Ad- 
ministration. Formerly 
Supt.  Kankakee  State  Hos- 
pital.) 


DR.  ALBERT  H.  DOLLEAR 
Superintendent  (Late 

Clinical  Asst.,  State  Psycho- 
pathic Institute,  Kankakee. 
Formerly  Asst  .Supt  ..Water 
town  State  Hospital.) 


On  Main  Line  Chicago,  Milwaukee  & St.  Paul  Railway 
30  Miles  West  of  Milwaukee 

Trains  ttd  at 
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FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 

WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2)4 
hours  from  Chicago  and  16  min- 
utes from  Milwaukee.  Complete 
facilities  and  equipment.  Psy- 
chopathic Hospital — separate 
grounds.  West  House  — Rooms 
en  suite  with  private  bath.  Thirty 
acres  beautiful  hill,  forest  and 
lawn.  Five  houses.  Individual 
treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey.  A.  M. . M.  D. 

Eugene  Chaney,  A.  M.,  M.  D. 

William  T.  Kradwell.  M.  D. 

CHICAGO  OFFICE.  25  E.  W.  hingteo  SL 
MILWAUKEE  OFFICE.  Goldiailli  Bid, 

Telephone  Sanitarium  Office.  MOwinlee 

Tennis  Gymnasium  Wenwalois  It 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 


BUILDING  ABSOLUTELY  FIRE-PROOF 


Waukesha  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  N.D.,  Superintendent 
Waukesha  ::  Wisconsin 
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Dr.  W.  B.  FTetclier’s  Sanatorium 


For  Treatment  of  Nental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forma  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  MARY  A.  SPINK,  Superintendent.  Long  Distance  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 

For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 

NAPERVILLE.  ILLINOIS 

Herbert  W.  Gray,  M.  D„  Attending  Physician  Ethan  A.  Gray.  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward,  R.  N.  Jeanette  Wallace,  M.  D.  Martha  Anderson.  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  for  the  comfort  of  the  patients. 

Modern  hygienic-dietetic  methods  of  treatment.  Medical  and  laboratory  facilities.  Resident  physicians  and  trained  nurses. 
Tuberculin  Treatment  and  Artificial  Pneumothorax  1 a suitable  cases 
For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Streat,  Room  1212,  CHICAGO,  ILL. 
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IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips’  Milk  of  Magnesia 

‘•THE  PERFECT  ANTACID” 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralising  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips’  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  YORK  LONDON 


/aboratorM  of 

Tathology  And  Bacteriology 

MODERN  EQUIPMENT— SKILLED  TECHNICIANS 

FREE 

Sterile 

WASSERMANN,  Tuberculosis, 
Gonorrhea  and  other  Comple- 
ment Fix.  tests $5.00 

Specimen 

ABDERHALDEN  PREGNANCY, 

Containers 

and  other  Abderhalden  reactions  5.00 

Slides 

LANGE  COLLOIDAL  GOLD  test 

Culture 

of  the  Spinal  Fluid 5.00 

Media 

AUTOGENOUS  BACTERINS  in 

and 

Ampoules  or  bulk 5.00 

Complete 

Fee 

Table 

TISSUE  DIAGNOSIS.  Prepared 

slides  on  request 5.00 

i auic 

on 

Request. 

BREAST  MILK  ANALYSES. 

Chtmical  and  microscopical . . . 5.00 

Write 

Accurate  analyses  of  Secretions, 
Excretions,  and  Body  Fluids. 

Sanitary  Investigations. 

or 

Reports  by  Phone  or  Mail 

Phone. 

Randolph  6552 

1130  Marshall  Field  Annex  Building 

25  E. Washington  St.  Chicago. 
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Perry  County 

J.  8.  Templeton,  Pres 

J.  D.  Byrne,  Beoy 


Platt  County 

J.  Q.  Lamb,  Pres 

W.  N.  Slevers,  Seoy 


Pike  County 

F.  S.  Gay.  Pres 

W.  E.  Shastld,  Secy.-Treas ...... 


Pope  County 
F.  B.  Gay,  Pres. 

L.  S.  Barger,  Seoy 


Pulaski  County 
L.  P.  Robinson,  Pres 

Win,  C.  Rife,  Seoy 


Plokneyrllle 
....Du  Qoln 


.Cerro  Gordo 
White  Heath 


Rockport 

Pittsfield 


Rookport 

Golconda 


Ullln 

Villa  Ridge 


Randolph  County 


A.  E.  Prltse,  Pres Chester 

L.  J.  Smith,  Secy.-Treas Percy 

Richland  County 

A.  T.  Telford,  Pres Olney 

E.  H.  Horner,  Secy Olney 


Rock  Island  County 


H.  A.  Beam Moline 

G.  D.  Hauberg,  Secy Moline 

St.  Clair  County 

Walter  Wilhelm  J,  Pres East  St.  Louis 

Chas.  W.  Lillie,  Secy East  St.  Louis 


Saline  County 

M.  D.  Empson,  Pres 

R.  G.  Bond,  Secy 


Sangamon  County 

J.  W.  Kelly,  Pres 

O.  L.  Zells,  Secy 


Schuyler  County 

A.  W.  Ball.  Pres 

C.  M Fleming,  Seoy 


Scott  County 

J.  W.  Eckman,  Pres 

H.  H.  Fletcher,  Secy 


Shelby  County 

F.  A.  Martin,  Pres 

A.  G.  Mlzell,  Secy 


Stark  County 

James  R.  Holgate,  Pres 

Clyde  Berfield,  Secy 

Stephenson  County 

J.  T.  White,  Prea 

D.  G.  Smith,  Secy 


Tazewell  County 

H.  D.  Fast 

F.  C.  Gale,  Secy 

Union  County 

L.  D.  Keith,  Pres 

E.  V.  Hale,  Secy 


Vermilion  County 

T.  P.  James,  Pres 

T.  G.  Fisher,  Secy 


Wabash  County 
P.  G.  Manley,  Pres 

B.  R.  Lescher,  Secy 


Warren  County 
A.  G.  Patton,  Pres 

H.  M.  Camp,  Secy 


Washington  County 
Jas.  Moll  wain.  Pres 

H.  Schmidt,  Secy 

Wayne  County 

T.  J.  Hilliard,  Pres 

Osstella  F.  Blakely,  Secy 

White  County 

C.  B.  Staley,  Pres 

John  Nless,  Secy 

Whiteside  County 

W.  H.  Perry,  Pres 

Jane  Reid  Keefer,  Secv 

Will  County 

Marlon  K.  Bowles,  Pres 

L.  J.  Lennon,  Secy , 

Williamson  County 

J.  G.  Parmley,  Pres 

H.  A.  Felts,  Secy 


Winnebago  County 
Dr.  J.  E.  Tulte,  Pres 

Wm.  H.  Cunningham,  Secy.-Treas.. 


Woodford  County 

W.  D.  Madison,  Pres 

EL  A.  Millard,  8ecy 


Galatia 

.Muddy 


. Springfield 
.Springfield 

. . Rushvllle 
. .Rushvllle 

.Winchester 

Winchester 

.Tower  Hill 
.Shelbyvllle 

. .Wyoming 
Toulon 

. . . Freeport 
. . . Freeport 

. .Mackinaw 
Pekin 

Anna 

Anna 

. . .Henning 
. . .Danville 

Mt.  Carmel 
Mt.  Carmel 

. Monmouth 
. Monmouth 

. . Okawville 
. .Addle vllle 

...Fairfield 

Fairfield 

Enfield 

Carmi 

. . . . Sterling 
. . . .Sterling 

Joliet 

Joliet 

Marlon 

....  Marlon 


Rockford 

■Rockford 

.Roanoke 
. .Mlnonk 


Analysis 

Of  Quaker  Oats 


Water  - - - - 

7.7% 

Protein  - - - - 

16.7% 

Carbohydrates  - 

66.2% 

Fat  ----- 

7.3% 

Ash 

2.1% 

Calories  Per  Pound,  1810 

Thus  Quaker  Oats  is  almost  the 
perfect  food.  It  supplies  the 
needed  elements  in  almost  the 
ideal  proportions. 

In  energy  value,  pound  for 
pound,  it  is  twice  round  steak  and 
nearly  three  times  eggs. 

Its  cost  is  five  cents  per  1,000 
calories.  Meat,  eggs,  fish  and  fowl 
will  average  more  than  ten  times 
that. 

These  are  facts  which  women 
should  know  in  these  high-cost 
days.  Ten  people  can  breakfast 
on  Quaker  Oats  at  the  cost  of 
feeding  one  on  meat. 


Oat 


This  brand  is  flaked  from  queen 
oats  only  — just  the  big,  rich,  flavory 
grains.  We  get  but  ten  pounds  from 
a bushel. 

This  extra  flavor  without  extra 
price  has  won  millions  to  Quaker 
Oats. 

The  Quaker  Oats  Company 

Chicago 

(3008) 
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THE  STANDARD 
LABORATORIES 

2626-28  Shields  Ave.  - CHICAGO 

Manufacturing  Pharmacists  to  the 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


COLLEGE  OF  MEDICINE 

University  of  Illinois 

announces  that,  as  a war  emergency  measure,  it  will 
begin  on  June  3, 1918,  to  operate  a continuous  session 
on  the  Quadrimester  System,  for  the  benefit  of  those 
students  who  are  entering  or  are  in  the  Enlisted  Med* 
ical  Reserve  Corps.  Under  this  system,  the  calendar 
year  is  divided  into  3 terms  of  4 months  each,  instead 
of  3 terms  of  3 months  each,  as  under  the  Trimester 
or  Quarter  System,  or  into  2 terms  as  under  the 
usual  Semester  System. 

Students  other  than  those  entering  or  in  the  En- 
listed Medical  Reserve  Corps  must  Dut  in  at  least  4 
college  years  of  8 months  each  and  the  time  elapsing 
between  the  entrance  on  the  first  medical  year  and 
the  completion  of  the  last  medical  year  may  not  be 
less  than  forty-four  months. The  College  terms  will  be- 
gin about  June  1st,  Oct.  1st  and  Feb.  1st  of  each  year. 

Entrance"requirements  fifteen  units  of  High  School  work  in 
accredited  school  and  two  years  in  a recognized  college  oruni* 
veraity.  For  full  information  concerning  course  of  study, 
fees,  etc.,  address  Secretary 

College  of  Medicine  of  the  University  of  Illinois 
Box  51  Congress  and  Honore  Streets,  Chicago,  Illinois 


NEO  - ARSAMINOL 

CYMERCAIN 

Two  of  the  best  remedies  in 
the  Treatment  of  SYPHILIS 
Prices: 

No.  1,  0.15  grm. ..$1.00  No.  4,  0.60  grm. ..$2.50 

No.  2,  0.30  grm...  1.50  No.  5,  0.75  grm...  3.00 

No.  3,  0.45  grm...  2.00  No.  6,  0.90  grm...  3.50 

Cymercain — A painless  intramuscular  injection 
of  mercury  in  boxes  of  1 dozen  ampoules  at 
$1  25 

WASSERMANN  LABORATORY 

21S9  Madison  Street  CHICAGO 


alcreose 


WHEN  creosote  action,  free  from  unto- 
ward effects,  is  desired  for  a long  period  of 
time,  as  in  the  treatment  of  chronic  bronchitis, 
especially  the  bronchitis  associated  with  pulmonary  tuberculosis, 
or  in  the  treatment  of  the  respiratory  complications  of  Influenza, 
Calcreose,  has  shown  itself  to  be  of  value.  As  high  as  160  grains 
per  day — 80  grains  of  pure  beechwood  creosote — have  been  taken 
without  causing  gastric  distress  or  discomfort. 

Write  for  “ Calcreose ” Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 


A new  dressing  for  burns,  granulations  and  similar  lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indiana, 
and  guaranteed  by  them  to  be  free  from  deleterious  mat- 
ters, and  so  packed  as  to  insure  it  against  all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning  healthy 
tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adaptable 
to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound  skin,  yet 
separates  readily  and  without  pain  from  denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thickness 
maintains  a uniform  temperature,  promoting  rapid  cell 
growth,  and  assisting  nature  to  make  repairs  quickly. 


Stanolind  Petrolatum 


A New , Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualification,  that 
no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

“Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

9/10  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI-MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 
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When  Mother’s 

Milk  Fails 

The  problem  of  artificially 
fed  infants  is  of  paramount 
importance  at  this  time; 
first,  because  April  and 
May  are  the  principal 
birth-months  of  the  year; 
and  second,  because  the 
impending  summer  period 
inevitably  increases  the  dif- 
ficulty of  obtaining  fluid 
milk  of  assured  purity. 

Eagle  Brand,  consisting  of 
selected,  high-grade  cow's 
milk  and  pure  sugar,  and 
prepared  amid  strictly  sani- 
tary conditions  has  been 
the  standard  infant-food 
for  62  years. 

Samples  and  literature  sent 
on  receipt  of  professional 
card. 

BORDEN’S  CONDENSED  MILK  CO. 

Established  18!>7 

Borden  Building  New  York 

EAGLE  BEANE) 


We  Hide 
The  Bran 

In  Flavory  Flakes 
of  Wheat 

That  is  wise  — is  it  not? 

Thus  we  make  bran  food 
inviting.  In  Pettijohn’s  Food 
and  Pettijohn’s  Flour  it  can 
be  served  in  countless  dainty 
ways. 

Doctors  asked  us  to  make 
these  foods  for  people  who 
need  bran  daily,  and  who 
don’t  like  clear  bran. 

Now  many  thousands  of 
people  constantly  serve  and 
enjoy  them. 


Rolled  Wheat  — 25%  Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(3073) 
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Snprifir  InfpftifHK*  Elixir  Iodo- Bromide  of  Calcium  Compound 

UJJi/vll  Iv  llllv vllUIlu  • WITH  OR  WITHOUT  MERCURY  BICHLORIDE 

THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  Manufacturing  Pharmacists  and  Chemists  since  1848  , St.  Loilis,  Mo 


« JiS? 

tenotfla  WU.?  between  v&i  , 

wauk©«  on  tho  fiorth- Western  g ism* 

Health  Resort  end  Sanitarium  on 
^Michigan.  Beautiful  eDfironme^-* 

shore  For  illustrated  proepeoiat  an 
N.  A.  Pennoyer,  M.  Dt 


pjALMERlP  CATGUT 

A Physiologically  Correct 
Germicidal  fu  ture 


V‘<JWZ> 


L 


Davis  & Geck,  i*c±. 

217-22 1 Duffield  Street 
Brooklyn,  IV.  K,  U.  S.j\ 


DRUG  AND  LIQUOR  HABITS  CURED.  No 
suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 
Sanitarium,  established  eighteen  years.  Close  per- 
sonal attention.  RALPH  SANITARIUM,  529 
Highland  Ave.,  Kansas  City,  Mo. 


READERS! 

Are  you  buying  your  supplies  from  our  ad- 
vertisers? 

Our  advertising  pages  are  your  property  as  a 
member  of  the  Illinois  State  Medical  Society. 

Advertisers  will  pay  for  space  in  proportion 
as  you  buy  from  them,  and  thus  make  the 
space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the  “ad” 
in  the  JOURNAL. 


The 

Management 


of  an 

Infant’s  Diet 


Constipation 


Constipation  in  infancy  is  a symptom  that  should  not  be 
passed  over  lightly,  for  deferred  elimination  of  the  waste  prod- 
ucts of  digestion,  especially  if  allowed  to  become  chronic,  may 
lead  to  digestive  disorders  difficult  to  correct.  Loss  of  appetite, 
disturbed  sleep,  a slow  gain  in  weight  and  a generally  uncomfortable  baby  are  some 
of  the  early  signs  that  are  likely  to  be  observed,  as  well  as  a change  in  the  consistency 
of  the  infant’s  previously  normal  stool. 

It  is  interesting  and  well  worth  while  to  study  the  effect  of  different  food  ele- 
ments upon  the  individual  infant,  for  in  no  other  way  can  a satisfactory  conclusion 
be  drawn  as  to  the  real  cause  of  delayed  bowel  movements.  This  matter  is  set 
forth  clearly  in  a pamphlet  which  physicians  may  obtain  by  writing  to 

Mellin’s  Food  Company 

Boston,  Mass. 
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Now  at 

Your  Service 


f, 


BARBITAL,  Abbott  ( identical  with  and 
formerly  called  Veronal)  is  of  guaranteed 
purity.  No  better  is  or  can  be  made.  It 
leaves  you  no  excuse  for  using  the  foreign. 

The  Price  is  Right. 


LJAVING  practically  completed  our  contracts  with  the  government,  we  are  now  ready  to 
supply  BARBITAL,  Abbott, *made|in  America,  under  Government  License,  by  a dis- 
tinctively American  firm,  to  the  medical  profession,  druggists  and  hospitals. 


In  These 


\ BARBITAL,  Five  Grain  Tablets — Tubes  of  Ten. 
BARBITAL,  Five  Grain  Tablets — Bottles  of  One  Hundred. 


Standard  Packages  { BARBITAL,  Powder— One  Ounce  Bottle. 

Urge  Your  Druggist  to  Stock  ABBOTT’ S — Send  Us  His  Name  and  we  will  Write  Him. 

Home  Office  and  Laboratories : 


THE  ABBOTT  LABORATORIES 

New  York  Seattle  San  Francisco 


HOME  OF  THE  DAKIN  PRODUCTS 
Chlorazene,  Dichloramine-T  and  Chlorcosane 


I __  ......  _ , 

liC0SCCCCCCCG<GCCCCCCCCCCCCCCCCCGCCGGGCGGC&SGfySCGGGCCCGCCCCCCCGCCCGCCGCCG& 


Dept.  25,  CHICAGO 

Los  Angeles  Toronto  Bombay 


Illinois  State  Medical  Society 


H.  A.  Millard,  Chairman 

C.  W.  Poor  man,  Secretary 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman 

Elizabeth  B.  Ball,  Secretary 

SECRETARY'S  CONFERENCE 
T.  D.  Doan,  President Scottvllle 


F.  C.  Gale,  Vice-President Kekln 

L.  O.  Freeh,  Secretary Whitehall 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wesley  H.  Peck,  Chairman Chicago 

Frank  Allport,  Secretary Chicago 


SECTION  OFFICERS  AND  COMMITTEES 

SECTION  ON  SURGERY 

Mlnonk 
Chicago 


Chicago 

.Quincy 


COUNTY  SOCIETIES 


This  list  Is  corrected  in  accordance  with  the  best  Information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 

Adams  County  Cass  County 

A.  M.  Austin,  Pres Mendon  H.  B.  Boone,  Pres Chandlerville 

Elizabeth  B.  Ball,  Secy Quincy  W.  R.  Blackburn,  Secy Virginia 


Alexander  County 


Flint  Bondurant,  Pres Cairo 

James  McManus,  Secy.-Treas Cairo 

Bond  County 

Katherine  B.  Luzader,  Pres Greenvlll# 

J.  C.  Wilson,  Secy Greenville 

Boone  County 

Geo.  Markley,  Pres Poplar  Grove 

R.  C.  Mitchell Belvldere 


Brown  County 


Champaign  County 


H.  W.  Bundy,  Pres Champaign 

H.  J.  Wilson,  Secy Champaign 

Christian  County 

F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorvtlle 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 


J.  G.  Ash,  Pres Hersman 

Chas.  B.  Deadham,  Secy.-Treas Mt.  Sterling 

Bureau  County 

M.  A.  Nix,  Pres Princeton 

M.  H.  Blackburn,  Secy Princeton 

Calhoun  County 

W.  A Skeel,  Pres Kampavllle 

J.  H.  Peisker,  Secy Hardin 

Carroll  County 

E.  M.  Hatfield Chadwlclc 

R.  B.  Rice,  Secy.-Treas ML  Carroll 


Clay  County 


C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvll  O’Neal,  Pres Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mattooa 

R.  H.  Craig,  Secy.-Treas Charleston 


(Continued  on  page  26) 
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In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and  Pneumonia 

Gray’s  Glycerine  Tonic  Comp. 

( Formula  Dr.  John  P.  Gray) 

has  proven  itself  a remarkably  effective  remedy,  administered 
in  2 to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp,  on  the 
physiologic  processes  of  the  body  is  so  pronounced  that 
convalescence  is  hastened,  and  the  danger  of  unpleasant 
complications  and  sequelae  reduced  to  a minimum. 

THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York 


What  of  the  Diet 

in  Recurrent  Influenza? 

|j)@| 

JNFLUENZA  is  typically  prostrating  and  weakening.  If  the  attack 
recurs,  it  may  find  the  patient  much  less  resistant  than  at  the  first 
onset.  Proper  nutrition  is  therefore  of  prime  importance. 

m 

wL  _Jrl if 

DENNOS  FOOD 

THE  WHOLE  WHEAT  MILK  MODIFIER 

H **,' MUT  ‘ .4HIJOS 

AHZ  AG*~  V 

with  a correct  amount  of  milk  furnishes  a rich,  non-irritating  liquid  nourishment,  highly  , 

suitable  for  the  influenza  dietary. 

i During  the  attack  regular  feedings  of  DENNOS  aid  in  maintaining  the  patient's  strength 

and  often  bring  a pleasing  relief  from  gastro-intestinal  symptoms,  such  as  nausea* 
vomiting,  diarrhea,  etc. 

In  the  convalescent  period  of  influenza,  the  rich  carbohydrates,  mineral  salts,  and 
▼itamines  of  Dennos  supply  the  food  elements  needed  to  quickly  re-establish  the  patient’s 
normal  resistance.  A glassful  of  Dennos  modified  milk,  at  or  between  meals,  is  both 
stimulating  and  strengthening  to  the  influenza  convalescent. 

SAMPLES  OF 
DENNOS 

together  with  feeding 
ormulas  for  different 
types  of  invalids  and 
nfants  and  a Dennos 
description  Pencil 
will  be  sent  physiciaus 
an  request. 

Canadian  Agent,’  T\  2025  Elaton  Are.,  Chicago,  III. 

The  Allied  Drug  Co.,  Port  Hope,  Ont  DLil  l i 8 VytJ  * \J\JU  or  Portland,  Ore. 
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AMERICAN  HOSPITAL  AND  TRAINING 
SCHOOL  FOR  NURSES 

A GENERAL  Hospital  for  the  treatment  and  care  of  all  classes 
of  patients.  Accredited  Training  School  for  Nurses.  An  in- 
stitution where  THE  INTERESTS  OF  THE  GENERAL  PRAC- 
TITIONER ARE  FULLY  PROTECTED.  Special  courses  in 
General  Surgery  and  Gynecological  Surgery.  Classes  limited  to  three. 

For  detailed  information  address  Dr.  Max  Thorek,  Surgeon-in-Chief 

American  Hospital  and  Training  School  for  Nurses 
846  TO  856  IRVING  PARK  BOULEVARD 

Long  Distance  Phones,  Lake  152-153-154 


THE  WALKER  HOSPITAL 

EVANSVILLE,  INDIANA 

EDWIN  WALKER,  M.  D. 

JAMES  Y.  WELBORN,  M.  D. 

Complete  Laboratory  and  X-Ray  with  Surgical,  Medical,  Obstetrical 

and  Pediatric  Staff. 


DEFINITE  CLINICAL  RESULTS 
Follow  the  administration  of  Swan-Myers’ 

BACTERIAL  VACCINES 

They  are  made  from  a large  number  of  highly  virulent  strains — 

Each  strain  is  selected  for  the  particular  Bacterin  used  in 
treating  the  kind  of  cases  from  which  it  was  isolated — 

Worn  out  strains  are  constantly  discarded  and  replaced 
by  those  recently  isolated — 

They  are  made  under  Government  License  and  expert 
supervision — 

Price  List  and  Booklet  on  “Clinical  Suggestions’’  sent  on  request 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Hay  Fever  Spring  Pollen  Extract 


Mulford  Brand 

For  the  Prevention  and  Treatment  of  Rose  Colds 
and  Spring  Hay  Fever 

Hay  Fever  Spring  Pollen  Extract,  Mulford 
Brand  consists  of  the  protein  obtained  from  the  pollens  of 
timothy,  rye,  red-top  and  several  other  grasses — the  cause 
of  so-called  Rose-Colds  or  Spring  or  Summer  Hay  Fever — 
dissolved  in  physiological  saline  solution  and  accurately 
standardized. 

The  Pollen  Extract  may  be  used  without  preliminary 
diagnostic  tests,  Spring  Hay  Fever  being  caused  mostly  by  the 
pollen  from  grasses. 

Hay  Fever  Spring  Pollen  Extract  is  furnished  as  follows: 

No.  O— In  packages  of  four  sterile  syringes,  A,  B,  C,  D strength 

No.  4— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.  9 — In  5-mil  “ “ “ “ “ “ D 

No.  1 1 — Single  syringe,  D strength 

No.  12—  “ " E 

No.  14—  “ “ F 

Syringe  A contains  0.0025  mg.  pollen  protein  nitrogen 
“ B 
C 

“ D 
“ E 
“ F 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  B,  C and  D at  five-day  intervals.  Syringe  D strength 
Hay  Fever  Pollen  Extract  should  be  used  at  weekly  intervals  during  the 
entire  period  of  accustomed  attack  or  until  immunity  is  established. 


0.005  " 

0.01 

" 

0.02 

“ 

0.04 

“ 

0.08 

*' 

H.  K.  MULFORD  CO.,  Philadelphia,  U.  S.  A. 

33252  Manufacturing  and  Biological  Chemists 
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Don’t  Bolshevik 
the  Bowels! 


by  attempting  to  overcome  the  CON- 
STIPATION -STASIS  - AUTO  - 
TOXEMIA  syndrome  by  using  violently 
acting  purgative  or  cathartic  medicines  or 
depending  upon  salines. 

Contipation  means  deficient  moisture  and 
impaired  peristalsis. 

Stasis  calls  for  regular,  thorough  bowel 
evacuation.  Auto-toxemia  requires  the 
absorption  and  removal  of  intestinal  toxins. 

Nujol  meets  these  indications  adequately. 

Niljol  is  not  a drug,  is  pure,  tasteless, 
without  action  upon  digestion,  non-absorb- 
able,  absolutely  free  from  impurities. 

Nujol  overcomes  constipation  naturally 
and  efficiently. 

Samples  and  literature  regarding  Nujol 
uses,  in  General  Practice,  in  Surgery,  in 
Children,  in  Pregnancy,  in  Old  Age,  in 
Hemorrhoids,  sent  on  request. 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 
50  Broadway.  New  York 


Nujol  Laboratories,  Standard  Oil  Co.  (New 
Jersey),  50  Broadway.  New  York. 

Please  send  me  postpaid  the  booklet  marked— 

[ 1 “In  General  Practice” 

I ] “In  Women  and  Children” 

( 1 “A  Surgical  Assistant” 

[ I “Wages  of  Neglect”— Hemorrhoids 

Name 

Address 


# 50%  Belter 

| Prevention  Defense 
Indemnity 


6. 


8. 


*•  All  claims  or  suits  for  alleged 
civil  malpractice,  error  or  mis- 
take, for  which  our  contrad 
holder, 

2-  Or  his  estate  is  sued,  whether 
the  ad  or  omission  was  his  own 

3-  °r  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4-  All  such  claims  arising  in  suits 
involving  the  colledion  of  pro- 
fessional fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  Df  drugs  and 
medicines. 

Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

Y°U  have  a voice  in  the  *elee 
tion  of  local  counsel. 

dm  on*  inayad°- 

defense.  ^ Un,imi*«d 

to.  The  only  contrad  containing  all 
the  above  features  and  which  is 
prote<ftfon  per  se. 

A Sample  Upon  Request 


TL 

PKALMIOIVIM 

o/FtWayne,  Indiana. 

Professional 
Prof  ec^ion, Exclusive! 


*12 


ADVERTISEMENTS 


CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  D,,  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.t  Associate  Director 

FRANK  A.  LAGORIO.  M.  D.,  Associate  Director 

Illinois  physicians  d:sirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication.  1. — Normal  Course  of  fifteen  days’ duration.  2.— Intensive  Course  of  eighteen  days’  duration.  3. — Pro- 
longed Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  or  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — We  have  no  branches,  and  the  use  of  our  name  is  unauthorized. 


-miniiiiiiititiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiimiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiimiiimiiimiiimiiiiitiiiiiiiiiiiii': 


I Quality  ■ Efficiency  ■ Uniformity  I 

I RHEUMATISM  NEURALGIA  SCIATICA  LUMBAGO  INFLUENZA  I 
f HEAVY  COLDS  TONSILLITIS  GOUT  EXCESS  OF  URIC  ACID  [ 


= 4-OUNCE 
| 8-OUNCE 


5-PINT 


TONGALINE  TABLETS 


TONGALINE  AND  LITHIA  TABLETS 


| BOX,  50  TABLETS 

S Samples  on  Application 


TONGALINE  AND  QUININE  TABLETS 


BOX,  100  TABLETS  = 

MELLIER  DRUG  COMPANY,  SAINT  LOUIS  E 


Send  your  Specimens  for  Diagnosis 

— to  — 

THE  COLUMBUS  LABORATORIES 

ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 

WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 

Phone.  Control  2740  Dr.  ADOLPH  GEHRMANN 
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LISTERINE 

A Non-Poisonous,  Unirritating  Antiseptic  Solution 

C Agreeable  and  satisfactory  alike  to  the  Patient,  the  Physician  and  the  Nurse. 
Listerine  has  a wide  field  of  usefulness,  and  its  unvarying  quality  assures 
like  results  under  like  conditions. 

C The  Listerine  formula  is  compatible  with  so  many  drugs  in  materia  medica 
that  it  well  answers  the  requirements  of  a vehicle  or  basic  ingredient  of  many 
prescriptions. 

C Listerine  possesses  a two-fold  antiseptic  effect.  On  evaporation,  a film,  con- 
sisting of  boric  and  benzoic  acid,  with  baptisia  tinctoria  remains  on  the  sur- 
face to  which  Listerine  has  been  applied. 

d A small  quantity  of  Listerine  evaporated  from  a watch  glass,  or  other  suit- 
able container,  will  disclose  a residue  of  these  beautiful  crystals  in  abundance, 
as  Listerine  is  a saturated  solution  of  boric  acid. 

C May  we  send  a bottle  of  Listerine  to  your  address,  Doctor,  for  your  observa- 
tion and  use? 

LAMBERT  PHARMACAL  COMPANY 

2101  LOCUST  STREET  ST.  LOUIS,  MO.,  U.  S.  A. 
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The  STORM  Binder  and 
Abdominal  Supporter 

PATENTED 


SACRO— ILIAC  BELT 

No  Whalebones.  No  Rubber  Elastic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Send  for  illustrated  (older  and  Testimonials  o(  Physicians. 
Mail  Orders  filled  within  Twenty-four  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADEPHIA,  PA. 


SHERMAN’S 

Influenza  Vaccine  No.  38 

will  abort  Colds,  Grippe,  Influenza  and  Pneumonia. 


EACH  MIL.  CONTAINS 

Influenza  B.  strains  from  present  epidemic  and  others  200,000,000 
Streptococci,  many  haemolytic  and  other  types  100,000,000 

Pneumococci,  type  1,  2,  3 and  4,  in  proper  proportions  100,000,000 
Micrococcus  Catarrhalis,  leading  members  of  the  group  200,000,000 
Staphylococcus  Albus,  many  strains  200,000,000 

Staphylococcus  Aureus,  many  strains  200,000,000 


This  Vaccine  is  also  used  with  success  in  the  prophylaxis  of  these  diseases. 

WRITE  FOR  REPORT 
on  300,000  INOCULATIONS  of 
INFLUENZA  VACCINE  in  the  present  epidemic. 

G.  H.  SHERMAN,  M.  D.,  DETROIT,  MICH. 
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HORMOTONE 

A pluriglandular  preparation  of  proven  valve  in 

^Nlenstrual  and  M enopausal  Disorders 

It  Has  also  rendered  good  service  in  the  treatment  of  sterility  due  to  hypoovarism. 

A physician  writes:  “I  have  used  Hormotone  in  the  case  of  a young  lady  suffering  from 
dysmenorrhea,  fainting  and  prostration  at  period,  which  was  the  cause  of  her  losing 
her  position  as  stenographer.  After  being  on  Hormotone  for  five  months  she  is  en- 
tirely free  from  pain  and  there  is  a notable  gain  in  her  general  condition  of  nutrition. 

Another  doctor  says:  “I  have  noted  exceptionally  good  results  with  Hormotone  in  that  type 
of  neurasthenia  associated  with  the  menopause. 

In  menopausal  conditions  associated  with  hypertension  use 

HORMOTONE  WITHOUT  POST-PITUITARY 


Dose  of  either  preparation:  One  or  two  tablets  three  times  daily  before  meals 


G.  W.  CARNRICK  COMPANY 


31  Sullivan  Street 


New  York  City 


A New  and  Authoritative  Medical  Book 

Physiology  and  Biochemistry 
in  Modern  Medicine 

By  J.  J.  R.  Macleod,  M.  B.,  Professor  of  Physiology  in  the  University  of  Toronto;  formerly  professor  of  Physiology 
in  the  Western  Reserve  University,  Cleveland.  Assisted  by  Roy  G.  Pearce,  A.  B„  M.  D.,  Director  of  Medical  Re- 
search Laboratory  of  Lakeside  Hospital,  Cleveland;  formerly  Assistant  professor  of  Physiology  i,n  University  of  Illi- 
nois; and  by  others. 

1000  pages,  6x9,  profusely  illustrated  with  231  halftones,  charts,  line  drawings,  and  12  beautiful 
color  plates.  Price,  silk  cloth  binding,  $7.50. 

This  book  is  different  from  anything  heretofore  written  on  the  subject  and  will  surely  fill  a va- 
cant niche  in  medical  literature.  It  presents  in  as  compact  form  as  possible  the  principles  of 
physiology  and  biochemistry  so  far  as  they  are  likely  to  interest  and  be  of  practical  use  to  the 
clinical  investigator  and  general  practitioner  of  medicine.  The  whole  subject  is  covered  in  a mas- 
terly manner.  Every  physician  and  surgeon  should  have  the  book  in  his  library  for  ready  ref- 
erence. 


need  to  write — just  sign  the  attached  coupon 
and  mail  today— but  do  it  now. 


C.V.MOSBY  CO.,  Medical  Publishers 

801-809  Metropolitan  Building 
ST.  LOUIS 

Send  for  a copy  of  our  new  88-page  catalog  just  from 
the  press. 


.......  CUT  HERE  AND  MAIL  TODAY.  .... 

(Illinois  Med.  Jour.) 

C.  V.  MOSBY  CO. 

Metropolitan  Bldg.,  St.  Louis,  Mo. 

Send  me  a copy  of  Macleod’s  new  work  on  Physiology  and 
Biochemistry,  for  which  I enclose  check  for  $7.50,  or  you 
may  charge  to  my  account. 


Name  . 
Address 
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Speaking  of  Cascara 


] 


our  demand  for  F.  E.  Cascara  Aromatic  U.  S.  P. — always  small — 
has  dwindled  down  to  the  vanishing  point;  so  we  will  not  even  list 
it  in  our  new  catalog — ready  by  the  way  in  May. 

But  the  demand  for  F.  E.  Cascara  Aromatic  S.  & D. — that  is 
growing  constantly  and  rapidly  and  is  taxing  our  best  efforts  to 
supply. 

Another  proof  that  “quality  pays”. 


| WE  HELP  YOU  MAKE  MONEY  counts  Quickly  and  Practically  FREE 

READ  THIS  CONTRACT 


| I herewith  hand  you  the  following  accounts,  which  are  correct  and  which  you  may  retaiu  six  months,  with  longer  time  for  accounts  under  § 
= promise  of  payment  and  in  legal  process.  Commission  on  money  paid  to  either  party  by  any  and  all  debtors  is  to  be  25%  on  amounts  over  $100.00,  1 
| 33  1-3%  on  amounts  $25.00  to  $100.00,  and  50%  on  amounts  under  $25.00.  Client  agrees  to  report  in  writing  to  the  Association  on  the  first  day  § 
§ of  each  month  any  money  paid  direct  to  client. 

| In  consideration  thereof,  the  Association  agrees  to  strive  persistently  and  intelligently  to  make  these  collections  at  no  expense  to  the  client  \ 
l and  to  issue  statement  on  twentieth  day  of  each  month,  provided  the  Association  has  received  report  from  the  client. 

| It  is  further  agreed  that  any  balance  shown  on  monthly  statement  as  due  to  either  party,  the  debtor  party  shall  make  immediate  remittance  to  1 
| cover. 


POINTS  WORTH  CONSIDERING 


| WE  ARE  THE  LEADING  institution  devoting  its  energies  exclusively  to  the  medical  Fraternity.  (Gross  business  in  1918  over  $1,000,000.)  § 

| WE  ARE  THE  PIONEER  collection  association  in  the  medical  field.  (Established  1902.) 

| WE  ARE  ENDORSED  by  physicians  and  the  Medical  Press.  (See  endorsements  below.) 

1 WE  ARE  RELIABLE,  being  backed  by  favorable  reports  of  Banks  and  Bradstreet’s.  (See  Bradstreet's  ^Reports,  or  refer  to  bank  references  = 

| shown  below.) 

I ENDORSEMENTS 


5 Your  check  and  letter  received,  and  have  been  very  much  pleased 
| with  our  little  business  association  and  results  obtained. 

Name  furnished  on  request — Gallitzen,  Pa. 

1 1 must  doff  my  hat  to  anyone  who  could  get  money  out  of  that  list  of 

§ names  I sent  you. 

Name  furnished  on  request—Calhoun,  Ky.,  June  25,  1918. 

I I can  cheerfully  recommend  any  physician  or  surgeon  to  hand  any 
i aooount*  over  to  you  for  collection. 

Name  furnished  on  request — London,  Ont.,  Can. 

| You  have  done  good  work  for  me. 

Name  furnished  on  request — Wheatfleld,  Ind. 

§ Your  check  received  came  like  a present.  How  in  the  world  do  you 
1 werk  such  "Dead  Beats"? 

Name  furnished  on  request — Fullerton,  Calif. 

| Your  work  has  been  exceptionally  satisfactory.  It  has  amazed  me. 

Name  furnished  on  request — Scotland,  S.  D. 


I have  been  agreeably  pleased  with  some  of  the  collections  that  have  f 
come  in.  Name  furnished  on  request — Cushing,  Okla.  | 

The  impossible  has  been  accomplished  by  you  in  the  collection  of  my  1 
accounts.  Name  furnished  on  request — Hoberg,  Mo.  | 

Your  check  for  $30.00  just  received.  I was  so  surprised  it  took  me  a | 
moment  to  realize  it.  Name  furnished  on  request — Salina,  Kan.  § 

Permit  me  to  acknowledge  your  system  and  methods  of  collection  as  § 
highly  commendable.  Name  furnished  on  request — Buffalo,  N.  Y.  | 
I thank  you  very  much  for  your  efforts,  and  for  the  amount  which  jj 
has  been  collected.  w * s 

Name  furnished  on  request — Charlottesville,  Va.  § 
It  gives  me  great  pleasure  to  indorse  the  methods  of  your  Association.  § 
• Name  furnished  ou  request — 30  N.  Michigan  Ave.,  Chicago.  g 

We  appreciate  what  you  are  doing  for  us  on  this  list.  It  has  been 
impossible  for  us  to  do  anything  with  said  aocountsourselves. 

Name  furnished  on  request — Chariton,  Iowa. 


WE  REST  OUR  CASE  ON  THE  ABOVE  TESTIMONIALS 

References:  National  Bank  of  Commerce,  Missouri  Savings  Association  Bank,  Depositories,  or  the  publishers  of  this  Journal. 
Attach  above  contract  to  your  list  of  debtors,  and  mall  at  once.  ADDRESS 


| PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION, Railway  Exchange  Bldg.,  DeskO,  Kansas  City,  Mo.,  U.S.A. 

(PUBLISHERS  ADJUSTING  ASSOCIATION,  INC.,  OWNER) 
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Fluoroscopic  Diagnosis 

as  one  of  the  important  routine  methods  in  the  busy  roentgen  laboratory, 
is  now  generally  considered  a very  essential  procedure. 

The  Victor  Horizontal  Roentgenoscope 

is  the  ideal  specialized  apparatus  for  horizontal  fluoroscopy,  this  latest 
product  of  the  Victor  des  gners  embodying  every  essential  for  the  most 
practical  and  reliable  construction. 

A centralized  control  gives  to  the  operator  complete  control,  with  one  hand  on  one 
control  arm,  of  every  manipulation  for  moving  the  x-ray  tube  and  fluoroscopic  screen 
and  for  varying  the  aperture  of  the  shutter — leaving  the  other  hand  pntirely  free. 

All  parts  of  the  body  are  in  range  of  the  fluoroscopic  field  — even  the  largest 
patient — without  changing  his  position,  as  the  wide  range  of  movement  of  the  tube  box, 
laterally  and  longitudinally,  obviates  this. 

The  fluoroscopic  screen  moves  in  unison  with  the  tube,  the  screen  staging 
being  attached  to  the  tube  carriage,  so  the  screen  is  brought  automatically  into  the 
field  of  observation. 

Ease  of  manipulation  is  due  to  ball  bearing  rollers,  every  desired  movement 
responding  instantly  to  the  touch. 

Write  for  Bulletin  231,  giving  full  particulars 

VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  Robey  St. 


CAMBRIDGE,  MASS. 
66  Broadway 


NEW  YORK 
131  E.  23d  St. 


Territorial  Sales  Distributors: 

CHICAGO — Victor  Electric  Corporation,  236  S.  Robey  St. 
CHICAGO — John  McIntosh  Co.,  30  E.  Randolph  St. 
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Radium  Therapy 

Co-operation  with  the  Medical  Profession  is  desired 

RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Room  1010  Phone  Majestic  7330 


WE  ARE 

“Manufacturers  of  Rx  Glasses” 


^Makers  of  “Aid  to  Vision ’’ for  C|We  believe  that  nothing  less  than 
that  great  army  of  defective  the  very  best  is  good  enough  to 

eyes  that  occupy  so  prominent  use  as  an  aid  where  the  eye 

a position  among  our  people.  needs  assistance  to  normal  vision. 

<lFor  this  reason  we  urge  consideration  of  the  findings  of  our  leading 
scientific  investigators,  that  you  may  equip  your  patients  so  they 
can  enjoy  the  blessings  nature  has  in  store  for  all  who  Look  and  See 

THE  WHITE-HAINES  OPTICAL  COMPANY 

Mtnufacturera  of  “KORECTAL"  Glasses 

Columbus,  Ohio  Trade  Mark  Registered)  Springfield,  Illinois 

Indianapolis,  Indiana  Pittsburgh,  Pennsylvania 
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SAFE  INVESTMENT  OPPORTUNITIES 


In  presenting  the  accompanying  offerings  we  have  selected 
from  our  holdings  four  representative  bonds  designed  to 
meet  the  exacting  requirements  of  the  investor  who  has 
adopted  the  policy  of  distributing  his  funds  among  several 
classes  of  securities  rather  than  along  restricted  lines. 

The  bonds  submitted  for  your  consideration  are  the  obli- 
gations of  organizations  whose  earning  power  and  stability 
have  stood  the  severe  test  through  which  the  country  has 
passed  during  the  last  twenty  years — certainly  the  acid  test 
— and  today  face  the  future  with  brighter  prospects  than 
ever. 

These  are  compelling  facts — security,  yield  and  convert- 
ibility are  all  included  in  this  diversified  list. 

THE  STUDEBAKER  CORPORATION  7’S  To  Yield  7.30% 

LACLEDE  GAS  LIGHT  CO.  7’S  To  Yield  7.00% 

SOUTHERN  RAILWAY  CO.  6’S  To  Yield  6.25% 

CITY  OF  TORONTO,  CANADA  5’S  To  Yield  5.32% 

Special  circulars  on  each  of  the  above  upon  request. 

Your  order  will  receive  prompt  and  courteous  attention. 

THE  STANWOOD  COMPANY 

Investment  Securities 

1001  Harris  Trust  Building  111  West  Monroe  St.  Telephone  Randolph  6530 

CHICAGO 
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SILVOL  contains  approximately  20  per  cent  of  metallic 
silver.  It  is  markedly  antiseptic.  It  is  non-toxic  and 
non-irritating.  It  does  not  coagulate  albumin. 

SILVOL  POWDER  (granular):  Bottles  of  one  ounce. 
SILVOL  CAPSULES  (6-grain):  Bottles  of  100. 

SILVOL  OINTMENT  (5%):  Collapsible  tubes. 
1 -drachm  and  1 0-drachm. 

SILVOL  SUPPOSITORIES  (Vaginal)  (5%):  Boxes 

of  one  dozen. 

SILVOL  BOUGIES  (5%):  Boxes  of  25  and  100. 

In  its  various  forms  Silvol  is  extensively  used  in  the 
treatment  of  acute  and  chronic  conjunctivitis,  corneal 
ulcer,  trachoma,  rhinitis,  sinus  infections,  otitis  media, 
pharyngitis,  tonsillitis,  gonorrhea,  cystitis,  vaginitis,  pos- 
terior urethritis,  cervical  erosions,  endometritis,  etc. 

Medical  authorities  have  pronounced  Silvol  the  most 
satisfactory  proteid-silver  compound  obtainable. 

Literatu.e  accompanies  each  package. 


DETROIT,  MICHIGAN 
U.  S.  A. 


Parke,  Davis  & Co. 
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Mental  Bankruptcy 


and  nervous  insolvency  are  the 
results  of  the  present  day  tendency  to  go 
through  life  constantly  on  “high  gear” 

Brain,  nerves,  and  body  cells  in  general,  need  what  have  been  called 
“chemical  foods,”  such  as  calcium,  sodium,  potassium,  phosphorus, 
manganese,  and  iron.  The  effect  of  these  is  favored  by  the  * ‘dynamic’  ’ 
action  of  small  doses  of  quinine  and  strychnine,  continued  for  a con- 
siderable period. 

Syr.  Hypophosphites  Comp.  Fellows 

presenting  these  important  elements  in  a uniform, 
stable,  and  easily  assimilable  form,  is  clinically  efficient, 
as  over  fifty  years  of  increasing  use  have  testified 


Sam  files  and  Literature  on  request 


FELLOWS  MEDICAL  MFG.  CO.,  Inc.,  26  Christopher  St.,  New  York 


« 


Your  Pharmacist  Knows 


II 


Send  for  beautifully  illustrated  cat- 
alog, in  four  colors,  shoeing  the 
complete  line  of  Lilly  Aseptic 
Metal  Pocket  Cases 


YOUR  pharmacist  knows  the  care  required 
to  make  a snow-white  hypodermatic  tablet 
of  even  texture,  accurate  grainage  and  depend- 
able solubility. 

Hand  moulding  hypodermatic  tablets  is  more 
than  a matter  of  routine;  it  is  a definite  respon- 
sibility. A hypodermatic  injection  is  often  an 
emergency  measure;  the  physician  relies  upon 
it  to  produce  results — quickly. 

Ask  your  pharmacist  for  something  more  than 
a tube  of  hypodermatic  tablets — specify  Lilly’s. 


Drop  One  In  Water;  Watch  It  Disappear 

ELI  LILLY  & COMPANY,  Indianapolis,  U.  S.  A. 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 
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Book  Notices 

The  Medical  Clinics  of  North  America.  Volume  II, 
Number  III  (The  Philadelphia  Number,  November, 
1918).  Octavo  of  275  pages  with  46  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany. 1919.  Published  Bi-Monthly.  Price  per  year: 
Paper,  $10.00 ; Cloth,  $14.00. 

The  Philadelphia  number  of  the  Medical  Clinics  is 
as  good  as  any  number  heretofore  issued.  Many  val- 
uable contributions  are  noted,  especially  those  on  in- 
fluenza. Philadelphia  is  to  be  congratulated  for  the 
success  of  this  volume. 

i 

Roentgenotherapy.  By  Albert  Franklin  Tyler,  B.  Sc., 
M.  D.,  Professor  of  Clinical  Roentgenology,  John  A. 
Creighton  Medical  College;  Attending  Roentgenol- 
ogist, St.  Joseph  Hospital,  etc.  With  111  illustra- 
tions. Price,  $2.50.  C.  V.  Mosby  Company,  St. 
Louis. 

This  is  a book  intended  for  beginners,  and  it  fulfills 
the  bill.  Simplicity  marks  it  throughout.  Illustrations 
and  case  reports  are  numerous  and  exceedingly  helpful. 
For  one  intending  to  take  up  this  branch  of  medicine, 
this  volume  is  recommended  as  a reliable  work. 

Ultra  Violet  Rays  in  Modern  Dermatology,  Includ- 
ing the  Evolution  of  Artificial  Light  Rays  and 
Therapeutic  Technic.  By  Ralph  Bernstein,  M.  D., 
Philadelphia,  Pa.,  Professor  of  Dermatology,  Hahne- 
mann Medical  College,  Philadelphia;  Clinical  Chief 
Skin  Section,  Hahnemann  Hospital  Disp.,  etc.  Illus- 
trated. Achey  & Gorrecht,  Lancaster,  Pa. 

This  work  can  be  called  the  pioneer  work  in  Amer- 
ica covering  this  field.  The  subject  is  covered  thor- 
oughly and  with  conciseness.  The  author’s  large  ex- 
perience in  the  field  should  make  this  work  authorita- 
tive. The  book,  though  small,  is  complete. 

Quarterly  Medical  Clinics.  A Series  of  Consecutive 
Clinical  Demonstrations  and  Lectures  by  Frank 
Smithies,  M.  D.,  F.  A.  C.  P.,  Associate  Professor  of 
Medicine,  School  of  Medicine,  University  of  Illinois; 
Gastro-Enterologist  to  Augustana  Hospital;  Medical 
Consultant  to  U.  S.  Marine  Hospital ; Formerly 
Gastro-Enterologist  at  Mayo  Clinic;  Fellow  of  the 
American  Gastro-Enterological  Association,  etc. 
Augustana  Hospital,  Chicago.  Published  by  Medi- 
cine & Surgery  Publishing  Co.,  Inc.,  Metropolitan 
Bldg.,  St.  Louis.  Annual  subscription,  $5.00,  paper; 
$8.00,  cloth. 

This  new  series  of  medical  clinics  bids  fair  to  be- 
come exceedingly  popular  and  valuable,  if  one  can  take 
this  first  volume  as  a sample  of  what  is  to  follow. 
These  clinics  are  a result  of  a request  for  the  pre- 
servance  of  the  author’s  clinical  lectures  in  a substan- 
tial form.  Fifteen  cases  are  described  in  this  number, 
all  of  which  are  exceedingly  interesting  and  instructive. 
The  author  is  to  be  congratulated  upon  this  number ; 


and  we  look  forward  to  a continuance  of  this  series 
with  pleasure  and  profit. 

Surgical  Treatment.  A Practical  Treatise  on  the 
Therapy  of  Surgical  Diseases  for  the  Use  of  Prac- 
titioners and  Students  of  Surgery.  By  James  Peter 
Warbasse,  M.  D.,  Formerly  Attending  Surgeon  to 
the  Methodist  Episcopal  Hospital,  Brooklyn,  New 
York.  In  three  large  octavo  volumes,  and  separate 
Desk  Index  Volume.  Volume  III  contains  861  pages 
with  864  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1919.  Per  set  (Three 
Volumes  and  the  Index  Volume) : Cloth,  $30.00 
per  set. 

The  third  volume  of  Warbasse’s  Surgical  Treatment, 
together  with  the  Index,  is  recently  from  the  press. 
The  volume  is,  of  course,  uniform  with  the  two  pre- 
vious volumes.  It  deals  largely  with  the  hernia,  the 
male  and  female  generative  organs,  amputations,  etc. 

To  us  it  seems  one  of  the  best  works  out  for  the 
general  practitioner  and  student  of  surgery.  The  work 
covers  an  immense  number  of  subjects.  Studying  so 
many  subjects  necessitates  brevity,  and  brevity  has 
necessitated  clearness  and  directness.  ■ The  book  is 
profusely  illustrated  and  well  indexed.  On  the  whole 
we  like  it  very  much 'and  recommend  it. 

Clinical  Microscopy  and  Chemistry.  By  F.  A.  Mc- 
Junkin,  M.  D.,  Professor  of  Pathology  in  the  Mar- 
quette University  School  of  Medicine;  formerly  an 
Assistant  in  the  Pathological  Laboratory  of  the  Bos- 
ton City  Hospital.  Octavo  volume  of  470  pages  with 
131  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company.  1919.  Cloth,  $3.50. 

This  book  is  intended  for  the  laboratory  worker 
rather  than  for  the  student.  It  is  largely  a compila- 
tion of  laboratory  methods,  and  deals  almost  exclu- 
sively with  those  problems  of  every  day  laboratory 
work.  It  is  a book  that  can  be  used  with  advantage 
by  the  student  of  laboratory  work.  The  manner  of 
presentation  of  the  work  is  commendable,  it  being 
clear  and  easy  of  comprehension. 

Gasoline  and  Kerosene  Carburetors.  Construction- 
Installation — Adjustment.  A simple  Comprehensive 
Treatise  for  Practical  Men  Explaining  All  Principles 
Pertaining  to  Carburetors  for  All  Types  of  Internal 
Combustion  Engines  Intended  to  Operate  on  Liquid 
Fuels  Such  as  Gasoline,  Kerosene,  Benzol  and 
Alcohol;  All  Leading  Types  of  Carburetors  and 
Their  Adjustment  Are  Fully  Described  by  Victor 
W.  Page,  M.  S.  A.  E.,  Author  of  “The  Modern 
Gasoline  Automobile,”  “Automobile  Repairing  Made 
Easy,”  “Aviation  Engines,”  etc.  Invaluable  to  Re- 
pairmen, Students  and  Motorists,  Including  the 
Most  Complete  Exposition  on  Kerosene  Carburetors 
Ever  Published.  The  Illustrations  Defining  Car- 
buretor Construction  Are  Made  from  Accurate  En- 
gineering Drawings  and  Show  Latest  Practice.  No 
Obsolete  or  Experimental  Types  Are  Shown.  Price 
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'THE  investigation  of  the  therapeutic 
A value  of  FLEISCHMANN’S  COMPRESSED 

YEAST  conducted  at  Jefferson  Medical  College,  the  Philadel- 
phia General  Hospital  and  the  Roosevelt  Hospital,  New  York, 
under  the  direction  of  Philip  B.  Hawk,  Ph.D.,  included  com- 
parative tests  of  living  and  killed  yeast. 

Of  the  fifty-five  cases  of  furunculosis,  the  acnes,  consti- 
pation and  gastro-intestinal  catarrh,  fifty-three  were  reported 
“improved  or  cured.” 

In  Dr.  Hawk’s  report,  (Journal  A.  M.  A.,  Vol.  LXIX,  No. 
15,)  he  states:  “We  studied  the  comparative  effects  of  living 
and  dead  yeast.  The  yeast  was  killed  by  treating  it  with  boil- 
ing water  for  a few  minutes.  It  is  apparent  that  killed  yeast 
acts  much  the  same  in  the  stomach  as  living  yeast.  If  the 
patient  is  troubled  with  gas  formation,  it  is  preferable  to  use 
killed  yeast,  or  to  administer  living  yeast  between  meals.” 

FLEISCHMANN’S  COMPRESSED  YEAST  was  used 
in  these  tests  exclusively — the  same  yeast  used  by  bakers  and 
housewives  in  making  bread,  and  obtainable  in  the  familiar 
tinfoil  package  from  grocers  generally.  It  is  the  species 
Saccharomyces  Cerevisiae,  scientifically  cultured  and  kept  free 
from  contamination  by  wild  yeast  or  other  impurity. 

FLEISCHMANN’S  COMPRESSED  YEAST,  identical 
with  that  used  by  Dr.  Hawk,  may  be  secured  fresh  daily,  in 
most  grocery  stores.  Or,  write  The  Fleischmann  Co.,  in  the 
nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

Dr.  Hawk’s  report,  in  convenient  form  for  filing,  including  interesting  informa- 
tion on  the  production  of  yeast,  has  been  distributed  to  physicians.  If  not  received 
by  you,  please  advise  and  copy  will  be  forwarded. 

The  Fleischmann  Company,  New  York 


Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 
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$1.50.  The  Norman  W.  Henley  Publishing  Com- 
pany, 2 West  45th  Street,  New  York  City.  1919. 

A Practical  Treatise  on  the  Causes,  Symptoms  and 
Treatment  of  Sexual  Impotence  and  Other  Sexual 
Disorders  in  Men  and  Women.  By  William  J. 
Robinson,  M.  D.,  Chief  of  the  Department  of 
Genito-Urinary  Diseases  and  Dermatology,  Bronx 
Hospital  and  Dispensary ; Editor  The  American 
Journal  of  Urology,  Venereal  and  Sexual  Diseases, 
The  Critic  & Guide;  Member  American  Medical 
Association,  etc.  Eighth  Edition,  Revised  and  En- 
larged. 1918.  Critic  & Guide  Company,  12  Mt. 
Morris  Park  West,  New  York. 

The  popularity  of  this  work  is  evinced  by  the  fact 
that  it  has  reached  its  eighth  edition.  This  work  will 
be  welcomed  by  the  admirers  of  Dr.  Robinson,  who 
has  presented  the  subject  in  his  usual  interesting  and 
■nstructive  manner. 


WAR  LOAN  ORGANIZATION 
Federal  Reserve  District  Number  Seven 

110  SOUTH  DEARBORN  STREET 

Chicago,  March  31,  1919. 

To  All  Concerns  to  Be  Solicited  by  Trades  Com- 
mittees: 

The  campaign  for  the  Victory  Liberty  Loan— 
the  last  offering  of  war  bonds  to  be  placed  betore 
the  American  public— opens  on  April  21  and  ex- 
tends until  May  10.  Although  no  details  have 
been  announced,  the  amount  will  probably  be 
$6,000,000,000,  with  an  attractive  interest  rate,  shor 
maturity  and  liberal  terms  of  payment. 

This  loan  will  be  sold-of  that  we  have  no 
•doubt,  as  our  national  integrity  and  our  interna- 
tional prestige  are  at  stake.  However,  there  is  a 
right  and  a wrong  way  of  selling  it— the  rig  i 
way  involving  the  widest  possible  distribution 
among  the  people,  both  large  and  small,  and  e 
wrong  way  consisting  of  forcing  it  upon 

'"With  commercial  activity  largely  dependent  on 
bank  credits,  surely  we  cannot  afford  to  burden 
these  institutions  with  Victory  Liberty  bonds  o 
such  extent  as  to  vitally  impair  their  lend mg 
capacity— particularly  at  a time  when  our  entire 
reconstruction  program  demands  industrial  ex- 
pansion in  order  to  have  employment  for  our  re- 
turning soldiers,  materials  for  our  new  interna- 
tional markets,  etc.  Therefore,  it  is  obvious  that 
these  bonds  should  be  sold  to  the  people  to  be 
paid  for  out  of  savings  and  earnings,  leaving  ie 
banks  free  to  provide  for  increasing  business  as 
well  as  subsequent  requirements  of  the  Govern- 
ment. And  the  people  must  be  made  to  feel  this 

to  know  that  the  success  of  this  loan  is  just 

as  essential  to  them  as  they  are  to  it. 

Toward  this  end  we  earnestly  bespeak  your  co- 
operation, as  in  the  spreading  of  this  message— in 


the  awakening  of  the  individual  sense  of  respon- 
sibility which  all  must  feel,  we  know  of  no  me- 
dium of  propaganda  as  effective  as  the  firm  or 
cosporation.  Will  you  not,  therefore,  systemat- 
ically exploit  the  loan  among  your  own  employees 
as  well  as  again  furnish  them  the  opportunity  of 
installment  purchase  payments,  the  terms  of 
which  can  be  made  more  liberal  than  heretofore — 
there  being  no  succeeding  issue  to  necessitate  the  com- 
pletion of  such  contracts  within  a stipulated  time? 

Yours  to  “finish  the  job”  and  “finish  it  right.” 

Philip  R.  Clarke, 

Director  Trades  Committee  Campaign. 


SHIPS  TO  BE  NAMED  “ROCK  ISLAND” 
AND  “MOLINE” 

The  cities  of  Rock  Island  and  Moline,  both  lo- 
cated in  Rock  Island  county,  Illinois,  will  be  hon- 
ored by  having  their  names  carried  by  two  of  the 
new  vessels  of  the  emergency  fleet  corporation, 
having  won  this  honor  as  a result  of  securing  the 
greatest  percentage  of  subscribers  to  the  Fourth 
Liberty  loan.  The  Government  offered  as  a prize 
to  each  of  the  five  states  in  the  Seventh  Federal 
Reserve  district  the  honor  of  having  the  new  ves- 
sels named  after  the  two  cities  of  10,000  popula- 
tion or  over  in  each  state  making  the  best  per- 
centage showing  based  on  the  census  of  1910. 
Rock  Island  established  a record  of  69  per  cent 
distribution,  with  Moline  a close  second  with  a mark 
of  68  per  cent. 

Arrangements  soon  .will  be  completed  for  the 
launching  and  christening  of  the  new  vessels,  and 
it  is  expected  the  launchings  will  be  the  occasion 
of  formal  ceremonies  with  committees  appointed 
to  represent  each  of  the  cities.  The  .committees 
will  include  members  of  the  Liberty  loan  organi- 
zation in  each  of  the  cities  naming  the  honor 
ships.  • 

In  all  of  the  four  loan  campaigns  the  county 
of  Rock  Island  has  had  two  separate  Liberty 
Loan  organizations,  Rock  Island  east,  including 
Moline,  and  Rock  Island  west,  including  the  city 
of  Rock  Island.  Both  of  the  county  organizations 
always  have  given  a splendid  account  of  their 
stewardship,  and  in  every  loan  both  districts  have 
largely  oversubscribed  their  quotas. 

The  splendid  results  accomplished  in  the  last 
loan  were  credited  largely  to  the  work  of  the 
chairmen  of  the  two  county  organizations,  A.  T. 
Foster  of  Moline,  for  the  east  district,  and  Frank 
Mixter  of  Rock  Island,  for  the  west  district. 

Other  Illinois  cities  in  the  Seventh  Federal  Re- 
serve district  which  made  excellent  percentage 
showings  in  the  last  campaign  were  Champaign, 
Champaign  county,  with  a record  of  61  per  cent; 
Joliet,  Will  county,  53  per  cent,  and  Bloomington, 
McLean  county,  49  per  cent. 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years'  devo- 
tion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter's,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

“The  Laboratory  That  Knows  How" 

We  shall  be  pleased  to  send  you  our  new  "Physicians'  Price  List  and  Thera- 
peutic  Index." 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  111.,  as  is 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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Cbok  County 

Wm.  A.  Pusey,  Pres Chicago 

Hugh  N.  MacKechnie,  Secy Chicago 

Crawford  County 

R.  B.  Patterson,  Pres Palestine 

C.  E.  Prioe,  Secy Robinson 

DeKalb  County 

C.  B.  Hagey,  Pres DeKalb 

J.  Q.  Lunn,  Secy Malta 

De  Witt  County 

J.  M.  Wilcox,  Pres Clinton 

S.  I*  Thorpe,  Secy.-Treas Clinton 

Douglas  County 

Floyd  C.  Phillips,  Pres Arthur 

Walter  C.  Blaine,  Secy Tuscola 

Du  Page  County 

A.  R.  Rlckll,  Pres Naperville 

J.  H.  Roach,  Secy.. Wheaton 

Eagar  County 

Wm.  A Buchanan,  Pres Paris 

George  H.  Hunt,  Secy Paris 

Edwards  County 

W.  B.  Buxton,  Pres West  Salem 

R.  L.  Moter,  Secy Albion 

Effingham  County 

Qeo.  Haumesser,  Pres Shumway 

F.  Buckmaster,  Secy Effingham 

Fayette  County 

L.  L.  Morey,  Pres Vandalla 

A.  L.  T.  Williams,  Secy Vandalla 

Franklin  County 

Wm.  H.  Smith,  Pres Benton 

Edgar  Austin,  Secy Benton 

Fulton  County 

W.  L Crouch,  Pres Falrrlew 

D.  S.  Ray,  Secy Cuba 

Gallatin  County 

J.  W.  Bowling,  Pres Shawneetown 

A.  B.  Capel,  Secy Shawneetown 

Greene  County 

H.  W.  Smith,  Pres Roodhouse 

F.  W.  McLaren,  Secy.-Treas White  Hall 

Grundy  County 

Roscoe  Whitman,  Pres Morris 

F.  C.  Bowker,  Secy Morris 


The  American. 
Medical  Defense  Association 

of  Chicago 

offers  to  the  profession  excellent 
medical  defense  for  annual  dues 
of  $10. 

DIRECTORS 

William  G.  Stearns,  M.  D. 

Emil  Ries,  M.  D. 

Carey  Culbertson,  M.  D. 

Frederick  F.  Molt-,  D.  D.  S. 

GENERAL  COUNSEL 

John  A.  Castagnino  Maguire  & Mooney 

ituiiitiiiiiiiiiiimiitiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiimiiiiiiiiiiiiiiimiiiniiiiiimiiiimiiiiiiiiiiiiiuiii 

Write  for  further  information  to 

iiiiiiiiiiimiiHiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiii 
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THIS  IS  OUR  FIRST  ADVERTISEMENT 

In  the  Illinois  Medical  Journal 

And,  maybe  the  first  time,  if  you  do  not  see  Chicago  advertising,  that  your 
attention  has  been  called  to  our  Institution. 

Of  the  many  readers  who  already  know  us  and  whose  patronage  we 
have  long  enjoyed  we  would  ask  that  you  call  the  attention  of  your  friends 
to  “The  Laboratory  where  the  work  is  done  right.” 

For  those  who  have  not  yet  availed  themselves  of  our  services  we  would 
call  attention  to  the  following 

Reasons  Why  You  Should  Patronize 

THE  FISCHER  LABORATORIES 

“THE  LABORATORIES  OF  QUALITY” 

(1)  OUR  EQUIPMENT  IS  COMPLETE  to  handle  all  kinds  of  tests  and  examinations  on: 

BLOOD  (Counts,  Agglutination  for  transfusion,  Widal’s,  Malaria  and  other  Parasites, 
Wassermans  and  Abderhaldens,  Cultures,  etc.). 

URINE  (General  and  Bacteriological). 

FECES  (General,  Bacteriological,  Parasites). 

THROAT  CULTURES  (we  furnish  Media  on  request). 

SPUTUM  (we  furnish  Containers  on  request). 

PUS  (we  furnish  Slides,  Media  or  Containers  on  request). 

FLUIDS  (Pleural  and  other  Cavities,  Joints,  etc.). 

GASTRIC  CONTENTS  (Test  Meals). 

MILK  (Human,  etc.). 

WATER  (Chemical  and  Bacteriological). 

PATHOLOGICAL  TISSUES  (Sections  and  Cultures). 

We  also  make  all  sorts  of  General  Analyses  FOOD,  DRUGS,  POISONS,  etc. 

. We  make  POST-MORTEM  EXAMINATIONS. 

We  make  TOXICOLOGICAL  and  other  MEDICO-LEGAL  INVESTIGATIONS  and  are 
QUALIFIED  for  EXPERT  TESTIMONY. 

We  also  prepare  AUTOGENOUS  and  STOCK  VACCINES  (Bulk  or  Ampules). 

(2)  OUR  DIRECTOR  has  had  an  EXPERIENCE  of  about  20  YEARS  in  GENERAL  and 

MEDICAL  LABORATORY  WORK,  and  was  for  9 YEARS  associated  with  the  EAR- 
LIEST ESTABLISHED  MEDICAL  LABORATORY  in  Chicago. 

We  were  PIONEERS  in  demonstrating  the  SPIROCHETA  PALLIDA,  in  making  WAS- 
SERMANNS  and  ABDERHALDENS  and  preparing  VACCINES. 

(3)  OUR  ASSISTANTS  have  been  selected  with  care,  are  SKILLFUL  and  CONSCIENTIOUS 

and,  in  addition,  have  been  SPECIALLY  TRAINED  in  our  PARTICULAR  METHODS. 

(4)  WE  TAKE  NO  CHANCES,  e.  g.,  the  presence  of  ALBUMIN  and  SUGAR  in  URINE  is 

determined  for  EACH  by  at  least  2 SEPARATE  and  DISTINCT  METHODS.  Each 
WASSERMANN  report  is  based  on  the  readings  of  at  least  18  SEPARATE  TESTS. 

(5)  YOUR  INTEREST  is  OUR  INTEREST.  WE  ARE  ALWAYS  PLEASED  TO  CONSULT 

WITH  YOU  by  letter,  phone  or  visit  as  to  the  kind  of  test  desirable  for  that  OBSCURE 
CASE. 

(6)  OUR  LOCATION  IS  CONVENIENT  and  we  can  be  REACHED  BY  PHONE,  DAY  OR 

NIGHT. 

SUITE  1320  TO  1322  MARSHALL  FIELD  & CO.  ANNEX  BUILDING 

25  East  Washington  Street  Telephone — Randolph  4851 

CHARLES  E.  M.  FISCHER,  F.  R.  M.  S.,  M.  D.,  Director 

Residence — 4657  Malden  Street  Telephone — Edgewater  482 
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The  Uhlemann  Optical  Company — 

An  organization  that  realizes  Success 
means  a true,  co-operative  spirit,  as 
well  as  the  best  Service  and  workman- 
ship possible — 

An  organization  that  devotes  90%  of 
its  time  to  producing  a finished  pair 
of  glasses  as  prescribed. 

This  is  our  UHLCO  Service. 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building,  Chicago 


We  want  your  Laboratory  work . 

W e perform  every  test  that  has  been  approved 
by  authority . 

W e furnish  Free  Containers , Literature  on  every 
Test . 

We  manufacture  Pasteur  Virus  and  Auto - 
V accines . 

We  want  you  to  give  us  a trial . 


Gradwolil  Biological  Laboratories 

928  N.  Grand  Avenue,  St.  Louis,  Missouri 

R.  B.  H.  Gradwohl.  M.  D..  Director  Carl  Powell,  M.  D..  Acting  Director 

(On  leave,  in  Service ) 
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H.  V.  PETTIT,  Supt. 


OTTAWA  ILLINOIS 


The  Ottawa 


Tuberculosis  Colony 


OTTAWA,  ILL. 


is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35.00  per  week 


r 


€ 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  (For  Tuberculosis)  Chicago,  Illinois 

Capacity  100  Beds  

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$l7.00  per  week. 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D..  Assistant 

Telephone  Rogers  Park  321 

To  reach  Hospital,  take  Western  Ave.  car  to  Lawrence  Ave.,  transfer  North  to  Howard  St.  (City  Limits) 


■■■  ■■■■■■■  — 

THE  POTTENGER  SANATORIUM 

— - = MONROVIA,  CALIFORNIA  ■ == 

FOR  DISEASES  OF  THE  LUINGS  AND  THROAT 

A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 
45  minutes  from  Los  Angeles. 

F.  M.  POTTENGER,  A.M.,  M.D.  LL.D., 
Medical  Director. 

J.  E.  POTTENGER,  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEORGE  H.  EVANS,  M.D.  San  Francisco, 
Medical  Consultant. 

For  Particulars.  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

■■■■'  ...  LOS  ANGELES  OFFICE,  1100-1101  TITLE  INSDSTiRUE  BUILDING,  FIFTH  AND  SPRING  STREETS 
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 

Incorporated  1873 


A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 

F.  W.  Langdon,  M.D.,  Medical  Director  B.  A.  Williams,  M.  D. - Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 


H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


ABSOLUTELY  FIREPROOF  BUILDING 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Baths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  phusicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co. 

WAUKESHA,  WISCONSIN 


“BEVERLY  FARM” 

Home  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acre* 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
years  of  age.  Thirty-six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
•• Botfly  Form " was  awarded  Grand  Prise  by  Committee 
tf  Awards  of  Uu  Louisiana  Purchase  Exposition 


The  Peoria  Mud  Baths 

We  insist  that  your  patient*  can  eliminate  a* 
freely  and  as  effectually  in  Illinois  a*  in  any  other 
State  in  the  Union. 

Strict  ethical  relation*.  Thoroughly  equipped. 
Have  had  thousand*  of  patient*. 

DR.  T.  W.  GILLESPIE,  Medical  Supt. 

SULPHUR  SPRINGS  SANITARIUM 
215-217  N.  Adame  St.  Peoria.  Ulinole 
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Resident  Physician 
JAMES  H.  APPLEMAN,  M.  D. 


Drug  and  Alcoholic 
Addictions 

Treated  Exclusively 


Modern  institutional  treatment  administered  under  home-like  conditions. 
Ethically  conducted.  Treatment  based  on  latest  scientific  physical  and 
laboratory  findings.  A fixed  charge  based  on  a complete  examination  is  made 
to  cover  entire  course  of  treatment,  including  examinations,  nursing  and 
medical  attendance.  Privacy  assured.  Descriptive  and  illustrated  booklet 
covering  both  subjects  sent  free  on  request. 

TVlf*  Pin#*  Sanitarium  1919 Prairie  Ave.,  Chicago, 111. 

* * IHV*  kjaillUAl  1UII1  Local  and  Long  Distance  Telephone 

Established  1900  Calumet  4543 


MICHELL-FMM 


For  Rest,  Recreation, 
Special  Care,  and  Treatment 


Write  for  Rates  and  Booklet. 

Michell  Farm  can  take  a limited 
number  of  patients;  hence,  physicians 
sending  patients  here  should  make 
arrangements  as  far  in  advance  as 
possible.  Address 

GEORGE  W.  MICHELL,  M.  D. 
Medical  Supervisor  Peoria,  Illinois 


The  Peoria  Sanitarium, 

also  under  the  Michell  Farm  man- 
agement, offers  excellent  facilities  for 
treatment  of  the  more  severe  nervous 
and  addict  cases,  or  for  those  who 
do  not  care  for  the  extra  advantages 
of  the  Farm. 
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Kenilworth  Sanitarium 


AU  correspondence  should  be  addressed  to  Kenil 
worth  Sanitarium,  Kenilworth,  Illinois 


(Established  1909) 

KENILWORTH,  ILLINOIS 

(C.  & N.-W.  Railway.  Six  miles  north  of  Chicago) 

Built  and  equipped  for  the  treatment  of  nervous  and  mental 
diseases.  Approved  diagnostic  and  therapeutic  methods. 
An  adequate  night  nursing  service  maintained.  Sound  proof 
rooms  with  forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite  .» team  heating,  electric  lighting,  electric  elevator 

Resident  Medical  Staff 

Ella  Blackburn,  M.  D„  Sherman  Brown.  M.  D. 

Sanger  Brown,  M.  D., 

Chicago  Office:  69  East  Madison  Sitreet 
Telephone:  Randolph  6794.  Consultation  by  appointment  only 


THE  WILGUS  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  Dr.  SIDNEY  D.  WILGUS,  formerly  superintendent  Elgin 

and  Kankakee  State  Hospitals 

Personal  care  and  attention  given  to  mental  and  nervous  cases  and  drug  addictions. 
Modern  features  having  been  added,  the  equipment  is  qualified  to  give  up-to-date 
treatment.  Also  tennis,  croquet,  boating  and  other  out-door  exercises  are  prescribed. 

A nine-hole  golf  course  is  near  by.  Correspondence  solicited,  or,  to  save  time,  tele- 
phone: Long  Distance,  Rockford  3767,  and  reverse  the  charges.  On  request,  patients 
are  met  at  any  train  with  an  automobile. 

Mail  address,  DR.  SIDNEY  D.  WILGUS,  Box  304,  Rockford,  111. 

Chicago  Office,  Thursday  Mornings  until  12  at  Suite  1603,  2S  E.  Washington  Street.  And  by  appointment. 


On  Main  Line  Chicago,  Milwaukee  & St.  Paul  Railway 
30  Miles  West  of  Milwaukee 

Trslws  sect  sf 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 
ARTHUR  W.  "'OGERS,  M.D.,  Resident  Physician  in  Charge 
LONG  DISTANCE  TELEPHONE 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed 
mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane,  and  devoid 
of  the  institutional  atmosphere.  Forty-one  acres  of  natural  park  in  the  heart  of  the 
famous  Wisconsin  Lake  Resort  Region.  Rural  environment,  yet  readily  accessible.  The 
new  building  has  been  designed  to  encompass  every  requirement  of  modern  sanitarium 
construction,  the  comfort  and  welfare  of  0 c pat’  t t having  bet.  x provided  for  m every 
respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Number  of 
patients  limited,  assuring  the  personal  attention  of  the  resident  physician  in  charge. 


®fje  Jlortmrp  Sanatorium 

JACKSONVILLE  ILLINOIS 

Ettabli$hed  by  Dr.  Frank  P.  Nor  bury , 1901 

Incorporated  and  Licensed 


PRIVATE  RESIDENTIAL  HOMES  for 
the  treatment  of  Nervous  and  Mental 
Disorders.  Especial  attention  given  to 
the  treatment,  by  approved  modem  methods, 
of  the  Psychoneuroses,  Exhaustion  states  and 
selected  Psychoses  and  addiction  cases. 


“ Maplewood  ” — “Maplecrest” 

Capacity  Forty  Beds 


Dr.  FRANK  P.  NORBURY. 
Medical  Director.  (Late 
AUent8t.  State  Board  of  Ad- 
ministration. Formerly 
8apt.  Kankakee  State  Hos- 
pital.) 


DR.  ALBERT  H.  DOLLEAR 
Superintendent  (Late 

Clinical  Asst..  8tate  Psycho- 
pathic Instltnte.  Kankakee, 
Formerly  Asst. Supt.. Water 
town  State  Hospital.) 


AJdreea  all  temmunieetions,  THE  NORBURY  SANATORIUM,  806  South  Daimond  Street,  JACKSONVILLE,  ILLINOIS 

Springfield  Office.  DR.  FRANK  P.  NORBURY.  407  South  Seventh  treet.  by  appointment 
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Tennis  Gymnasium 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 

WAUWATOSA,  WIS. 

A suburb  of  Milwaukee.  2V4 
hours  from  Chicago  and  15  min- 
utes from  Milwaukee.  Complete 
facilities  and  equipment.  Psy- 
chopathic Hospital — separate 
grounds.  West  House  — Rooms 
en  suite  with  private  bath.  Thirty 
acres  beautiful  hill,  forest  and 
lawn.  Five  houses.  Individual 
treatment.  ^Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.  M..  M.  D. 

Eugene  Chaney,  A.  M.,  M.  D. 

William  T.  Kradwell.  M.  D. 

CHICAGO  OFFICE,  25  E.  W luaftea  Si 
MILWAUKEE  OFFICE,  GoMaitb  Bldg. 

Telephone  Suit! rial  Office,  Milwiekee 
Wes  vetoes  II 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 


c* 

| Ml 


PETTEY  & WALLACE 

SANITARIUM 


958  S.  Fifth  Street 
MEMPHIS.  TENN. 


V' 


FOR  THE  TREATMENT 
OF 


Drug  Addiction,  Alcoholism, 
Mental  and  Nervous  Diseases 

A quiet,  home-like,  private,  high* 
class  institution.  Licensed.  Strictly 
ethical.  Complete  equipment.  Beat 
accommodations. 

Resident  physician  and  trained 
nurses. 

Drug  patients  treated  by  Dr. 
Pettey’s  original  method 

Detached  building  for  mental 
patients. 


Waukesha.  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIBE-PBOOF 


BYRON  M.  CAPLES,  M.D.,  Superintendent 

Waukesha  ::  Wisconsin 
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Dr.  W.  B.  F'letcher’s  Sanatorium 


For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  MARY  A.  SPINK,  Superintendent.  Long  Distance  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 


For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 


NAPERVILLE.  ILLINOIS 


Herbert  W.  Gray,  M.  D„  Attending  Physician  Ethan  A.  Gray.  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward,  R.  N.  Jeanette  Wallace,  M.  D.  Martha  Anderson,  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  for  the  comfort  of  the  patients. 

Modem  hygienic-dietetic  methods  of  treatment.  Medical  and  laboratory  facilities.  Resident  physicians  and  trained  nurses 
Tuberculin  Treatment  and  Artificial  Pneumothorax  i a suitable  cases 
For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Street,  Room  1212,  CHICAGO,  ILL. 
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Abbott  Laboratories 

American  Hospital  

American  Medical  Defense  Association.... 
Bernard-Hewitt  & Co 

Bellevue  Sanitarium  

Beverly  Farm  School  

Borden's  Condensed  Milk  Co.. 

Camrlck,  O.  W.,  Co 

Chicago  Eye,  Ear,  Nose  & Throat  College.. 

Chlcage  Fresh  Air  Hospital 

Chicago  Laboratory  : 

Chicago  Maternity  Hospital  

Chicago  Pasteur  Institute 

Cincinnati  Sanitarium  

College  of  Medicine,  University  of  Illinois. 

Cutter  Laboratory 

Columbus  Laboratories 

Davis  & Geek 

Dennos  Products  Co 

Bid  ward  Sanatorium  

Fellows  Medical  Mfg.  Co 

Fischer  Laboratories  

Fleischmann  Company  
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IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips’  Milk  of  Magnesia 

“THE  PERFECT  ANTACID” 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralizing  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips’  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  YORE  LONDON 
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Tathology  And  Bacteriology 
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Whole -Grain 
Bubbles 

Every  Food  Cell  Exploded 

Puffed  Grains  are  scientific 
foods  invented  by  Prof.  A.  P.  An- 
derson. Sealed  in  guns  the  grains 
are  given  an  hour  of  fearful  heat. 
The  trifle  of  moisture  inside  each 
food  cell  is  thus  changed  to  steam. 

When  the  guns  are  shot  that 
steam  explodes.  Every  food  cell  in 
the  whole  grain  is  thus  blasted. 
And  the  grains  are  puffed  to  bub- 
bles, eight  times  normal  size. 

The  object  of  the  process  is 
easy,  complete  digestion.  No 
other  form  of  cooking  so  breaks 
up  the  granules.  But  the  result  is 
also  food  confections — thin,  crisp, 
flavory  morsels  with  a taste  like 
toasted  nuts. 

You  will  recognize,  we  think, 
that  such  foods  are  ideal  for  chil- 
dren. And  in  some  conditions  they 
will  serve  your  purpose  better 
than  anything  else. 

Tbe  Quaker  Oats  (pmpany 

Sole  Makers 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

All  Steam-Exploded  Grains 

(3069) 
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THE  STANDARD 
LABORATORIES 

2626*28  Shields  Ave.  - CHICAGO 


Manufacturing  Pharmacists  to  the 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


WANTED,  FOR  SALE,  AND  RENT  DEPARTMENT 


Advertisements  under  this  heading  cost  one  dollar 
for  four  lines,  and  25  cents  for  each  additional  line, 
each  insertion.  Payable  in  advance.  Ziine  holds  eight 
ordinary  words. 

WANTED — Resident  physician  for  a Northern 
Illinois  Sanitarium  for  Mental  and  Nervous  dis- 
eases. Preferably  a single  man  with  State  Hos- 
pital experience.  Good  salary  with  full  main- 
tenance. C.  D.  W.,  111.  Medical  Journal. 

CHICAGO,  ILL. — Retiring  from  general  prac- 
tice and  moving  away.  Established  22  years.  Best 
residential  section  on  west  side.  Anyone  buying 
my  flat  building  will  get  my  practice.  Will  stay 
to  introduce  purchaser  and  will  leave  my  sign  for 
six  months  or  more.  You  can  easily  make  the 
purchase  price  in  two  years.  Will  sell  on  easy 
payments. — B.  H.  B. 

NEO  - ARSAMINOL 

CYMERCAIN 

Two  of  the  best  remedies  in 
the  Treatment  of  SYPHILIS 
Prices: 

No.  1,  0.15  grm. ..$1.00  No.  4,  0.60  grm. ..$2.50 

No.  2,  0.30  grm...  1.50  No.  5,  0.75  grm...  3.00 

No.  3,  0.45  grm...  2.00  No.  6,  0.90  grm...  3.50 

Cymercain — A painless  intramuscular  injection 
of  mercury  in  boxes  of  1 dozen  ampoules  at 
$1  25 

WASSERMANN  LABORATORY 

21S9  Madison  Street  CHICAGO 


WHEN  creosote  action,  free  from  unto- 
ward effects,  is  desired  for  a long  period  of 
time,  as  in  the  treatment  of  chronic  bronchitis, 
especially  the  bronchitis  associated  with  pulmonary  tuberculosis, 
or  in  the  treatment  of  the  respiratory  complications  of  Influenza, 
Calcreose,  has  shown  itself  to  be  of  value.  As  high  as  160  grains 
per  day— 80  grains  of  pure  beechwood  creosote — have  been  taken 
without  causing  gastric  distress  or  discomfort. 

Write  for  “Calcreose”  Booklet 


THE  MALTB1E  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 
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Stanolind 

Reg.  U.  S.  Pat.:Off. 

Surgical  Wax 

Alleviates  Pain 

When  the  wax  film  is  laid  on  a denuded  surface 
the  patient  is  relieved  of  pain  immediately. 

Until  after  the  healing  process  has  started,  Stan- 
olind Surgical  Wax  should  not  remain  on  the 
wound  longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed  and  redressed 
every  forty-eight  hours. 

In  removing  the  dressing,  when  that  portion  ad- 
hering to  the  uninjured  skin  has  been  loosened, 
the  entire  film  may  be  rolled  back  without  caus- 
ing the  least  pain,  or  without  injury  to  the 
granulations. 

Stanolind  Petrolatum 

For  Medicinal  Use 

in  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive  merit  as  to  sustain  the 
well-established  reputation  of  the  Standard  Oil  Company  of  Indiana 
as  manufacturers  of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to  the  most  rigid  test  and 
investigation — you  will  be  convinced  of  its  superior  merit. 

STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  qf  Medicinal  Products  from  Pet)  oleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI-MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


5 


Alternate 

Feeding 

Made  of  selected  rich  cow’s 
milk  and  sugar, Eagle  Brand 
can  be  prescribed  with  the 
assurance  that  its  use  will 
not  cause  premature  wean- 
ing and  the  digestive  dis- 
turbances incident  thereto. 
The  composition  and  guar-  „ 
anteed  purity  of  Borden’s 
Eagle  Brand  render  it  a par- 
ticularly appropriate  food 
at  the  weaning  period. 

This  standard  infant  food 
has  been  used  for  over 
sixty  two  years  with  satis- 
factory results. 

Samples,  analysis  and  lit- 
erature will  be  sent  on  re- 
ceipt of  professional  card. 

BORDEN’S  CONDENSED  MILK  CO. 

Established  1857 

Borden  Building  New  York 

y3crdwCi 

EAGLE  BRANTD) 


We  Make 
Bran  Likable 


As  doctors  requested. 

Most  sorts  of  bran  food 
have  been  uninviting. 

We  hide  the  flake  bran  in 
flavory  flakes  of  wheat.  And 
the  dish  is  one  which  every- 
one enjoys. 

We  also  hide  it  in  a flour, 
so  some  bran  dainty  can  be 
served  with  every  meal. 

Now  in  countless  homes, 
by  doctors’  advice,  Petti- 
john’s  is  a staple. 


Rolled  Wheat  — 25 % Bran 


A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per  cent 
fine  patent  flour,  25  per  cent  bran. 
Use  like  Graham  flour  in  any  recipe. 

(3071) 
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Snprifir  InfprliniK*  Elixir  Iodo- Bromide  of  Calcium  Compound 

UJJvvll  11/  till l/V UUlIO  • WITH  OR  WITHOUT  MERCURY  BICHLORIDE 

THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  Manufacturing  Pharmacists  and  Chemist!  since  1848  St.  LOUIS,  Mo. 


rKcnoahcke  Wlfc>  totwMm  Gb&sbmv  rag  JfldJM 
§ cja  %h*  ftAftfek-WMsUia  E.  1SL  Em*#. 
U Health  Bwon  *od  BanltfirianB  wi  ijdisk* 
. gaa.  naifi®  «« 

<*k9  Abcnu  Fov  Mtins 

N.  A.  Pennoyer.  M.  I)i 


ALMERIU  CATGUT 


A Physiologically  Correct 
Germicidal  future 


'<im> 


L 


DA  'VIS  <s-  Geck,  I>C. 

217-221  Duffield  Street 


Brooklyn,  At  V,  U.  S.A.. 


DRUG  AND  LIQUOR  HABITS  CURED.  No 
suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 
Sanitarium,  established  eighteen  years.  Close  per- 
sonal attention.  RALPH  SANITARIUM,  529 
Highland  Ave.,  Kansas  City,  Mo. 
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Inorganic 

Recognizing  the  rapid  growth  of  bony  structure  during  infancy,  we 
are  aware  of  the  necessity  of  having  an  ample  supply  of  mineral  salts 
in  the  diet  of  infants.  We  have  always  considered  this  point,  and  during 
the  process  of  manufacture  of  Mellin’s  Food  the  salts  present  in  the 
grains  used  are  retained  and  incorporated  into  the  finished  product. 

On  account  of  the  deficiency  of  potassium  in  diluted  cow’s  milk  as 
compared  with  human  milk,  an  amount  of  this  important  salt  is  added  to 
Mellin’s  Food,  which  together  with  the  natural  salts  of  the  grains  used  in  making  Mellin’s  Food,  gives 
a content  of  mineral  salts  more  in  accord  with  those  present  in  human  milk. 

The  following  analysis  gives  the  percentage  of  various  salts  contained  in  4.30  parts  of  salts  — the 
percentage  of  inorganic  constituents  in  Mellin’s  Food: 


Bicarbonate  Potassium 

- - - 2.536 

Phosphate  Iron  ... 

- .016 

Phosphate  Potassium 

- - - .897 

Chloride  Sodium  ... 

- .097 

Phosphate  Calcium 

- - - .037 

Sulphate  Sodium  - - - 

- .131 

Phosphate  Magnesium 

- - - .213 

Sulphate  Potassium  - - 

- .383 
4.310 

From  the  foregoing,  and  taking  into  account  the  salts  in  whole  milk,  it  will  be  seen  that  all 
Mellin’s  Food  modifications  contain  a total  salts  content  slightly  in  excess  of  that  present  in  human 
milk;  thus  a physician  is  assured  of  an  adequate  supply  of  bone-forming  material  for  any  infant  fed 
according  to  the 

Mellin’s  Food  Method  of  Milk  Modification 


The 

Management 
of  an 

Infant’s  Diet 


NEO  - ARSAMINOL 

CYMERCAIN 

Two  of  the  b,est  remedies  in 
the  Treatment  of  SYPHILIS 
Prices: 

No.  1,  0.15  grm. ..$1.00  No.  4,  0.60  grm. ..$2.50 

No.  2,  0.30  grm...  1.50  No.  5,  0.75  grm...  3.00 

No.  3,  0.45  grm...  2.00  No.  6,  0.90  grm...  3.50 

Cymercain — A painless  intramuscular  injection 
of  mercury  in  boxes  of  1 dozen  ampoules  at 
$1.25. 

WASSERMANN  LABORATORY 

2159  Madison.  Street  CHICAGO 
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The  How  and  Why  of 
Nujol,  its  genera!  and  spec- 
ial uses  are  explained  in  the 
following  booklets,  which 
will  be  sent  to  any  physician 
on  request. 

"In  General  Practice” 

”!n  Women  and  Children” 
”A  Surgical  Assistant" 
"Wages  of  Neglect” — 
Hemorrhoids 


THE  FACTORS  operating  to  pro- 
duce and  maintain  constipation, 
with  resulting  stagnation  and  self  poison  - 
ing,  are  abnormal  hardness  and  dryness 
of  the  bowel  contents,  deficient  supply 
of  mucous  secretion,  impaired  peristal- 
tic function  and  force. 

Nujol  overcomes  these  mechanically,  not  medi- 
cinally, which  means  that  by  reaching  and  remov- 
ing the  causes,  it  overcomes  the  constipation, 
stasis-auto  intoxication  syndrome  brings  about  and 
maintains  a return  to  normal  functioning. 

Nujol  is  of  ideal  purity,  requisite  spread  and  mix 
properties,  can  be  taken  at  any  age,  under  any 
conditions  without  possibility  of  prejudicial  action. 

Liberal  samples  of  Nujol  on  request. 

Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JERSEY) 

50  Broadway,  New  York 


Illinois  State  Medical  Society 


SECTION  OFFICERS  AND  COMMITTEES 


SECTION  ON  SURGERY 

H.  A.  Millard,  Chairman Minonk 

C.  W.  Poorman,  Secretary Chicago 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman , Chicago 

Elizabeth  B.  Ball,  Secretary .'...Quincy 


F.  C.  Gale,  Vice-President 

L.  O.  Freeh,  Secretary 

SECTION  ON  PUBLIC  HEALTH 
W.  H.  Cunningham,  Chairman . . . 

G.  G.  Burdick,  Secretary 


Pekin 

. i Whitehall 

AND  HYGIENE 

Rockford 

Chicago 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 


T.  D. 


SECRETARY’S  CONFERENCE 
Doan,  President Scottville 


Wesley  H.  Peck,  Chairman 
Frank  Allport,  Secretary. 


Chicago 

Chicago 


COUNTY  SOCIETIES 

This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 


Adams  County 

A.  M.  Austin,  Pres Mendon 

Elizabeth  B.  Ball,  Secy Quincy 

Alexander  County 

Flint  Bondurant,  Pres Cairo 

James  McManus,  Secy.-Treas Cairo 

Bond  County 

Katherine  B.  Luzader,  Pres Greenville 

J.  C.  Wilson,  Secy Greenville 

Boone  County 

Geo.  Markley,  Pres Poplar  Grove 

R.  C.  Mitchell Belvidere 

Brown  County 

J.  G.  Ash,  Pres : Hersman 

Chas.  B.  Deadham,  Secy.-Treas Mt.  Sterling 

Bureau  County 

M.  A.  Nix,  Pres Princeton 

M.  H.  Blackburn,  Secy Princeton 

Calhoun  County 

W.  A.  Skeel,  Pres Kampsville 

J.  H.  Peisker,  Secy Hardin 

Carroll  County 

E.  M.  Hatfield Chadwick 

R.  B.  Rice,  Secy.-Treas.. Mt.  Carroll 


Cass  County 

H.  B.  Boone,  Pres 

W.  R.  Blackburn,  Secy 

Champaign  County 

H.  W.  Bundy,  Pres 

H.  J.  Wilson,  Secy 


Chandlerville 
Virginia 


Champaign 

Champaign 


Christian  County 


F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorville 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 

Clay  County 

C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvil  O’Neal,  Pres Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mattoon 

R.  H.  Craig,  Secy.-Treas Charleston 


( Continued  on  page  32) 
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In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and  Pneumonia 

Gray’s  Glycerine  Tonic  Comp. 

( Formula  Dr.  John  P.  Gray) 

has  proven  itself  a remarkably  effective  remedy,  administered 
in  2 to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp,  on  the 
physiologic  processes  of  the  body  is  so  pronounced  that 
convalescence  is  hastened,  and  the  danger  of  unpleasant 
complications  and  sequelae  reduced  to  a minimum. 

THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York 


tis/j  its/]  twj  ijsji  a® 


What  of  the  Diet 

in  Recurrent  Influenza? 


JNFLUENZA  is  typically  prostrating  and  weakening.  If  the  attack 
recurs,  it  may  find  the  patient  much  less  resistant  than  at  the  first 
onset.  Proper  nutrition  is  therefore  of  prime  importance. 

DENNOS  FOOD 

THE  WHOLE  WHEAT  MILK  MODIFIER 

with  a correct  amount  of  milk  furnishes  a rich*  non-irritating  liquid  nourishment,  highly 
•uitable  for  the  influenza  dietary. 

During  the  attack  regular  feedings  of  DENNOS  aid  in  maintaining  the  patient's  strength 
and  often  bring  a pleasing  relief  from  gastro-intestinal  symptoms,  such  as  nausea, 
vomiting,  diarrhea,  etc. 

In  the  convalescent  period  of  influenza,  the  rich  carbohydrates,  mineral  salts,  and 
vitamines  of  Dennos  supply  the  food  elements  needed  to  quickly  re-establish  the  patient's 
normal  resistance.  A glassful  of  Dennos  modified  milk,  at  or  between  meals,  is  both 
stimulating  and  strengthening  to  the  influenza  convalescent. 


SAMPLES  OF 
DENNOS 

together  with  feeding 
formulas  for  different 
types  of  invalids  and 
infants  and  a Denn  os 
Prescription  Pencil 
will  be  sent  physicians 
on  request. 


Canadian  Agents] 

The  Allied  Drug  Co.,  Port  Hope,  Ont 


DENNOS  FOOD 


2025  Elston  Are.,  Chicago,  111. 
or  Portland,  Ore. 
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AMERICAN  HOSPITAL  AND  TRAINING 
SCHOOL  FOR  NURSES 

A GENERAL  Hospital  for  the  treatment  and  care  of  all  classes 
of  patients.  Accredited  Training  School  for  Nurses.  An  in- 
stitution where  THE  INTERESTS  OF  THE  GENERAL  PRAC- 
TITIONER ARE  FULLY  PROTECTED.  Special  courses  in 
General  Surgery  and  Gynecological  Surgery.  Classes  limited  to  three. 

For  detailed  information  address  Dr.  Max  Thorek,  Surgeon. in-Chief 

American  Hospital  and  Training  School  for  Nurses 
846  TO  856  IRVING  PARK  BOULEVARD 

Long  Distance  Phones,  Lake  152-153-154 


THE  WALKER  HOSPITAL 

EVANSVILLE,  INDIANA 

EDWIN  WALKER,  M.  D. 

JAMES  Y.  WELBORN,  M.  D. 

Complete  Laboratory  and  X-Ray  with  Surgical,  Medical,  Obstetrical 

and  Pediatric  Staff. 


DEFINITE  CLINICAL  RESULTS 
Follow  the  administration  of  Swan-Myers’ 

BACTERIAL  VACCINES 

They  are  made  from  a large  number  of  highly  virulent  strains — 

Each  strain  is  selected  for  the  particular  Bacterin  used  in 
treating  the  kind  of  cases  from  which  it  was  isolated — 

Worn  out  strains  are  constantly  discarded  and  replaced 
by  those  recently  isolated — 

They  are  made  under  Government  License  and  expert 
supervision — 

Price  List  and  Booklet  on  “Clinical  Suggestions”  sent  on  request 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Prevent 

Spring  Hay  Fever 


Immunize  Early  Against  Hay  Fever 

Reports  of  competent  observers  have  established  the  value 
of  Pollen  Extracts  in  the  prevention  and  treatment  of  Hay  Fever. 

Mulford  Hay  Fever  Pollen  Extract  (Spring) 

contains  pollen  proteins  of  timothy,  rye,  red-top  and  several 
other  grasses  regarded  as  the  cause  of  so-called  “ rose-cold  ” 
or  “ Spring  Hay  Fever.”  The  doses  are  accurately  standardized 
as  to  content  of  protein,  which  is  dissolved  in  physiological 
salt  solution. 

Spring  Hay  Fever  Pollen  Extract  is  supplied  as  follows : 

No.  O. — In  packages  of  four  sterile  syringes,  A,  B.  C,  D strength 

No.  4.— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.  9. — In  5-mil  vials,  each  mil  strength  of  Syringe  D 

No.  1 I.— Single  syringe,  D strength 

No.  1 2.— Single  syringe,  E strength 

No.  14.— Single  syringe,  F strength 

Syringe  A contains  0.0025  mg.  pollen  protein  nitrogen 
Syringe  B contains  0.005  mg.  pollen  protein  nitrogen 
Syringe  C contains  0 01  mg.  pollen  protein  nitrogen 
Syringe  D contains  0.02  mg.  pollen  protein  nitrogen 
Syringe  E contains  0.04  mg.  pollen  protein  nitrogen 
Syringe  F contains  0.08  mg.  pollen  protein  nitrogen 

For  immunizing  against  Hay  Fever,  the  first  dose 
of  Pollen  Extract  (Syringe  A)  should  be  given  at  least  30  days 
before  expected  attack,  followed  by  Syringes  B,  C and  D,  at 
5-day  intervals.  A dose  equivalent  to  Syringe  D should  then 
be  used  at  weekly  intervals  during  the  entire  usual  period  of 
attack. 

For  SPRING  Hay  Fever  begin  immunizing  treatment  at 
once ; for  FALL  Hay  Fever  begin  early  in  July. 

Complete  literature  sent  free  upon  request 


H.  K.  MULFORD  GOMPANY 


^OPATO^' 


Manufacturing  and  Biological  Chemists 

Philadelphia,  IT.  S.  A. 


38766 
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Dakins  Universaf  Antiseptic 

Helped  ToWinTfieWar 


Every  Doctor  in 

America  Should  Know 

that  Chlorazene  (Abbott),  Doctor 
Dakin’s  wonderful  war  antiseptic, 
is  FIFTY  TIMES  more  powerful 
in  its  germicidal  action  than  Car- 
bolic Acid  and  at  least  a thousand 
times  more  powerful  than  Dobell’s 
Solution  or  Liquor  Antisepticus. 

You  Should  Know,  Too,  That 
Chlorazene  is  Non-Poisonous, 
Safe,  Stable,  Non- Irritating 

Chlorazene  is  successfully  used  as  a 
gargle,  as  a douche,  for  wounds,  in  sur- 
gery, in  gum  infections,  ocular  inflam- 
mations and  genito-urinary  practice. 


Order  Now  Through  Your 

Druggist  or  Direct  From  our 

Home  Office  or  Branches. 

CHLORAZENE  Tablets,  4.6  grains  each, 
bottles  of  100,  500  and  1,060. 

CHLORAZENE  Powder,  Hospital  Package 
No.  1 makes  1 gallon  1%  solution;  Hos- 
pital Package  No.  2 makes  5 gallons 
1%  solution. 

CHLORAZENE  Surgical  Cream  in  3Va-oz. 
jar. 


Send  for  literature  and  prices  on 
Chlorazene,  Dichloramine-T,  Chlorco- 
sane,  Barbital  (Veronal)  and  Procaine 
(Novocaine),  and  other  American  made 
drugs,  Specify  Abbott’s  to  insure  Purity. 

The  Abbott  Laboratories 

All  American.  Always  American. 

Headquarters  for  the  Dakin  Products. 

Home  Office  and  Laboratories,  Dept.  25  - Chicago 
New  York  Seattle  San  Francisco 

Los  Angeles  Toronto  Bombay 


50%  Beifer 
I Prevention  Defense 
Indemnify 


2*  ^ cIaims  or  suits  for  alleged 
civil  malpradice,  error  or  mis- 
take, for  which  our  contra# 
holder, 

• Or  his  estate  is  sued,  whether 
the  ad  or  omission  was  his  own 

Or  that  of  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4*  All  such  claims  arising  in  suits 
involving  the  coiIe#ion  of  pro- 
fessional  fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

6.  Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

7m  Without  limit  as  to  amount  ex- 
pended. 

You  have  a voice  in  the  *elet 
tion  of  local  counsel. 

»*  we  lose,  we  pay  to 
amount  specified,  in  ad- 

ll.lense,  *° 

IO.  The  only  contra#  containing  all 
the  above  features  and  which  is 
protection  per  se. 

A Sample  Upon  Request 


8. 


9. 


aiFimmi 

°/’FtWayne,  Indiana. 

4 

Professional 
Projection, Exclusive! 
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CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  D,,  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.(  Associate  Director 

FRANK  A.  LAGORIO,  M.  D.,  Associate  Director 

Illinois  physicians  desirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication.  I. — Normal  Course  of  fifteen  days’ duration.  2. — Intensive  Course  of  eighteen  days’  duration.  3. — Pro* 
longed  Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  er  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — We  have  no  branches,  and  the  use  of  our  name  is  unauthorized. 


PRESCRIBE  IT! 

RHEUMATISM  SCIATICA  LUMBAGO  MALARIA 
NEURALGIA  TONSILLITIS  HEAVY  COLDS  GOUT 
INFLUENZA  EXCESS  OF  URIC  ACID 

“WHEREVER  THE  SALICYLATES  ARE  INDICATED” 


TONCALINE  LIQUID TONGALINE  TABLETS 

TONGALINE  AND  LITHIA  TABLETS 
TONGALINE  AND  QUININE  TABLETS 


SAMPLES  ON  APPLICATION  MELLIER  DRUG  COMPANY,  St.  Louis 


Send  your  Specimens  for  Diagnosis 

— to  — 

THE  COLUMBUS  LABORATORIES 

ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 

WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 

Phone.  Control  2740  Dr.  ADOLPH  GEHRMANN 
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LISTERINE 

A Non- P oisonous  ,Unirritating'Antiseptic  Solution 

C Agreeable  and  satisfactory  alike  to  the  Patient,  the  Physician  and  the  Nurse. 
Listerine  has  a wide  field  of  usefulness,  and  its  unvarying  quality  assures 
like  results  under  like  conditions. 

C The  Listerine  formula  is  compatible  with  so  many  drugs  in  materia  medica 
that  it  well  answers  the  requirements  of  a vehicle  or  basic  ingredient  of  many 
prescriptions. 

C Listerine  possesses  a two-fold  antiseptic  effect.  On  evaporation,  a film,  con- 
sisting of  boric  and  benzoic  acid,  with  baptisia  tinctoria  remains  on  the  sur- 
face to  which  Listerine  has  been  applied. 

C A small  quantity  of  Listerine  evaporated  from  a watch  glass,  or  other  suit- 
able container,  will  disclose  a residue  of  these  beautiful  crystals  in  abundance, 
as  Listerine  is  a saturated  solution  of  boric  acid. 

C May  we  send  a bottle  of  Listerine  to  your  address,  Doctor,  for  your  observa- 
tion and  use? 

LAMBERT  PHARMACAL  COMPANY 

2101  LOCUST  STREET  ST.  LOUIS,  MO.,  U.  S.  A. 


Anuso] 

Am  A HEMORRHOIDAL  ■*- 

Supposit  orie  s 


MADE  IN  U.S.A. 

Furnished  twelve  in  grey  box 
WHITE, RED  AND  BLACK  LABEL 
AT  BEFORE-THE-WAR  PRICE. 

SCHERINGSGLATZJncNewYork 


Hemorrhoid  sufferers  are  apt 
to  become  dilatory  in  their  bowel 
movements  for  fear  of  painful 
defecation. 

Defecalgesiophobia  it  has  been 
called. 

Anusol  Suppositories  promptly 
remove  the  strain. 

And,  with  it,  this  most  aggra- 
vating complication. 

Sample  on  request. 


Chicago  Eye,  Ear, 
Nose  and  Throat 
College 

A Poat* Graduate  School  lor  Prao* 
titionera  of  Medioiue 

235  W.  Washington  Street 
Chicago,  111. 

Catal.ia.  am  ▲pelioatt.a 


Chicago  Maternity  Hospital  and 
Training  School  for  Nurses 

ACCOMMODATES  25  PATIENTS 
RATES?  $10,00  to  $25.00  PER  WEEK 

Well  infants  cared  for  in  nursery  for  $5.00  per  week. 
Training  School  for  Obstetrical  and  Infants*  nurses. 

Addresi 

Err  A V.  DAVIS,  M.D.,  2314  N.  Clark  St..  Chicago 
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Madison  & Wabash 

The  Buildings  that  1 

WASSERNANN  TEST  (Blood  or  Spinal  Fluid),  $5.00 

We  do  the  classical  Wassermann  test.  Specimens  sent  in  by  10  a. 
reported  the  same  day.  We  have  run  over  60.000  Wassermanns 
our  laboratories. 

Reliability  and  accuracy  depend  on  personal  equation  and  meth 
of  operator. 

We  run  each  Wassermann  in  triplicate,  thus  avoiding  an  err 
should  we  depend  on  one  run  only. 

Sterile  Containers,  with  needle,  gratis  upon  request. 

EXAMINATION  OF  PATHOLOGICAL  TISSUE,  $5.00 

Accurate  histological  descriptions  and  diagnosis  of  tissue  remov 
at  operation  should  be  part  of  the  clinical  record  of  all  patients. 

AUTOGENOUS  VACCINES.  $5.00 

We  culture  all  specimens  aerobically  and  anaerobically  and  isola 
the  offending  organisms.  Pipettes  for  collecting  material  for  aut< 
enous  vaccines  sent  upon  request. 

Addre 


NEW  YORK 


NATIONAL  PATHOLO* 


41st  Near  6th  Ave. 


(Inco 
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SERVICE 


ST.  LOUIS 

Washington  and  Grand  Aves. 

e Our  Laboratories 

PASTEUR’S  ANT1-RABIC  VIRUS.  Full  Course 
Treatment,  $25.00 

at  improved  and  made  by  DR.  D.  L.  HARRIS,  St.  Louie,  Mo. 
U.  S.  Government  Licente  66 

This  virus  is  so  stable  that  it  can  be  shipped  any- 
where and  kept  any  reasonable  length  of  time  without 
loss  of  immunizing  value. 

Immunity  is  established  earlier  and  lasts  longer  with 
the  Harris  method  than  by  the  old  Pasteur  method. 

By  this  method  a virus  of  constant  and  known  potency 
is  used  and  dosage  can  be  accurately  determined. 

Telegraph  orders  given  prompt  attention 

MERCURIAL  (GREY)  OIL,  $1.50 

One  of  the  New  and  Nonofficial  Remedies.  A valuable 
adjunct  in  the  treatment  of  syphilis.  Put  up  in  syringes, 
each  syringe  containing  10  doses.  Credit  of  50c  upon 
return  of  syringe.  Pamphlet  sent  upon  request. 

■dearest  Office 

lL  laboratories 


BROOKLYN 


Court  and  Remsen  Sts. 
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The  STORM  Binder  and 
Abdominal  Supporter 


PATENTED 


Special  High  XI due y Balt 

MEN,  WOMEN,  CHILDREN  and  BABIES 

No  Whalebone# . No  Rubber  Blaitic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Bead  for  illustrated  folder  and  Testimonials  of  Physicians. 
Mail  Orders  filled  within  Twenty -four  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADEPHIA,  PA. 


SHERMAN’S 

Influenza  Vaccine  No.  38 

will  abort  Colds,  Grippe,  Influenza  and  Pneumonia. 


EACH  MIL.  CONTAINS 

Influenza  B.  strains  from  present  epidemic  and  others  200,000,000 
Streptococci,  many  haemolytic  and  other  types  100,000,000 

Pneumococci,  type  1,  2,  3 and  4,  in  proper  proportions  100,000,000 
Micrococcus  Catarrhalis,  leading  members  of  the  group  200,000,000 
Staphylococcus  Albus,  many  strains  200,000,000 

Staphylococcus  Aureus,  many  strains  200,000,000 

This  Vaccine  is  also  used  with  success  in  the  prophylaxis  of  these  diseases. 

WRITE  FOR  REPORT 
on  300,000  INOCULATIONS  of 
INFLUENZA  VACCINE  in  the  present  epidemic. 

G.  H.  SHERMAN,  M.  D.,  Detroit,  Mich. 
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HORMOTONE 

A pluriglandular  preparation  of  proven  valve  in 

M enstrual  and  M enopausal  Disorders 

It  has  also  rendered  good  service  in  the  treatment  of  sterility  due  to  hypoovarism. 

A physician  writes:  "I  have  used  Hormotone  in  the  case  of  a young  lady  suffering  from 
dysmenorrhea,  fainting  and  prostration  at  period,  which  was  the  cause  of  her  losing 
her  position  as  stenographer.  After  being  on  Hormotone  for  five  months  she  is  en- 
tirely free  from  pain  and  there  is  a notable  gam  in  her  general  condition  of  nutrition.' 

Another  doctor  says:  “I  have  noted  exceptionally  good  results  with  Hormotone  in  that  type 
of  neurasthenia  associated  with  the  menopause.' 

In  menopausal  conditions  associated  with  hypertension  use 

HORMOTONE  WITHOUT  POST-PITUITARY 

Dose  of  either  preparation:  One  or  two  tablets  three  times  daily  before  meals 

G.  W.  CARNRICK  COMPANY 

31  Sullivan  Street  New  York  City 


A New  and  Unique  Book 


Sex  and  Sex  Worship 

(Phallic  Worship) 

By  O.  A.  WALL,  M.D.,  Ph.G.,  Ph.M. 

625  pages,  6)4x9J4,  with  375  beautiful  illustrations,  including  halftones  and  line  drawings,  from  one  of  the  largest 
collections  in  the  world  on  the  subject.  Beautifully  printed  on  special  sepia  paper  and  bound  in  blue  silk  cloth 
with  gold  stamping  on  front  cover  and  backbone.  Price,  postpaid $7.50 


A Scientific  Treatise  on  Sex,  Its  Nature  and 
Function,  and  Its  Influence  on  Art,  Science, 
Architecture,  Literature  and  Religion — with 
Special  Reference  to  Sex  Worship  and  Sym- 
bolism. 


This  book  is  a work  of  art — a masterpiece  in 
book-making.  Every  physician  should  have  a 
copy  in  his  library.  It  is  entirely  different  from 
anything  heretofore  published.  Not  a trashy 
volume,  but  a work  with  scientific  merit. 


Professor  Wall  has  written  the  first  book  that  treats  of  phallic  worship  in  connection  with 
the  evolution  of  the  human  body  and  mind.  He  has  been  an  ardent  student  of  the  subject  for 
more  than  a third  of  a century  and  only  recently  consented  to  the  publication  of  his  material. 


No  need  to  write — just  sign  the  attached  coupon 
and  mail  today — but  do  it  now. 


C.  V.MOSBY  CO.,  Medical  Publishers 

801-809  Metropolitan  Building 
ST.  LOUIS 


CUT  HERE  AND  MAIL  TODAY 

(Illinois  Med.  Tour.) 

C.  V.  MOSBY  CO. 

Metropolitan  Bldg.,  St.  Louis,  Mo. 

Send  me  a copy  of  Wall’s  new  work  on  Sex  and  Sex 
Worship,  for  which  I enclose  check  for  $7.50,  or  you  may 
charge  to  my  account. 


Send  for  a copy  of  our  new  88-page  catalog  just  from 
the  press. 


I 

J 


Name 


Address 
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Drop  it  into  the  barrel 


3 


of  your  aseptic  hypodermic  syringe  — “it”  being  an  S&D 
hypo-tablet — add  a few  minims  of  clean  cold  or  warm 
water,  shake  once,  perhaps  twice,  and  you  have  a solution 
that’s  limpid,  accurate,  non-irritating. 

Could  anything  be  easier  or  simpler?  Or  safer? — the  risk 
of  irritation  is  about  nil  with  skill  and  a clean  syringe 
and  needle. 

Most  druggists  supply;  yours  will  if  you  ask  him. 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians 
and  the  Medical  Press 

Extracts  from  Contract: 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on 
money  paid  to  either  party  by  any  and  all 
debtors  is  to  be  25%  on  amounts  over 
$100.00,  33J<3%  on  amounts  $25.00  to 
$100.00,  and  50%  on  amounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY. 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  In- 
diana, says  : “I  unhesitatingly  recommend  your 
Collection  Service  to  my  co-workers  in  the 
Medical  Fraternity.”  (Grand  total  collections 
made  for  Dr.  Duemling  to  February  20,  1919, 
amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Mis- 
souri Savings  Association  Bank,  Bradstreets,  or  the 
Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Clip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Building,  Desk  H.  Kansas  City,  Missouri 

( Publishers  Adjusting  Association,  Inc.,  Owners) 


SHARP  & DOHME 

the  hypodermic  tablet  people 


The  American  Medical 
Defense  Association 

desires  to  assist  you  as  it  is 
now  assisting  hundreds  of  its 
members  by  assuming  your 
entire  defense  in  any  action 
against  you  for  malpractice. 
Annual  dues  with  full  privileges  $10. 

Directors: 

William  G.  Stearns,  M.D. 

Emil  Rles,  M.D. 

Richard  H.  Street,  M.D. 

Carey  Culbertson,  M.  D. 

Frederick  F.  Molt,  D.  D.S. 

General  Counsel: 

John  A.  Castagnino 
Maguire  & Mooney  • 


For  further  information  address  company 

29  So.  La  Salle  St.,  Chicago 

Central  310 
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y friends  will  be  glad  to  know  that  I consider  the 
Victor  “Model  Snook”  Roentgen  Apparatus  is  a 
very  satisfactory  technical  development  of  the  orig- 
inal Snook  Roentgen  Apparatus,  which  I had  the 
privilege  of  presenting  to  the  medical  public  in  1907. 

1 believe  that  with  its  recent  improvements  the 
Victor  “Model  Snook”  is  the  best  X-Ray  machine 
of  the  present  day  art. 


Full  particulars  are  given  in  the  new  “Model  Snook” 
bulletin  which  is  just  off  the  press.  A copy  will  be 
sent  on  request  — and  without  the  least  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors : 

CHICAGO : Victor  Electric  Corporation,  236  S.  Robey  St. 
CHICAGO:  John  McIntosh  Co.,  30  E.  Randolph  St. 
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Radium  Therapy 


Co-operation  with  the  Medical  Profession  is  desired 


RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Room  1010  Phone  Majestic  7330 


^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

g WHITE-HAINES 
| OPTICAL  CO. 
iColumbus,  0. 

llllllllilUIIIIIIIIIIIIIIIIIIIIIIIII 
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WHITE-HAINE  | 
OPTICAL  CO  | 
Springfield.  III.  | 

iiiiiuiiiniiiiiiiiiiiiiiiiiiiiiiini 


The  White-Haines  Optical  Co. 

JOBBERS  AND 

“I^”  Spectacle  Makers 

FOR  THE  TRADE— WHOLESALE  ONLY 

COMPLETE  MANUFACTURING  SHOPS  AT 

COLUMBUS,  OHIO  PITTSBURG.  PA. 

INDIANAPOLIS,  IND.  SPRINGFIELD,  ILL. 


“ Where  Spectacles  are  Correctly  Made” 


iiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiimiii 

INDIANAPOLIS 

INDIANA 

iiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiin 


IlllllllUlllllllllllllllillllllllllllll 

PITTSBURG 

PENNA. 

Illlllllllllllllllllllllllllllllllllllll 
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AN  INVESTMENT  TO  HOLD 

Safety  of  Principal 

High  Income  Yield 

Marketability 

These  features  are  all  embodied  in  a security  analyzed  and  ap- 
proved by  Chicago’s  leading  bankers. 

The  obligation  of  a Company  in  successful 
operation  for  more  than  fifty  years : 

Net  earnings  for  past  eight  years  in  excess  of 
$4,250,000  annually; 

The  Company  has  no  mortgage  debt; 

Net  quick  assets  of  over  $24,000,000. 

An  equity  of  over  $33,000,000  as  represented  by 
current  market  quotations  on  its  listed  stock. 

The  Company’s  product  have  a world- wide 
market. 

Price  to  yield  MORE  THAN  7%. 

Send  for  descriptive  circular. 

THE  STANWOOD  COMPANY 

INVESTMENT  SECURITIES 
1001  Harris  Trust  Bldg.,  Ill  W.  Monroe  Street 
CHICAGO 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


22 


ADVERTISEMENTS 


For  Eye,  Ear,  Nose, Throat  and 
Genito-Urinary  Organs 


¥T^fTj^%T  is  a germicide  of  marked  power  and  efficacy. 

A JLrf  ▼ It  is  non-toxic  and  non-irritating.  It  is  serviceable  in  any 

condition  in  which  a silver  salt  is  indicated.  Authorities  have  pronounced 
Silvol  the  most  satisfactory  proteid-silver  compound  that  has  been  offered  to 
the  medical  profession.  The  product  is  supplied  in  a variety  of  useful  forms: 


SILVOL  POWDER  (Granular):  Aqueous  solutions  may  be 

prepared  in  any  strength  desired.  They  may  be  applied  to  any  inflamed 
mucous  membrane  by  spray,  irrigation,  injection  or  enema.  They  do  not 
coagulate  albumin  or  precipitate  the  chlorides.  Bottles  of  one  ounce. 


SILVOL  CAPSULES  (6-grain):  Convenient  for  the  extem- 
poraneous preparation  of  solutions  of  definite  strength.  The  contents  of  two 
capsules  make  one-fourth  ounce  of  a 10-per-cent,  solution.  Bottles  of  100. 

SILVOL  OINTMENT  (5%):  For  simple  and  specific  con- 
junctivitis, trachoma,  corneal  ulcer,  blepharitis,  rhinitis,  ulcer  of  the  septum, 
tonsillitis,  pharyngitis,  etc.  Collapsible  tubes,  two  sizes. 

SILVOL  SUPPOSITORIES  (Vaginal)  (5%):  For  vaginitis 

(simple  or  gonorrheal)  and  cervical  erosions.  Boxes  of  one  dozen  supposi- 
tories, each  in  a metal  capsule. 


SILVOL  BOUGIES  (5%):  For  specific  and  non-specific 

inflammations  of  the  male  urethra.  Boxes  of  25  and  100  bougies,  each  wrapped 
in  waxed  paper.  An  introducer  is  supplied  with  each  package. 


Parke,  Davis  & Company 

DETROIT 
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Your  Pharmacist  Knows 


Send  for  beautifully  illustrated  cat- 
alog, in  four  colors,  showing  the 
complete  line  of  Lilly  Aseptic 
Metal  Pocket  Cases 


YOUR  pharmacist  knows  the  care  required 
to  make  a snow-white  hypodermatic  tablet 
of  even  texture,  accurate  grainage  and  depend- 
able solubility. 

Hand  moulding  hypodermatic  tablets  is  more 
than  a matter  of  routine;  it  is  a definite  respon- 
sibility. A hypodermatic  injection  is  often  an 
emergency  measure;  the  physician  relies  upon 
it  to  produce  results — quickly. 

Ask  your  pharmacist  for  something  more  than 
a tube  of  hypodermatic  tablets — specify  Lilly’s. 


Drop  One  In  Water;  Watch  It  Disappear 

ELI  LILLY  & COMPANY,  Indianapolis,  U.  S.  A. 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 
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May,  1919 


Book  Notices 


The  Surgical  Clinics  of  Chicago,  Volume  III,  No. 

1 (February,  1919).  Octavo  of  236  pages,  75  illus- 
trations. Philadelphia  and  London : W.  B.  Saun- 
ders Company.  1919.  Published  Bi-monthly.  Price 
per  year.  Paper  $10.00;  Cloth  $14.00. 

This  February  number,  1919,  is  the  first,  number 
of  volume  3.  We  believe  these  surgical  clinics  have 
proven  themselves  of  worth.  This  number  is,  of 
course,  uniform  with  previous  numbers,  and  has  many 
interesting  clinics.  We  must  refer  particularly  to  the 
clinic  of  Dr.  Bevan  as  being  especially  good. 

The  following  is  a list  of  the  clinicians  and  some  of 
their  subjects:  Contribution  by  Major  Kellogg  Speed; 
Contribution  by  Lieut.  Col.  Frederic  A,  Besley,  Sec- 
ondary Hemorrhages  as  Observed  in  War  Surgery; 
Clinical  Lecture  by  Dr.  Victor  D.  Lespinasse,  Blood 
Transfusion  ; Clinic  of  Dr.  Carl  Beck,  Three  Cases 
of  Facial  Plastic ; Clinic  of  Dr.  Frank  Edward  Simp- 
son, Radium  in  Malignant  Disease;  Demonstration 
of  Three  Patients  Treated  with  Radium;  Clinic  of 
Dr.  Arthur  Dean  Bevan,  Obstruction  of  the  Ileum 
Due  to  Tuberculous  Ulcerations;  Injuries  of  the 
Shoulder-Joint;  Treatment  of  Intestinal  Fistula  by 
Means  of  Bismuth  Paste ; Spina  Bifida ; Carcinoma 
of  Face;  Carcinoma  in  the  Axilla;  Sarcoma  of  the 
Labium;  Clinic  of  Dr.  John  R.  Harger,  Sarcoma  of 
the  Liver;  Clinic  of  Dr.  Gustav  Kolischer  and  Dr. 
J.  S.  Eisenstaedt,  Report  of  Five  Cases ; Clinic  of 
Dr.  Charles  Morgan  McKenna,  Report  of  Three 
Cases;  Clinic  of  Dr.  Maximilian  J.  Hubeny,  Roent- 
genologic Demonstration  of  Several  Unusual  Con- 
ditions of  the  Genito-urinary  Tract;  Clinic  of  Dr. 
George  E.  Shambaugh,  Diagnosis  and  Treatment  of 
Certain  Otolaryngologic  Conditions ; Clinic  of  Dr. 
Edward  H.  Ochsner,  Three  Cases  of  Sinus  Disease ; 
Clinic  of  Dr.  Edward  Louis  Moorhead,  Report  of 
Four  Cases;  Clinic  of  Dr.  Daniel  A.  Orth,  Strangu- 
lated Femoral  Hernia  Operated  Under  Spinal. Anes- 
thesia ; Clinic  of  Dr.  Thomas  J.  Watkins,  Postopera- 
tive Catheter  Cystitis;  Clinic  of  Dr.  A.  J.  Ochsner, 
Hypospadias;  Excision  of  Ganglion  from  hand;  Clinic 
of  Dr.  Maurice  A.  Bernstein,  Talipes  Cavus. 

A Stereoscopic  Atlas  of  Plastic  Surgery  of  the 
Face,  Head  and  Neck.  With  Case  Report.  By 
Joseph  C.  Beck,  M.  D.,  F.  A.  C.  S.,  and  Ira  Frank, 
M.  D.,  F.  A.  C.  S.,  Chicago,  111.  Price  $7.00.  C.  V. 
Mosby  Company,  St.  Louis.  1919. 

This  work  of  Doctors  Beck  and  Frank,  while  rather 
unique,  should  be  an  incentive  first  to  a more  complete 
set  of  stereoscopic  views  of  plastic  surgical  work  on 
living  patients,  and  second  and  most  important  to 
more  and  better  plastic  surgery  being  done. 

The  small  volume  of  text  which  accompanies  the 
■ stereoscopic  views  contains  several  sets  of  photographs 
together  with  a detailed  description  of  the  work.  The 
photographs  are  rather  the  before  and  after  type 
and  are  good,  but  should  be  accompanied  by  photo- 


graphs of  the  procedure.  The  photographs  should  also 
be  larger  as  they  are  too  small  to  be  entirely  satis- 
factory. 

The  stereoscopic  views  are  made  from  the  cadaver. 
This  method  perhaps  shows  more  plainly  the  various 
steps  of  work,  but  has  the  disadvantage  of  not  show- 
ing the  final  result. 

In  all  it  is  a method  of  teaching  which  should 
be  more  in  vogue. 


EVERY  DISABLED  SOLDIER  AND  SAILOR 
SHOULD  KNOW 

That  the  Government  is  resolved  to  do  its  best  to 
restore  him  to  health,  strength,  and  self-supporting 
activity. 

, That  until  his  discharge  from  hospital  care  the 
medical  and  surgical  treatment  necessary  to  restore 
hini  to  health  and  strength  is  under  the  jurisdiction 
of  the  Military  or  Naval  authorities. 

That  the  vocational  training  which  may  be  after- 
wards necessary  to  restore  his  self-supporting  activity 
is  under  the  jurisdiction  of  the  Federal  Board  for 
Vocational  Education. 

That  if  he  needs  an  artificial  limb  or  other  ortho- 
pedic or  mechanical  appliance  the  Bureau  of  War- 
Risk  Insurance  supplies  it  free  upon  his  discharge 
and  renews  it  when  considered  necessary. 

That  if,  after  his  discharge,  he  again  needs  medical 
treatment  on  atcount  of  his  disability  the  Bureau  of 
War-Risk  Insurance  supplies  it  free. 

That  any  man  whose  disability  entitles  him  to  com- 
pensation under  the  War-Risk  Insurance  Act  may  be 
provided  by  the  Federal  Board  with  a course  of 
vocational  training  for  a new  occupation. 

That  the  Government  strongly  recommends  each 
man  who  needs  it  to  undertake  vocational  training 
and  put  himself  under  the  care  of  the  Federal  Board 
but  the  decision  to  do  so  is  optional  with  each  man. 

That  if  his  disability  does  prevent  him  from  re- 
turning to  employment  without  training  and  he  elects 
to  follow  a course  of  vocational  training  provided  by 
the  Federal  Board,  the  course  will  be  furnished  free 
of  cost,  and  he  will  also  be  paid  as  long  as  the  train- 
ing lasts  a monthly  compensation  equal  to  the  sum 
to  which  he  is  entitled  under  the  War-Risk  Insurance 
Act  or  a sum  equal  to  the  pay  of  his  last  month  of 
active  service,  whichever  is  the  greater,  but  in  no  case 
will  a single  man  or  a man  required  by  his  course  of 
instruction  to  live  apart  from  his  dependents  receive 
less  than  $65  per  month,  exclusive  of  the  sum  paid 
dependents ; nor  will  a man  living  with  his  dependents 
receive  less  than  $75  per  month,  inclusive  of  sum  paid 
to  dependents. 

That  if  his  disability  does  not  prevent  him  from 
returning  to  employment  without  training  and  he 
elects  to  follow  a course  of  vocational  training  pro- 
vided by  the  Federal  Board,  the  course  will  be  fur- 
nished free  of  cost  to  lnm,  and  the  compensation 
provided  by  the  War-Risk  Insurance  Act  will  be  paid 
to  him,  but  no  allowance  will  be  paid  to  his  family. 

That  in  addition  to  the  above  the  family  or  de- 
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A REPORT  of  an  investigation  of  the 

therapeutic  value  of  FLEISCHMANN’S 

COMPRESSED  YEAST  was  published  in  Journal  A.  M.  A., 
Vol.  LXIX,  No.  15.  This  most  exhaustive  investigation  was 
made  at  Jefferson  Medical  College,  the  Philadelphia  General 
Hospital  and  the  Roosevelt  Hospital,  New  York,  under  the 
supervision  of  Philip  B.  Hawk,  Ph.  D. 

The  work  of  Dr.  Hawk,  embracing  a series  of  very  suc- 
cessful tests  in  the  treatment  of  furunculosis,  the  acnes,  con- 
stipation and  gastro-intestinal  catarrh,  attracted  widespread 
attention  and  many  physicians  have  reported  the  successful 
use  of  FLEISCHMANN’S  COMPRESSED  YEAST  in  their 
practice.  Many  other  physicians  have  written,  asking  for 
further  details  on  the  matter  of  proper  dosage. 

In  the  tests  of  Dr.  Hawk,  the  usual  dosage  was  one  cake  of 
FLEISCHMANN’S  COMPRESSED  YEAST  administered,  t.  i.  d„  in 
suspension  in  water,  fruit  juices  or  milk,  according  to  the  preference 

of  the  patient.  Dr.  Hawk  says:  “ yeast  may  be  administered 

satisfactorily  either  with  meals  or  on  the  empty  stomach.” 

In  a very  few  cases,  it  was  necessary  to  reduce  the  dosage  to 
half  a cake  of  yeast,  t.  i.  d.  FLEISCHMANN’S  COMPRESSED 
YEAST,  being  a most  valuable  remedy  for  constipation,  has  a laxative 
tendency.  Naturally,  this  tendency  is  more  pronounced  in  some  cases 
than  others.  The  physician  should  therefore  regulate  the  dosage  from 
a maximum  of  three  cakes  daily,  in  accordance  with  the  laxative  effect 
produced. 

FLEISCHMANN’S  COMPRESSED  YEAST,  identical  with  that 
used  by  Dr.  Hawk,  may  be  secured  fresh,  daily,  in  most  grocery 
stores.  Or,  write  The  Fleischmann  Company  in  the  nearest  large 
city  and  it  will  be  mailed  direct  on  days  wanted. 

Dr.  Hawk’s  report,  in  pamphlet  form,  together  with  interesting  informa- 
tion on  the  production  of  yeast,  has  been  distributed  to  physicians.  If  not 
received  by  you,  a copy  may  be  had  on  request. 


The  Fleischmann  Company,  New  York 

Chicago,  111.  Seattle,  Wash.  San  Francisco,  Cal. 
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pendents  of  each  disabled  man  will  receive  from  the 
Government  during  his  period  of  training  the  same 
monthly  allotment  and  allowance  as  that  paid  prior 
to  his  discharge  from  the  Army  or  the  Navy. 

That  upon  completion  of  his  course  of  training  he 
will  continue  to  receive  the  compensation  prescribed 
by  the  War-Risk  Insurance  Act  so  long  as  his  dis- 
ability continues. 

That  in  nearly  every  case,  by  following  the  advice 
and  suggestions  of  the  Federal  Board,  he  can  either 
get  rid  of  the  handicap  caused  by  his  disability  or 
asquire  new  powers  to  replace  any  that  may  have 
been  lost. 

That  if  he  is  willing  to  learn  and  to  take  advantage 
of  the  opportunities  to  increase  his  skill  offered  him 
by  the  Federal  Board  he  can  usually  get  a better 
position  than  he  had  before  entering  the  service. 

That  if  he  fails  to  take  advantage  of  these  oppor- 
tunities he  will  find  himself  badly  handicapped  when 
he  is  obliged  to  compete  with  the  able-bodied  men 
who  come  back  to  work  after  the  war. 

That  the  Federal  Board,  through  its  vocational 
experts,  will  study  his  particular  disability  and  advise 
him  as  to  the  proper  course  to  pursue  and  give  him 
free  training  for  the  occupation  best  suited  to  him. 

That  on  the  satisfactory  completion  of  his  train- 
ing the  Federal  Board,  through  its  employment  serv- 
ice, will  assist  him  to  secure  a position. 

That  public  authorities  and  other  large  employers 
will  in  many  cases,  at  least,  give  the  disabled  soldiers 
and  sailors  preference  when  filling  vacant  positions, 
provided  they  possess  the  training  necessary  to  fill 
them. 

All  disabled  soldiers,  whether  in  or  out  of  the 
hospital,  should  address  their  communications  either 
to  the  Federal  Board  for  Vocational  Education,  Wash- 
ington, D.  C.,  or  to  the  district  office  of  the  Federal 
Board  of  the  district  in  which  he  is  located.  The 
district  offices  of  the  Board  are  located  at  the  fol- 
lowing points  respectively: 

District  No.  1 : Maine,  New  Hampshire,  Vermont, 
Massachusetts,  and  Rhode  Island.  Office : Room  433, 
Tremont  Building,  Boston,  Mass. 

District  No.  2:  Connecticut,  New  York,  and  Ne»» 
Jersey.  Office:  Room  711,  280  Broadway,  New  York 

District  No.  3 : Pennsylvania  and  Delaware.  Office ' 
1000  Penn  Square  Building,  Philadelphia,  Pa. 

District  No.  4:  District  of  Columbia,  Maryland, 
Virginia,  and  West  Virginia.  Office:  606  F Street 
NW.,  Washington,  D.  C. 

District  No.  5 : North  Carolina,  South  Carolina. 
Georgia,  Florida,  and  Tennessee.  Office:  Room  1404 
Candler  Building,  Atlanta,  Ga. 

District  No.  6 : Alabama,  Mississippi,  and  Louisiana. 
Office:  822  Maison  Blanche  Annex,  New  Orleans,  La- 

District  No.  7 : Ohio,  Indiana,  and  Kentucky.  Office : 
906  Mercantile  Library  Building,  Cincinnati,  Ohio. 

District  No.  8 : Michigan,  Illinois,  and  Wisconsin. 
Office:  1600  the  Westminster,  110  South  Dearborn 
Street,  Chicago,  111. 

District  No.  9 : Iowa,  Nebraska,  Kansas,  and  Mis- 
souri. Office:  517  Chemical  Building,  St.  Louis,  Mo. 


District  No.  10:  Minnesota,  North  Dakota,  and 
South  Dakota.  Office : Room  742  Metropolitan  Bank 
Building,  Minneapolis,  Minn. 

District  No.  11:  Wyoming,  Colorado,  New  Mexico, 
and  Utah.  Office:  909  Seventeenth  Stret,  Denver, 

Colo. 

District  No.  12 : California,  Nevada,  and  Arizona. 
Office:  997  Monadnock  Building,  San  Francisco,  Cal. 

District  No.  13:  Montana,  Idaho,  Oregon,  and 
Washington.  Office : Room  539  Central  Building, 
Seattle,  Wash. 

District  No.  14:  Arkansas,  Oklahoma,  and  Texas. 
Office:  810  Western  Indemnity  Building,  1000  Main 
Street,  Dallas,  Texas. 


UNITED  STATES  PUBLIC  HEALTFI  SERVICE 
Health  News 

Time  to  get  after  that  early  brood  of  flies,  says 
the  United  States  Public  Health  Service.  Better  to 
prevent  the  breeding  of  hundreds  of  flies  now  than 
to  swat  and  trap  millions  of  them  in  mid-summer. 

* * * 

The  United  States  Public  Health  Service  estimates 
that  over  seven  million  people  in  the  United  States 
are  infected  with  malaria. 

* * * 

“Public  health  is  purchasable,”  says  the  United 
States  Public  Health  Service,  and  adds  that  a first- 
class  health  protection  service  can  be  provided  for 
one  dollar  per  head  per  year.  In  fact,  some  city  health 
departments  render  excellent  service  at  a cost  of 
seventy-five  cents  per  head.  Let’s  all  get  together 
and  give  better  support  to  health  work  in  this  com- 
munity. 

* * * 

Estimates  prepared  by  the  United  States  Public 
Health  Service  indicate  in  the  South  the  ravages  of 
typhoid  fever,  tuberculosis,  hookworm,  and  pellagra, 
all  together  are  not  as  serious  as  those  caused  by 
malaria. 

* * * 

Still  relying  on  the  Patent  Medicine  Almanac?  Bet- 
ter discard  it  and  get  the  new  one  issued  by  the 
United  States  Public  Health  Service,  Washington, 
D.  C.  Sent  free  on  request. 

* * * 

Uncle  Sam  will  provide  sanatorium  and  hospital 
care  for  all  the  boys  discharged  from  army  or  naval 
service,  so  far  as  their  sickness  or  disability  was 
contracted  in  the  service  of  their  country.  The  United 
States  Public  Health  Service  has  already  undertaken 
this  stupendous  task  and  is  busily  engaged  in  enlarg- 
ing its  hospital  facilities  all  over  the  country.  One  of 
the  sanatoria  will  be  located  at  Dawson  Springs,  a 
famous  health  resort  in  Kentucky ; the  location  of  the 
others  has  not  yet  been  determined.  | 

* * * 

The  United  States  Public  Health  Service  submits 
the  following  list  of  “our  animal  friends”  and  wonders 
what  we  propose  doing  about  it: 

Anopheles  mosquitos,  which  carry  malaria. 

Aedes  mosquitos,  which  carry  yellow  fever. 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo- 
tion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  qr  Smallpox  Vaccine  you  need,  specify  “Cutter’s,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

“The  Laboratory  That  Knows  How” 

We  shall  be  pleased  to  send  you  our  new  "Physicians*  Price  List  and  Thera- 
peutic Index.” 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago.  111-.  »•  i« 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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Lice  (with  military  training),  which  carry  trench 
fever. 

Lice  (with  or  without  military  training),  which 
carry  typhus  fever. 

Flies,  which  carry  typhoid  fever,  dysentery  and  other 
diseases. 

Fleas,  which  carry  bubonic  plague. 

Tsetse  flies,  which  carry  African  sleeping  sickness. 

Hookworm,  which  is  very  much  attached  to  man. 
blood  pressure  outfit,  Leitz  Microscope ; medical  books. 


VENEREAL  DISEASES  IN  PORTO  RICO 

A report  from  the  Attorney  General  to  the 
governor  of  Porto  Rico  is  an  interesting  and  val- 
uable contribution  to  the  study  of  vice  and  pros- 
titution in  connection  with  the  mobilization  of  the 
National  Army  of  Porto  Rico. 

Plans  to  call  12,000  native  men  to  a training 
camp  organized  on  the  island  gave  occasion  for 
a vigorous  campaign  for  combating  the  social 
evil  and  the  resulting  venereal  disease. 

Records  of  the  United  States  Army  for  Porto 
Rico  show  that  during  the  first  six  months  of  1899 
the  rate  of  venereal  admission  per  thousand  per 
annum  was  467.80.  In  197  the  venereal  admission 
rate  for  the  continental  army  of  the  United  States 
was  84.50  per  thousand.  The  average  venereal 
rate  for  the  Spanish  troops  stationed  in  Porto 
Rico  prior  to  the  entrance  of  the  Americans  was, 
for  the  five  periods  from  1889  to  1893,  inclusive, 
338.6  per  thousand;  and  from  1894  to  1898,  inclu- 
sive, 430.8  per  thousand;  1898  gave  566  per  thou- 
sand. These  figures  are  obtained  from  the  annual 
reports  of  the  War  Department  for  the  fiscal  year 
ending  June  30,  1900,  part  13,  which  is  the  report 
of  the  military  governor  of  Porto  Rico,  pages 
598-599. 

Little  change  had  taken  place  during  the  twenty 
years.  The  first  weekly  report  of  conditions  at 
Camp  Las  Casas  gave  471  admissions  for  venereal 
disease  among  the  recently  drafted  men,  which 
was  higher  than  for  any  other  camp.  Official  Bul- 
letin, August  10,  1918. 

A special  hospital  for  women  was  maintained 
by  the  municipality  of  San  Juan,  to  register  and 
treat  public  women.  From  July,  1912,  to  July 
1917,  677  women  were  registered  for  the  first  time 
in  that  institution.  During  the  fiscal  year  ending 
June  30,  1917,  1,540  women  were  clinically  exam- 
ined to  determine  whether  they  should  be  treated 
or  given  a health  card.  (Report  of  mayor  of  San 
Juan  to  governor,  1912-17,  inclusive.  In  other 
cities  of  the  island  the  police  registered  the 
w'omen.  From  studies  made  it  was  shown  that 
95  per  cent  of  the  prostitutes  were  affected  with 
venereal  disease. 

By  keen  leadership,  clever  direction,  and 
proper  co-operation  of  the  police,  district  attor- 
neys and  judges,  the  attorney  general,  Mr.  Howard 
L.  Kern,  succeeded  in  having  the  criminal  laws 
against  prostitution  actively  enforced.  From  July 


1 to  December  30,  1918,  1102  cases  were  brought 
before  the  courts  and  824  convictions  obtained. 
The  sentences  averaged  eight  or  nine  months 
each,  and  were  imposed  for  periods  ranging  from 
three  months  to  a year,  according  to  the  serious- 
ness of  the  offense  and  the  evidence  adduced  at 
the  trial. 

Three  district  jails  of  the  island  were  recon- 
structed for  women  only.  Complete  equipments 
for  the  medical  care  and  venereal  disease  treat- 
ment of  these  women  were  installed.  In  all  the 
hospitals  the  women  were  treated  for  vermin  and 
itch.  The  patients  were  vaccinated  and  treated 
for  hookworm,  which  is  universal.  Surveys  made 
showed  that  92  per  cent  of  the  women  had  gonor- 
rhea, 12  per  cent  had  infectious  lesions  of  syphilis, 
and  42  per  cent  more  had  four  plus  positive 
Wasserman  reactions,  although  without  symptoms. 
Treatment  for  the  venereal  diseases  was  insti- 
tuted. The  cases  of  gonorrhea  were  all  improved 
and  possibly  rendered  non-infectious.  Salvarsan 
and  mercliry  were  intensively  applied  to  the  syph- 
ilitic cases.  All  the  infectious  lesions  were  cleared 
and  about  50  per  cent  of  those  with  four  plus  Was- 
serman reactions  have  had  them  reduced  or  rendered 
negative. 

Removing  these  sources  of  infection  had  a won- 
derful effect  upon  the  venereal  disease  rate  at 
Camp  Las  Casas.  During  the  first  six  months 
at  this  camp  of  12,000  men  only  32  new  cases  of 
venereal  disease  were  acquired,  which  is  at  the 
rate  of  6 per  thousand  per  annum.  In  a report  of 
the  surgeon  general  of  the  army  on  the  admission 
rate  of  venereal  disease  for  44  camps  and  canton- 
ments for  the  six  months  period  ending  December 

2 7,  1918,  Camp  Las  Casas  stands  third  lowest, 
with  a rate  of  49.7.  Rates  as  high  as  803  per 
thousand  are  recorded  and  the  average  is  189.89. 
These  figures  well  illustrate  the  remarkable  result 
of  the  rigorous  enforcement  of  the  law  against 
prostitution  on  the  health  of  this  army  com- 
munity. 

Among  the  recommendations  of  Mr.  Kern  to 
prevent  a recurrence  of  former  conditions  is  one 
to  so  amend  the  sanitation  laws  as  to  provide  ef- 
fective means  to  regulate,  control  and  isolate  per- 
sons affected  with  venereal  disease.  The  present 
laws  are  inadequate.  The  attorney  general  has 
prepared  a draft  of  such  an  act  in  accordance 
with  the  recommendations  of  the  national  authori- 
ties and  various  state  boards  of  health. 

Indeterminate  sentences  are  recommended  for 
Toe  convicted  of  offenses  against  public  health 
where  it  is  necessary  to  prevent  a recurrence  of 
the  offense  in  order  to  aid  the  health  authorities 
in  the  control  and  treatment  of  venereal  disease. 

The  attorney  general  endorses  the  efforts  of  the 
American  Red  Cross  and  other  agencies  to  have 
the  Chamberlain-Kahn  Act  amended  so  that  Porto 
Rico  may  secure  an  appropriation  to  further  the 
campaign  against  venereal  infections. 
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ATTENTION 

HOSPITALS  AND  SANITARIA 

Why  plague  yourselves  trying  to  get  a first  class  technician  and  diagnostician 
and  hold  him  on  small  pay? 

By  taking  over  the  Laboratory  Examinations  of  a number  of  Hospitals,  we  are 

able  to  offer  to  do  your  work  on  what  is  practically  a salary  basis  with 
satisfaction  to  all. 

In  addition,  you  will  have  the  benefit  of  our  complete  equipment , the 

twenty  years  experience  of  our  Director,  the  services  of  our  Staff  (each  of 
whom  is  an  expert  in  his  line),  and  be  relieved  of  the  upkeep  of  the  Laboratory 
(not  a small  item,  these  days). 

We  will  keep  you  supplied  with  containers,  culture  media,  etc.,  your 
concern  is  to  furnish  the  specimens. 

Let  us  know  the  details  of  your  case  and  we  will  be  glad  to  figure  with  you 
on  a salary,  or  individual  specimen  basis. 

THE  FISCHER  LABORATORIES 

“THE  LABORATORIES  OF  QUALITY” 

Suite  1320  to  1322  Marshall  Field  Annex  Building 

25  E.  Washington  St.  Telephone  Randolph  4851 

CHARLES  E.  M.  FISCHER,  F.  R.  M.  S.,  M.  D.,  Director 


Preparedness  is  the  Slogan  of  the  Day.  We  are  Prepared 


to  furnish  promptly  to  the  specialist  in  every  branch  of  surgery  the  correct  instrument  and 
apparatus  which  are  of  such  great  assistance  in  the  performance  of  the  Surgeon’s  work 


V. 


MUELLER  & CO. 

t Hospital  and  Office  Equipment  1771-1781  Ogden  Ave.,  CHICAGO 
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Interesting  exhibits  follow  the  report  which 
show  how  closely  the  campaign  in  Porto  Rico  was 
followed  by  the  authorities  in  Washington,  and 
the  heartiness  of  the  support  accorded.  The  ex- 
hibits also  show  that  the  local  officials  were  keen 
in  their  co-operation.  Personal  letters  and  reso- 
lutions from  organizations  endorse  the  action  of 
the  attorney  general,  and  offers  to  aid  are  numer- 
ous and  sincere.  Medical  reports  from  the  physi- 
cians at  the  jail  hospitals  give  complete  informa 
tion  as  to  the  character  of  the  diseases  found  and 
the  results  of  specific  therapy. 

The  attorney  general  is  to  be  congratulated  on 
his  stand  for  public  good  and  his  report  should 
be  read  in  full  by  those  especially  interested  in 
the  present  great  movement  for  the  abatement  of 
the  social  evil  and  the  reduction  of  venereal 
disease. 


CRAZY  SIGNATURES. 

I look  on  strife  as  out  of  place;  it  is  absurd  and 
a disgrace,  and  sane  men  seldom  need  it;  but  I would 
like  to  climb  the  frame  of  that  galoot  who  signs  his 
name  so  no  one  else  can  read  it.  I think  all  men 
while  dwelling  here  should  hand  out  smiles  and 
words  of  cheer,  and  sing  and  dance  and  fiddle;  but 
I would  like  to  use  a club  upon  the  maple  headed 
dub  whose  signature’s  a riddle.  As  transient  guests 
we  tread  our  path  and  every  sign  of  spite  and  wrath 
we  ought  to  check  and  muzzle ; but  I’d  be  glad  if  I 
might  slay  the  drooling  idiotic  jay  whose  signature’s 
a puzzle.  This  sort  of  fellow  has  his  gall;  I hate 
his  fancy,  swirling  scrawl,  I simply  can’t  abide  it; 
I wonder  why  a human  gink  will  fill  his  fountain 
pen  with  ink,  and  then  get  up  and  ride  it?  Oh, 
does  he  think  he’ll  make  a hit  by  thrown  chirographic 
fit  with  asinine  endeavor?  And  does  he  think  that 
folks  will  say,  “Beshrew  us;  this  gymnastic  jay  must 
be  absurdly  clever”?  My  time  is  worth  two  bones  a 
day!  I need  it  all  to  earn  my  pay,  and  I rear  up 
and  grumble,  and  take  the  shotgun  from  the  floor 
when  I run  up  against  the  bore  whose  signature’s  a 
jumble.  Walt  Mason. 


INCOME  TAX  DUE 


Returns  Must  Be  Filed  On  or  Before  March  15 
— Bill  Provides  Heavy  Penalties 


Washington,  D.  C. — Work  on  the  collection  of 
$6,000,000,000  has  been  begun  by  the  Bureau  of  Inter- 
nal Revenue.  This  is  the  estimated  yield  of  the  new 
revenue  bill.  The  income  tax  provisions  of  the  act 
reach  the  pocketbook  of  everyx  single  person  in  the 
United  States  whose  net  income  for  1918  was  $1,000 
or  more,  and  of  every  married  person  whose  net  in- 
come was  $2,000  or  more.  Persons  whose  net  income 
equaled  or  exceeded  these  amounts,  according  to  theii; 
marital  status,  must  file  a return  of  income  with  the 


collector  of  internal  revenue  for  the  district  in  which 
they  live  on  or  before  March  15. 

Here  is  what  will  happen  to  them  if  they  don’t: 
for  failure  to  file  a return  on  time,  a fine  of  not 
more  than  $1,000  and  an  additional  assessment  of 
25  per  cent  of  the  amount  of  tax  due. 

For  “willfully  refusing”  to  make  a return  on  time, 
a fine  not  exceeding  $10,000,  or  not  exceeding  one 
year’s  imprisonment,  or  both. 

For  making  a false  or  fraudulent  return,  a fine 
of  not  more  than  $10,000,  or  imprisonment  for  not 
more  than  one  year,  or  both,  together  with  an  addi- 
tional assessment  of  50  per  cent  of  the  amount  of 
tax  evaded. 

For  failure  to  pay  the  tax  on  time,  a fine  of  not 
more  than  $1,000  and  an  additional  assessment  of 
5 per  cent  of  the  amount  of  tax  unpaid,  plus  1 per 
cent  interest  for  each  full  month  during  which  it 
remains  unpaid. 

In  addition  to  the  $1,000  and  $2,000  personal  ex- 
emptions, taxpayers  are  allowed  an  exemption  of 
$200  for  each  person  dependent  upon  them  for  chief 
support  if  such  person  is  under  eighteen  years  of 
age  and  incapable  of  self-support.  Under  the  1917 
act,  this  exemption  was  allowed  only  for  each  de- 
pendent “child.”  The  head  of  a family — one  who 
supports  one  or  more  persons  closely  connected  with 
him  by  blood  relationship,  relationship  by  marriage, 
or  by  adoption — is  entitled  to  all  exemptions  allowed 
a married  person. 

The  normal  rate  of  tax  under  the  new  act  is  6 
per  cent  of  the  first  $4,000  of  net  income  above  the 
exemptions,  and  12  per  cent  of  the  net  income  in 
excess  of  $4,000.  Incomes  in  excess  of  $5,000  are 
subject  also  to  a surtax  ranging  from  1 per  cent  of 
the  amount  of  the  net  income  between  $5,000  and 
$6,000  to  65  per  cent  of  the  net  income  above 
$1,000,000. 

Payment  of  the  tax  may  be  made  in  full  at  the 
time  of  filing  return  or  in  four  installments,  on  or 
before  March  15,  on  or  before  June  15,  on  or  before 
September  15,  and  on  or  before  December  15. 

Revenue  officers  will  visit  every  county  in  the 
United  States  to  aid  taxpayers  in  making  out  their 
returns.  The  date  of  their  arrival  and  the  location 
of  their  offices  may  be  ascertained  by  inquiring  at 
offices  of  collectors  of  internal  revenue,  postoffices 
and  banks.  Failure  to  see  these  officers,  however, 
does  not  relieve  the  taxpayer  of  his  obligation  to 
file  his  return  and  pay  his  tax  within  the  time  speci- 
fied by  law.  In  this  case  taxpayers  must  seek  the 
Government,  not  the  Government  the  taxpayer. 


One  thing  is  sure:  If  the  people  do  not  buy  the 
Government  bonds  it  will  be  necessary  to  raise  all 
the  money  by  taxation.  And  tax  receipts  have  no 
coupons. 

Save  rigidly.  Buy  War  Savings  Stamps.  Lay  up 
money  to  buy  Fifth  Loan  bonds. 
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The  Uhlemann  Optical  Company — 

An  organization  that  realizes  Success 
means  a true,  co-operative  spirit,  as 
well  as  the  best  Service  and  workman- 
ship possible — 

An  organization  that  devotes  90%  of 
its  time  to  producing  a finished  pair 
of  glasses  as  prescribed. 

This  is  our  UHLCO  Service. 

UHLEMANN  OPTICAL  COMPANY 

Mailers  Building,  Chicago 


JV e want  your  Laboratory  work . 

JV e perform  every  test  that  has  been  approved 
by  authority . 

JV e furnish  Free  Containers , Literature  on  every 
Test . 

JV e manufacture  Pasteur  Virus  and  Auto- 
V accines. 

JV e want  you  to  give  us  a trial . 


Gradwobl  Biological  Laboratories 

928  N.  Grand  Avenue,  St.  Louis,  Missouri 

R.  B.  H.  Gradwohl,  M.  D.,  Director  Carl  Powell,  M.  D.,  Acting  Director 

(0»  leave,  in  Service ) 
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Cook  County 

Wm.  A.  Pusey,  Pres 

Hamilton  County 

Fred  H.  Brines,  Pres 

Belle  Prairie 

Hugh  N.  MacKechnie,  Secy 

W.  W.  Hall,  Secy 

McLeansboro 

Crawford  County 
R.  B.  Patterson,  Pres 

Hancock  County 

J.  A.  Miller,  Pres 

C.  E.  Price,  Secy 

B.  Kelly,  Secy 

DeKalb  County 

C.  B.  Hagey,  Pres 

DeKalb 

Hardin  County 

W.  J.  J.  Paris,  Pres 

L.  O Lunn,  Secy 

F.  A.  Jones,  Secy 

De  Witt  County 

J.  M.  Wilcox,  Pres 

Henderson  County 
C.  E.  Kaufman,  Pres 

S.  L.  Thorpe,  Secy.-Treas 

J.  P.  Riggs,  Secy.-Treas 

Douglas  County 

Floyd  C.  Phillips,  Pres 

Henry  County 

H.  W.  Waterous,  Pres 

Walter  C.  Blaine,  Secy 

P.  J.  McDermott,  Secy 

Du  Page  County 

A.  R.  Rickli,  Pres 

Iroquois-Ford  District 
Lester  C.  Diddy,  Pres 

J.  H.  Roach,  Secy 

W.  L.  Cottingham,  Secy 

Edgar  County 

Wm.  A.  Buchanan,  Pres 

Jackson  County 

H.  H.  Rath,  Pres 

Murphysboro 

George  H.  Hunt,  Secy 

H.  G.  Horstman,  Secy 

Murphysboro 

Edwards  County 

W.  E.  Buxton,  Pres 

Jasper  County 

John  Hamilton,  Pres 

R.  L.  Moter,  Secy 

James  P.  Prestiey,  Secy.-Treas. — 

Effingham  County 
Geo.  Haumesser,  Pres 

Jefferson  County 

E.  E.  Edmondson,  Pres 

F.  Buckmaster,  Secy 

R.  R.  Smith,  Secy 

Fayette  County 

L.  L.  Morey,  Pres 

Jersey  County 

H.  R.  Bohannan,  Pres 

A.  L.  T.  Williams,  Secy 

A.  B.  Curry,  Secy 

Franklin  County 

Wm.  H.  Smith,  Pres 

Jo  Daviess  County 
F.  H.  Fleege,  Pres 

Edgar  Austin,  Secy 

G.  W.  Rice,  Secy 

Fulton  County 

W.  L Crouch,  Pres 

Johnson  County 

C.  D.  Nobles,  Pres 

D.  S.  Ray,  Secy 

H.  W.  Walker,  Secy 

Gallatin  County 

J.  W.  Bowling-,  Pres 

Kane  County 

A.  E.  Diller,  Pres 

A.  B.  Capel,  Secy 

. Shawneetown 

L.  J.  Hughes,  Secy.-Treas 

Greene  County 
H.  W.  Smith,  Pres 

Kankakee  County 

Eugene  Cahn,  Pres 

F.  W.  McLaren,  Secy.-Treas 

. . .White  Hall 

I.  T.  Rooks,  Secy.-Treas 

Grundy  County 

Roscoe  Whitman,  Pres 

Kendall  County 

H.  E.  Freeman,  Pres 

F.  C.  Bowker,  Secy 

Robt.  McClelland,  Secy 

Knox  County 

A.  C.  Keener,  Pres Altoona 

G.  S.  Bower,  Secy Galesburg 

Lake  County 

J.  M.  Palmer,  Pres Grays  Lake 

C.  S.  Ambrose,  Secy.-Treas Waukegan 

La  Salle  County 

Geo.  K.  Wilson,  Pres Streator 

E.  E.  Perisho,  Secy Streator 

Lawrence  County 

H.  V.  Lewis,  Pres Lawrenceville 

F.  F.  Petty,  Secy '. Lawrenceville 

Lee  County 

E.  B.  Owens,  Pres Dixon 

C.  G.  Poole,  Secy Compton 

Livingston  County 

E.  G.  Beatty,  Pres Pontiac 

John  Ross,  Secy Pontiac 

Logan  County 

W.  W.  Coleman,  Pres Lincoln 

H.  S.  Oyler,  Secy Lincoln 

McDonough  County 

J.  W.  Hermetet,  Pres Macomb 

W.  M.  Hortman,  Secy Macomb 

McHenry  County 

Hyde  West,  Pres Woodstock 

C.  H.  Goddard,  Secy.-Treas Harvard 

McLean  County 

Frank  C.  Fisher,  Pres Bloomington 

Bernice  Curry,  Secy Bloomington 

Macon  County 

C.  Ray  Johnston,  Pres Decatur 

V.  F.  Keller,  Secy Decatur 

Macoupin  County 

G.  E.  Hill,  Pres Girard 

T.  D.  Doan,  Secy Scottville 

Madison  County 

Chas.  R.  Kiser Madison 

E.  W.  Fiegenbaum,  Secy Edwardsville 


Marion  County 

W.  W.  Murfin,  Pres Patoka 

J.  E.  Schoonover,  Secy Salem 

Marshall-Putnam  County 
R.  R.  Eddington,  Pres .Lacon 

R.  L.  Eddington,  Secy Lacon 

Mason  County 

H.  O.  Rogier,  Pres Mason  City 

W.  R.  Grant,  Secy Easton 

Massac  County 

J.  A.  Orr,  Pres Metropolis 

J.  A.  Helm,  Secy Metropolis 

Menard  County 

H.  E.  Wilkins,  Pres Petersburg 

H.  P.  Moulton,  Secy Petersburg 

Mercer  County 

Walter  Miles,  Pres Viola 

V.  A.  McClanahan,  Secy Viola 

Monroe  County 

S.  Kohlenbach,  Pres Columbia 

L.  Adelsberger,  Secy Waterloo 

Montgomery  County 

C.  H.  Lockhart,  Pres Witt 

G.  W.  Cox,  Secy Litchfield 

Morgan  County 

Edward  Canatsey,-  Pres Jacksonville 

H.  A.  Chapin,  Secy Jacksonville 

Moultrie  County 

C.  W.  Taylor,  Pres Bethany 

O.  M.  Williamson,  Secy Sullivan 

Ogle  County 

Walter  E.  Kittler,  Pres...., Rochelle 

J.  T.  Gretsinger,  Secy Leaf  River 

Peoria  City  Medical  Society 

Rolland  L.  Green,  Pres Peoria 

A.  J.  Blickenstaff,  Secy.-Treas Peoria 

( Continued  on  page  41) 
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The  Ottawa 


Tuberculosis  Colony 


H.  V.  PETTIT,  Supt. 


OTTAWA,  ILF,. 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35,00  per  week 


OTTAWA  ILLINOIS 


is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  ( For  Tuberculosis ) Chicago,  Illinois 

Capacity  100  Beds 

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$17.00  per  week. 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D.,  Assistant 

Telephone  Rogers  Park  321 

To  reach  Hospital,  take  Western  Avo.  car  to  Lawrence  Ave..  transfer  North  to  Howard  St.  (City  Limits) 


THE  POTTENGER  SANATORIUmI 

= MONROVIA.  CALIFORNIA  = - * == 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 


A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 
45  minutes  from  Los  Angeles. 

F.  M.  POTTENGER,  A.M.,  M.D.  LL.D., 
Medical  Director. 

J.  E.  POTTENGER,  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEORGE  H.  EVANS,  M.D.  San  Francisco, 
Medical  Consultant. 


Fo»-  Particulars,  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

— LOS  ANGELES  OFFICE,  1100-1101  TITLE  INSIS&SSOE  BUILDING,  FIFTH  AND  SPRING  STREETS 
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 

Incorporated  1873 


A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 

F.  W.  Langdon,  M.D.,  Medical  Director  B.  A.  Williams,  M.  D.-  Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 


H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


ABSOLUTELY  FIREPROOF  BUILDING 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Beths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  physicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co. 

WAUKESHA,  WISCONSIN 


“BEVERLY  FARM” 

Home  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acre* 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
years  ef  age.  Thirty-six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
“Btotrly  Farm"  N>  awardtd  Grand  Print  by  CommiUtt 
at  Award*  at  Uu  Louisiana  Pnrtkast  Exposition 


Tbe  Peoria  Mud  Baths 

We  insist  that  your  patients  can  eliminate  aa 
freely  and  as  effectually  in  Illinois  as  in  any  other 
State  in  the  Union. 

Strict  ethical  relations.  Thoroughly  equipped. 
Have  had  thousands  of  patients. 

DR.  T.  W.  GILLESPIE,  Modical  Sup*. 

SULPHUR  SPRINGS  SANITARIUM 
215.217  N.  Adame  St.  Paaria.  Uliaais 
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Resident  Physician 
JAMES  H.  APPLEMAN,  M.  D. 


Drug  and  Alcoholic 
Addictions 

Treated  Exclusively 


Modern  institutional  treatment  administered  under  home-like  conditions. 
Ethically  conducted.  Treatment  based  on  latest  scientific  physical  and 
laboratory  findings.  A fixed  charge  based  on  a complete  examination  is  made 
to  cover  entire  course  of  treatment,  including  examinations,  nursing  and 
medical  attendance.  Privacy  assured.  Descriptive  and  illustrated  booklet 
covering  both  subjects  sent  free  on  request. 

The  Pine  Sanitarium 

Local  and  Long  Distance  Telephone 

EntablUhed  1900  Calumet  4543 


gjjf  For  Rest,  Recreation, 

Special  Care,  and  Treatment 


VOUR  nervous,  overworked,  or  convalescent  pa'tient  wjio  dislikes  the  word  ‘'sanitarium”  will  be  glad  to 
* know  of  Michell  Farm.  Wholesome  country  environment  with  country  air  and  country  food.  New 
building,  with  refinements  and  accommodations  of  th  city  hotel.  Complete  hydro  and  electro-therapeutic 
department.  Baths,  rubs,  glows,  packs,  massage,  etc.  Close  personal  attention  by  skilled  nurses. 


Write  for  Rates  and  Booklet. 

Michell  Farm  can  take  a limited 
number  of  patients;  hence,  physicians 
sending  patients  here  should  make 
arrangements  as  far  in  advance  as 
possible.  Address 

GEORGE  W.  MICHELL,  M.  D. 
Medical  Supervisor  Peoria,  Illinois 


The  Peoria  Sanitarium, 

also  under  the  Michell  Farm  man- 
agement, offers  excellent  facilities  for 
treatment  of  the  more  severe  nervous 
and  addict  cases,  or  for  those  who 
do  not  care  for  the  extra  advantages 
of  the  Farm. 
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Kenilworth  S aiiit ar itim 


(Established  1005) 


KENILWORTH,  ILLINOIS 

(C.  & N.-W.  Railway.  Six  miles  north  of  Chicago) 


Built  and  equipped  for  the  treatment  of  nervous  and  mental 
diseases.  Approved  diagnostic  and  therapeutic  methods. 
An  adequate  night  nursing  service  maintained.  Sound  proof 
rooms  with  forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite  . Steam  heating,  electric  lighting,  electric  elevator. 


All  correspondence  should  be  addressed  to 
Kenilworth  Sanitarium,  Kenilworth,  Illinois 


Resident  Medical  Staff 

Florence  Kramer,  M.  D.  Sherman  Brown,  M.  D. 

Sanger  Brown,  M.  D. 

Chicago  Office:  59  East  Madison  Street 
Telephone:  Randolph  5794.  Consultation  by  appointment  only. 


THE  WILGUS  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  Dr.  SIDNEY  D.  WILGUS,  formerly  superintendent  Elgin 

and  Kankakee  State  Hospitals 

Personal  care  and  attention  given  to  mental  and  nervous  cases  and  drug  addictions. 
Modern  features  having  been  added,  the  equipment  is  qualified  to  give  up-to-date 
treatment.  Also  tennis,  croquet,  boating  and  other  out-door  exercises  are  prescribed. 

A nine-hole  golf  course  is  near  by.  Correspondence  solicited,  or,  to  save  time,  tele- 
phone: Long  Distance,  Rockford  3767,  and  reverse  the  charges.  On  request,  patients 
are  met  at  any  train  with  an  automobile. 

Mail  address,  DR.  SIDNEY  D.  WILGUS,  Box  304,  Rockford,  111. 

Chicago  Office,  Thursday  Mornings  until  12  at  Suite  1603,  25  E.  Washington  Street.  And  by  appointment. 


On  Main  Line  Chicago,  Milwaukee  & St.  Paul  Railway 
30  Miles  West  of  Milwaukee 

Trains  met 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WISCONSIN 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 
ARTHUR  W,  "'OGERS,  M.D.,  Resident  Physician  in  Charge 
LONG  DISTANCE  TELEPHONE 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed 
mental  case  for  a high  class  home  free  from  contact  with  the  palpable  insane,  and  devoid 
of  the  institutional  atmosphere.  Forty-one  acres  of  natural  park  in  the  heart  of  the 
famous  Wisconsin  Lake  Resort  Region.  Rural  environment,  yet  readily  accessible.  The 
new  building  has  been  designed  to  encompass  every  requirement  of  modern  sanitarium 
construction,  the  comfort  and  welfare  of  U* c paiti  having  bet.  i provided  for  ;n  every 
respect.  The  bath  department  is  unusually  complete  and  up-to-date.  Number  of 
patients  limited,  assuring  the  personal  attention  of  the  resident  physician  in  charge, 
at  Oconomowoc  on  request. 


®f je  J^ortmrp  Sanatorium 

JACKSONVILLE  ILLINOIS 

Eatabliahed  by  Dr.  Frank  P.  Norbury,  1901 

Incorporated  and  Licensed 


PRIVATE  RESIDENTIAL  HOMES  for 
the  treatment  of  Nervous  and  Mental 
Disorders.  Especial  attention  given  to 
the  treatment,  by  approved  modem  methods, 
of  the  Psychoneuroses,  Exhaustion  states  and 
selected  Psychoses  and  addiction  cases. 


“Maplewood”  — “Maplecrest” 


Capacity  Forty  Beds 


Dr.  FRANK  P.  NORBURY, 
Medical  Director.  (Late 
Alienist.  State  Board  of  Ad- 
ministration. Formerly 
Supt.  Kankakee  State  Hos- 
pital.) 


DR.  ALBERT  H.  DOLLEAR 
Superintendent  (Late 

Clinical  Asst.,  8tate  Psycho- 
pathic Institute.  Kankakee. 
Formerly  Asst. 8upt., Water- 
town  State  Hospital.) 


Address  ell  communications,  THE  NORBURY  SANATORIUM.  806  South  Daimond  Street.  JACKSONVILLE,  ILLINOIS 

Springfield  Office,  DR.  FRANK  P.  NORBURY,  407  South  Seventh  treet.  by  appointment 
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THE  MILWAUKEE  SANITARIUM 


Tennis  Gymnasium 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 
WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2'A 
hours  from  Chicago  and  15 
minutes  from  Milwaukee. 
Complete  facilities  and  equip- 
ment. Psychopathic  Hospital 
— separate  grounds.  West 
House-Rooms  en  suite  with 
private  bath.  Thirty  acres 
beautiful  hill,  forest  and  lawn. 
Five  houses.  Individual  treat- 
m e n t.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.  M.,  M.  D., 
Medical  Director 
Rock  Sleyster,  M.  D., 

Medical  Superintendent 
William  T.  Kradwell,  M.  D., 
Assistant  Superintendent 
Eugene  Chaney.  A.  M.,  M.  D., 
Senior  Assistant 

CHICAGO  OFFICE,  25iE.  Washington  St. 

MILWAUKEE  OFFICE,  Goldsmith  Bldg. 

Telephone  Sanitarium  Office,  Milwaukee 
Wauwatosail6 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 


PETTEY  & WALLACE 

958  S.  Fifth  Street  SANITARIUM 

MEMPHIS.  TENN. 


FOR  THE  TREATMENT 
OF 


Drug  Addiction,  Alcoholism, 
Mental  and  Nervous  Diseases 


A quiet,  home-like,  private,  high- 
class  institution.  Licensed.  Strictly 
ethical.  Complete  equipment.  Best 
accommodations. 

Resident  physician  and  trained 
nurses. 

Drug  patients  treated  by  Dr. 
Pettey’s  original  method 


Detached  building  for  mental 
patients. 


BUILDING  ABSOLUTELY  FIRE-PROOF 


Waukesha.  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NEUVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Superintendent 

Waukesha  ::  Wisconsin 
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For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Weil  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  MARY  A.  SPINK,  Superintendent.  Long  Distant*  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 

For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 

NAPERVILLE.  ILLINOIS 

Herbert  W.  Gray,  M.  D.,  Attending  Physician  Ethan  A.  Gray,  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward.  R.  N.  Jeanette  Wallace,  M.  D.  Martha  Anderson.  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  for  the  comfort  of  the  patients.  , . . ...  . , 

Modern  hygienic-dietetic  methods  of  treatment.  Medical  and  laboratory  facilities.  Resident  physicians  and  trained  nnrses. 

Tuberculin  Treatment  and  Artificial  Pneumothorax  1 a suitable  cases 
For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Street,  Room  1212,  CHICAGO,  ILL. 
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IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips’  Milk  of  Magnesia 

•‘THE  PERFECT  ANTACID” 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralizing  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips9  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  TORE  LONDON 


/ab  oratory  of 

Tathology  And  Bacteriology 

MODERN  EQUIPMENT— SKILLED  TECHNICIANS 
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Sanitary  Investigations. 
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Supreme 

Food 

At  One-Tenth  Meat  Cost 

Quaker  Oats  yield  1810  calories 
per  pound.  The  cost  is  five  cents  per 
1000  calories. 

Meat,  eggs,  fish 
and  fowl,  at  cur- 
rent prices,  aver- 
age ten  times  that 
cost  per  energy 
unit. 

The  oat  is  vastly 
better  balanced.  It 
is  almost  a com-  5 Cents 

plete  food- "nearly  Per  lOOO  Calories 

the  ideal  food. 

Calories  Per  Pound 

Quaker  Oats  1810  Mackerel  370 

Round  Steak  890  Potatoes  295 


Don’t  you 
think  that  all 
of  us  should 
spread  these 
facts  today? 


Queen  Grains  Only 


Quaker  Oats  are  flaked  from  queen 
grains  only  — just  the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
from  a bushel.  Yet  this  extra  flavor 
costs  no  extra  price. 

The  Quaker  Oats  (pm party 

Chicago 

(3075) 


5 7 Cents 

Per  1000  Calories 
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THE  STANDARD 
LABORATORIES 

2626-28  Shields  Ave.  - CHICAGO 

Manufacturing  Pharmacist*  to  th# 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


WANTED,  FOR  SALE,  AND  RENT  DEPARTMENT 

Advertisements  under  this  heading  cost  one  dollar 
for  four  lines,  and  25  cents  for  each  additional  line, 
each  insertion.  Payable  In  advance.  r,lne  holds  eight 
ordinary  words. 


FOR  SALE. — Physician’s  instrument  tables,  oak 
cabinet  and  instruments,  two  bowl  immersion  stand, 
two  operating  tables,  nose  and  throat  spray,  Pillings 
Mrs.  W.  H.  Roberson,  2700  Prairie  Avenue,  Mat- 
toon,  111. 


COLLEGE  OF  MEDICINE 

University  of  Illinois 

announces  that,  as  a war  emergency  measure,  it  will 
begin  on  June  3,  1918,  to  operate  a continuous  session 
on  the  Quadrimester  System,  for  the  benefit  of  those 
students  who  are  entering  or  are  in  the  Enlisted  Med- 
ical Reserve  Corps.  Under  this  system,  the  calendar 
year  is  divided  into  3 terms  of  4 months  each,  instead 
of  3 terms  of  3 months  each,  as  under  the  Trimester 
or  Quarter  System,  or  into  2 terms  as  under  the 
usual  Semestei  System. 

Students  other  than  those  entering  or  in  the  En- 
listed Medical  Reserv.e  Corps  must  put  in  at  least  4 
college  years  of  8 months  each  and  the  time  elapsing 
between  the  entrance  on  the  first  medical  year  and 
the  completion  of  the  last  medical  year  may  not  be 
less  than  forty-four  months. The  College  terms  will  be- 
gin about  June  1st,  Oct.  1st  and  Feb.  1st  of  each  year. 

Entrance’requirements  fifteen  units  of  High  School  work  in 
accredited  school  andtwc  years  in  a recognized  college  oruni- 
versity.  For  full  information  concerning  course  of  study, 
fees,  etc.,  address  Secretary 

College  of  Medicine  of  the  University  of  Illinois 
Box  51  Congreu  and  Honore  Street!,  Chicago,  Illinois 


WHEN  creosote  action,  free  from  unto- 
ward effects,  is  desired  for  a long  period  of 
time,  as  in  the  treatment  of  chronic  bronchitis, 
especially  the  bronchitis  associated  with  pulmonary  tuberculosis, 
or  in  the  treatment  of  the  respiratory  complications  of  Influenza, 
Calcreose,  has  shown  itself  to  be  of  value.  As  high  as  160  grains 
per  day — 80  grains  of  pure  beechwood  creosote — have  been  taken 
without  causing  gastric  distress  or  discomfort. 

Write  for  “ Calcreose " Booklet 


THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  

Surgical  Wax 

A specially  prepared,  chemically  pure,  antiseptically- 
packed  paraffin,  for  use  in  the  hot  wax  treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and  ductility  index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter-pound 
cakes,  individually  wrapped  in  wax  paper,  carefully 
sealed,  packed  four  cakes  in  a neat  carton,  and  sold: 

15c  per  pound  in  10  pound  cases 
M^c  per  pound'  in  20  pound  cases 
14c  per  pound  in  40  pound  cases 
13c  per  pound  in  100  pound  cases 
Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate  that  Stanolind 
Surgical  Wax  gives  results  equal  to  any  of  the  com- 
pounds made  and  sold  at  high  prices. 


Stanolind  Petrolatum 


IN  FIVE  GRADES 


"Superla  White”  is  pure,  pearly 
white,  all  pigmentation  being  removed 
by  thorough  and  repeated  filtering. 
Does  not  contain  nor  require  white 
wax  to  maintain  its  color. 

“Ivory  White,”  not  so  white  as 
Superla,  but  compares  favorably  with 
grades  usually  sold  as  white  petro- 
latum. 

“Onyx,”  well  suited  as  a base  for 
white  ointments,  where  absolute  pur- 
ity of  color  is  not  necessary.  Com- 


pares favorably  with  commercial 
cream  petrolatum. 

“Topaz”  (a  clear  topaz  bronze)  has 
no  counterpart — lighter  than  amber — 
darker  than  cream. 

“Amber”  compares  in  color  with  the 
commercial  grades  sold  as  extra  am- 
ber— somewhat  lighter  than  the  or- 
dinary petrolatums  put  up  under  this 
grade  name. 

Standard  Oil  Company  of  Indiana 
guarantees  the  purity  of  Stanolind 
Petrolatum  in  all  grades. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  qf  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI -MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 

. . 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 
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How  Can  You  Tell  Unless  You  Try? 

Treatment  of  constipation  and  its  sequellae,  stasis  and  auto- 
intoxication, demands  an  agent  that  will  overcome  and  remove 
causes,  not  merely  force  the  bowels  to  move. 

Ninty  percent  of  the  causes  of  constipation  are  mechanical  in 
nature,  which  is  the  best  of  all  reasons  why  you  should  try  Nu  jol. 

Nujol  supplies  moistening  and  lu- 
bricating material  which  prevents  or 
overcomes  drying  out  and  hardening 


of  the  bowel  contents. 

Nujol  facilitates  peristalsis,  absorbs 
and  carries  toxins  out  of  the  body. 
Nujol  is  absolutely  pure  and  harm- 
less. 

A trial  of  Nujol  means  your  con- 
stant use  of  Nujol. 


Nujol  Laboratories 

STANDARD  OIL  COMPANY  (NEW  JERSEY) 

50  Broadway,  New  York 

Nujol 


REG.  OS.  PAT.  OFF. 


Fbr  Constipation 


Name 


Address 


Nujol  Laboratories 

STANDARD  OIL  CO.  (NEW  JER8ET) 
50  Broadway,  New  York 
Please  send  me  sample  of  Nujol. 
Also  booklet — *TnGeneralPr«c- 
tice.** 


A Doctor  Can  Not  Read  Everything 


But  a few  occasional  minutes  given  to  the 
reading  of  Swan-Myers f Bacterial  Vaccine 
Bulletin  will  keep  him  informed  on  all 
that  is  new  in  the  field  of  Bacterin  Ther- 
apy. 

Published  monthly  and  mailed  free  to  those  that 
request  it.  Write  for  your  copy  today 

The  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  for  “New  and  Non-Official  Reme- 
dies”: Acne  Bacterin  No.  41,  Furunculosis 
Bacterin  No.  39,  Pertussis  Bacterin  No.  38, 
Staphylococcus  Bacterin  No.  37,  Strepto- 
coccus Bacterin  No.  43,  Typhoid  Bacterin 
No.  44,  Typhoid-Paratyphoid  Bacterin 
No.  42,  Swan-Myers  Bulgarian  Bacillus. 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  IND.,  U.  S.  A. 
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Wrifir  Infprhnnc*  ^Kxir  Iodo- Bromide  of  Calcium  Compound 

Upvvll  IV  till V vlll/110  • WITH  OR  WITHOUT  MERCURY  BICHLORIDE 

THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  M«nuUeturin,  Ph.rm.ci.l,  and  Chemist,  since  1848  St.  LouU,  Mo. 


'EciiMifc  Wii  , 
roike«  a n Um  L 
Health  Buwt 

r Beaajti - 

lake  sbna  Far  HwatlatM  jssegsiertr.  m&tev 

N.  A.  Pannoyer,  M.  Di 


almerTP  CATGUT 


A Physiologically  Correct 
Germicidal  future 


T Davis  & Gec/c,  Inc*, fTtO 

217-221  Du f field  Street  <J 
L Brooklyn,  N.  FT,  U.  S.A. 


fiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiraiiiiraiiiiiiiiiiiiiiimiim 

DRUG  AND  LIQUOR  HABITS  CURED.  No 
suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 
Sanitarium,  established  eighteen  years.  Close  per- 
sonal attention.  RALPH  SANITARIUM,  629 
Highland  Ave.,  Kansas  City,  Mo. 


NEO  - ARS  AM  INOL 

CYMERCAIN 

Two  of  the  best  remedies  in 
the  Treatment  of  SYPHILIS 
Prices: 

No.  1,  0.15  grm...$1.00  No.  4,  0.60  grm. ..$2.50 

No.  2,  0.30  grm...  1.50  No.  5,  0.75  grm...  3.00 

No.  3,  0.45  grm...  2.00  No.  6,  0.90  grm...  3.50 

Cymercain — A painless  intramuscular  injection 
of  mercury  in  boxes  of  1 dozen  ampoules  at 
$1.25. 

WASSERMANN  LABORATORY 

21S9  Madison  Street  CHICAGO 


The 

Management 
of  an 

Infants  Diet 


A Temporary  Diet 

in 

Summer  Diarrhea 


Mellin’s  Food  . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

To  be  given  in  small  amounts  at  frequent  intervals. 

Each  ounce  of  this  mixture  has  a food  value  of  6.2  Calories 
and  furnishes  immediately  available  nutrition  well  suited  to  spare  the 
body-protein,  to  prevent  a rapid  loss  of  weight,  to  resist  the  activity 
of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids  and  salts  in 
the  body  tissues. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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Public  Health  Officials 
Condemn  Poisonous 
Antiseptics 

Dr.  Wm.  McNally,  Chemist  to  the  Coroner  of  Cook  County,  Illinois, 
reports  781  recorded  deaths  due  to  Phenol  and  110  deaths  due  to  Mercuric 
Chloride  in  Cook  County,  during  the  years  1905  to  1917  inclusive.  Many 
of  these  deaths  were  accidental. 

Accidents  are  made  impossible  by  the  use  of  CHLORAZENE,  Dakin’s 
water-soluble,  non-poisonous  antiseptic,  FIFTY  TIMES  stronger  in  its 
germicidal  action  than  Phenol.  CHLORAZENE  is  non-irritating,  safe 
and  stable.  For  these  reasons,  it  is  fast  becoming  the  universal  antiseptic. 

CHLORAZENE  solution  is  used  with  excellent  results  as  a gargle  in  sore  throat, 
mouth  and  nose  infections  and  as  a prophylactic. 

CHLORAZENE  is  also  successfully  used  in  surgery,  eye  infections,  wounds,  burns, 
as  a vaginal  douche  and  as  a powerful,  effective  antiseptic  for  general  use. 

Solutions  are  quickly  and  conveniently  made  by  simply  dissolving  CHLORAZENE 
Tablets  or  Powder  in  a glass  of  water. 

For  Sale  at  all  Druggists — Specify  “ Abbott’s ” 

Chlorazene  Tablets  in  bottles  of  100,  500  and  1,000. 

Chlorazene  Powder  in  hospital  packages  No.  1 
and  No.  2. 

Chlorazene  Cream,  Chlorazene  Surgical  Pow- 
der, Chlorazene  Surgical  Gauze. 

A postal  card  will  bring  literature  and  prices. 

Also  ask  for  Prices  of  Dichloramine-T, 

Chlorcosane,  Parresine  and  Parresined 
Lace-Mesh  Dressing. 

Abbott  Laboratories 

Home  of  the  Dakin  Products 
ALL  AMERICAN  ALWAYS  AMERICAN 

Home  Office  and  Laboratories,  Dept.  25,  Chicago,  III. 

New  York  San  Francisco  Toronto 

Seattle  Los  Angeles  Bombay 


891  DEATHS 


FROM  CARBOLIC  ACID  AND 

MERCURIC  CHLORIDE 
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When  Tonic  Medication  Is  Needed 

you  can  depend  on 

Gray’s  Glycerine  Tonic  Comp. 

to  accomplish  the  results  you  seek. 


Two  to  (our  teaspoonsfuls  three  or  (our  times  a day  means  an  increase 
o(  (unctional  activity  throughout  the  body,  a prompt  reliet  o(  depression 
and  weakness,  and  a grati(ying  gain  in  a patient’s  whole  condition. 

Never  was  there  a time  when  tonic  treatment  was  so  generally  needed 
as  it  is  today.  In  convalescence  (rom  influenza,  bronchitis,  pneumonia  and 
the  (evers,  in  indigestion,  neurasthenia  and  nervous  ills  and  whenever  a 
restorative  remedy  is  indicated,  Gray’s  Tonic  will  not  (ail. 

The  Purdue  Frederick  Company 


135  Christopher  Street 


New  York  City 


What  of  the  Diet 

in  Recurrent  Influenza? 


JNFLUENZA  is  typically  prostrating  and  weakening.  If  the  attack 
recurs,  it  may  find  the  patient  much  less  resistant  than  at  the  first 
onset.  Proper  nutrition  is  therefore  of  prime  importance. 

DENNOS  FOOD 

THE  WHOLE  WHEAT  MILK  MODIFIER 

with  a correct  amount  of  milk  furnishes  a rich,  non-irritating  liquid  nourishment,  high'y 
uitable  for  the  influenza  dietary. 

During  the  attack  regular  feedings  of  DENNOS  aid  in  maintaining  the  patient’s  strength 
and  often  bring  a pleasing  relief  from  gastro-intestinal  symptoms,  such  as  nause«, 
vomiting,  diarrhea,  etc. 

In  the  convalescent  period  of  influenza*  the  rich  carbohydrates,  mineral  salts,  and 
vitaminea  of  Dennos  supply  the  food  elements  needed  to  quickly  re-establish  the  patient’s 
normal  resistance.  A glassful  of  Dennos  modified  milk,  at  or  between  meals,  is  both 
stimulating  and  strengthening  to  the  influenza  convalescent. 


Canadian  Agent*’ 

The  AlKed  Drug  Co.,  Port  Hope,  Out 


DENNOS  FOOD 


SAMPLES  OF 
DENNOS 

together  with  feeding 
formulas  for  different 
types  of  invalids  and 
infants  and  a Dennos 
Prescription  Pencil 
will  be  sent  physicians 
0*1  request. 

2025  Elston  Are.,  Chicago,  IIL 
or  Portland,  Ore. 
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MALTED  MILK 


Borden’s  Malted  Milk  is  not 
only  a palatable  drink  but  a 
wholesome  food — a food  rich 
in  nutriment  and  easily  di- 
gested. 

It  is  the  Improved  Malted 
Milk  of  the  exclusive  Borden 
process,  which  combines  rich 
cow’s  milk  and  malt  ferments 
so  as  to  partially  predigest  the 
protein  element  of  the  milk. 
This  makes  it  a food  of  supe- 
rior delicacy  and  digestibility, 
beneficial  to  all — sick,  conva- 
lescent or  well. 

Borden’s  Malted  Milk  is 
branded  with  the  name  that 
for  sixty-two  years  has  repre- 
sented pure  milk  products. 

Samples  and  analysis  sent 
on  receipt  of  professional  card. 

BORDEN’S  CONDENSED 
MILK  COMPANY 
Established  1857 
Borden  Building  New  York 


50%  BeWer 
I Prevention  Defense 
Indemnity 


I. 


2. 


8. 


AU  claims  or  suits  for  alleged 
civil  malpra*ice,  error  or  mis- 
take, for  which  our  contra* 
holder, 

Or  his  estate  is  sued,  whether 
the  a*  or  omission  was  his  own 

3*  °r  that  any  other  person  (not 
necessarily  an  assistant  or  agent), 

4-  All  such  claims  arising  in  suits 
involving  the  coUedion  of  pro- 
fessional fees, 

5-  All  claims  arising  in  autopsies, 
inquests  and  in  the  prescribing 
and  handling  of  drugs  and 
medicines. 

Defense  through  the  court  of 
last  resort  and  until  all  legal 
remedies  are  exhausted. 

Without  limit  as  to  amount  ex- 
pended. 

Vou  have  a voice  in  the  tele*, 
tion  of  local  counsel. 


9-  » we  lose,  we  pay  to 
dm!!nt  !P8ci,iod«  In  ad- 

IO.  The  only  contra*  containing  all 
the  above  features  and  which  is 
prote*ion  per  se. 

A Sample  Upon  Request 


D» 

KUMKOTM 

°/rFtWayne,  Indiana. 


Professional 
Protection, Exclusive! 
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CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  D#,  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.,  Associate  Director 

FRANK  A.  LAGORIO,  M.  D.,  Associate  Director 

Illinois  physicians  desirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication.  I.— Normal  Course  of  fifteen  days' duration.  2.— Intensive  Course  of  eighteen  days’  duration.  3.— Pro- 
longed Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  or  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — We  have  no  branches,  and  the  use  of  our  name  is  unauthorized. 


smmiiniiinniiiiniiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiMMimiiiiiMiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiMiiMiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiu 

| Quality  ■ Efficiency  ■ Uniformity  I 

f RHEUMATISM  NEURALGIA  SCIATICA  LUMBAGO  INFLUENZA! 
I HEAVY  COLDS  TONSILLITIS  GOUT  EXCESS  OF  URIC  ACID  1 


4-OUNCE 

8-OUNCE 


axmaaUm. 

MELLIER  antI-neuralgic 


5-PINT 


TONGALINE  TABLETS  TONGALINE  AND  LITHIA  TABLETS 

1 BOX,  50  TABLETS  TONGALINE  AND  QUININE  TABLETS  BOX.  100 TABLETS 

| Samples  on  Application  MELLIER  drug  company,  saint  LOUIS 


Send  your  Specimens  for  Diagnosis 

— to  — 

THE  COLUMBUS  LABORATORIES 

ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 

WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 

Phan*.  Central  2740  Dr.  ADOLPH  GEHRMANN 
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LISTERINE 

A Non- Poisonous,  Unirritating  Antiseptic  Solution 

C Agreeable  and  satisfactory  alike  to  the  Patient,  the  Physician  and  the  Nurse. 
Listerine  has  a wide  field  of  usefulness,  and  its  unvarying  quality  assures 
like  results  under  like  conditions. 

C The  Listerine  formula  is  compatible  with  so  many  drugs  in  materia  medica 
that  it  well  answers  the  requirements  of  a vehicle  or  basic  ingredient  of  many 
prescriptions. 

C Listerine  possesses  a two-fold  antiseptic  effect.  On  evaporation,  a film,  con- 
sisting of  boric  and  benzoic  acid,  with  baptisia  tinctoria  remains  on  the  sur- 
face to  which  Listerine  has  been  applied. 

C A small  quantity  of  Listerine  evaporated  from  a watch  glass,  or  other  suit- 
able container,  will  disclose  a residue  of  these  beautiful  crystals  in  abundance, 
as  Listerine  is  a saturated  solution  of  boric  acid. 

C May  we  send  a bottle  of  Listerine  to  your  address,  Doctor,  for  your  observa- 
tion and  use? 

LAMBERT  PHARMACAL  COMPANY 

2101  LOCUST  STREET  ST.  LOUIS,  MO.,  U.  S.  A. 


Chicago  Eye,  Ear, 
Nose  and  Throat 
College 

A Post-Graduate  School  lor  Prac- 
titioners ol  Medicine 

235  W.  Washington  Street 
Chicago.  111. 

Calaldm,  Atvll.sltoa 


Chicago  Maternity  Hospital  and 
Training  School  for  Nurses 

ACCOMMODATES  25  PATIENTS 
RATES:  $10.00  to  $25.00  PER  WEEK 

Well  infants  cared  for  in  nursery  for  $5.00  per  week. 
Training  School  for  Obstetrical  and  Infants'  nurses. 

Address 

EFFA  V.  DAVIS.  M.D.,  2314  N.  Clark  St.,  Chicago 
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INTRAVENOUS  MEDICATION 


We  present  to  the  Medical  Profession  a 
pharmaceutical  achievement  that 
makes  intravenous  injection  a 

Safe,  Practical  Office  Procedure 

By  the  Loeser  method,  a strict  laboratory  routine, 
we  prepare  solutions  of  the  old  remedies  that  can 
be  injected  intravenously  without  shock  or  alarm- 
ing reactions  following. 

The  intravenous  method,  now  a safe,  practical 
technic,  will  enable  us  to  obtain  uniform,  rapid  and 
certain  results  from  our  remedies.  By  this  method 
we  can  hope  to  arrive  at  ultimate  therapeutic  facts. 


LOESER’S  INTRAVENOUS  SOLUTIONS 


These  sterile  stable  solutions  are  intended  for  intravenous  injection  exclusively. 


IRON  AND  ARSENIC 

Each  ampoule,  5 c.c.,  contains  64  milligrams 
(1  grain)  of  Iron  Cncodylute. 

C ampoules per  box  $3.00 

A positive  remedy  in  all  conditions  where 
Iron  and  Arsenic  are  indicated,  such  as  Ane- 
mia, Chlorosis,  Tuberculosis,  Malaria  and 
Pellagra,  etc.,  increasing  blood  count  and 
hemoglobin  index,  recuperative  power  and 
resistance  to  bacterial  invasion. 

ARSENIC  AND  MERCURY  2 Gm. 

Each  ampoule,  5 e.c.,  contains  2 gm,  (31 
grains)  Sodium  Dimetli ylarsenate  (Cnoody- 
late) U.S.P.  and  5 milligrams  (1/12 
grain)  Mercury  Iodide  U.S.P. 

0 ampoules  (and  one  tolerance  dose 

added)  in  box $12.00 

This  methyl  compound  of  arsenic  has  come 
into  almost  universal  use  for  Syphilis.  On  ac- 
count of  lack  of  toxicity,  an  aggressive  rou- 
tine can  be  carried  on.  The  simple  technique 
and  absence  of  reactions  make  it  most  desir- 
able for  the  regular  practitioner.  This  large 
dose  gives  more  uniform  results  both  as  to 
healing  manifestations  and  negative  Wasser- 
manns. 

SODIUM  SALICYLATE 

Each  ampoule,  5 c.c.,  contains  1 gm.  (15 
grains)  Sodium  Salicylate  U.S.P. 

6 ampoules per  box  $1.00 

For  Tonsilitis,  Acute  Arthritis  and  strepto- 
cocci infections.  Antipyretic,  Analgesic. 

MERCURY  OXYCYANIDE 

Each  ampoule,  5 c.c.,  contains  8 milligrams 
(V6  grain)  Mercury  Oxycynnide. 

6 ampoules per  box  $1.00 

For  Syphilis,  Mercury  Oxycyanide  has  come 
into  great  demand,  particularly  for  intrave- 
nous use,  as  it  is  less  apt  to  irritate  the  veins 
than  any  other  salt  of  Mercury  and  has 
proved  an  efficient  anti-syphilitic. 


SODIUM  IODIDE 

Each  ampoule,  20  c.c.,  contains  2 gm.  (31 
grains)  Sodium  Iodide  U.S.P. 

C ampoules.  per  box  $0.00 


Indicated  in  Asthma,  Bronchitis,  Pneu- 
monia, Acute  and  Chronic  Nephritis,  Syphilis, 
Goitre,  Tuberculosis,  Arthritis,  etc.  (See  lit- 
erature on  Iodides.) 


SALICYLATE  AND  IODIDE 

Each  ampoule,  20  c.c.,  contains  1 gm.  (15 
grains)  Sodium  Iodide  and  Sodium  Salicylate 
U.S.P. 

6 ampoules...; per  box  $0.00 

For  Acute  and  Chronic  Arthritis,  all  strep- 
tococci infections,  Influenza. 


HEX  AMETHYLEN  AMINE  1.5 

5 c.c.  contains  1.5  gm.  of  Hexamethylenn- 
mine  U.S.P. 

6 ampoules per  box  $0.00 

Toxemias,  Cystitis,  Pyelitis,  Bronchitis, 
Pneumonia. 

HEX  AMETHYLEN  AMINE  AND  SODIUM 
IODIDE 

20  c.c.  contain  Hexamethylenamine  1.5  gm.. 
Sodium  Iodide  1 gm. 

0 ampoules per  box  $0,041 

Toxemias,  Cystitis,  Pyelitis,  Bronchitis, 
Pneumonia. 

QUININE  DIHYDROCHLORIDE  .5 

Each  ampoule,  5 c.c.,  contains  .5  gm.  (7% 
grains)  Quinine  Diliydrocliloride  U.S.P. 

0 ampoules  in  box $1.50 

For  malaria. 


Technic:  Do  not  dilute  this  solution.  Break  ampoule,  draw  into  all-glass  syringe  and  attach  a 23  to 
25  gauge  hypo  needle.  Use  tourniquet  or  have  the  patient  grasp  the  arm  with  his  free  hand  until  the 
veins  at  the  bend  of  the  elbow  stand  out  prominently;  run  the  needle  into  the  vein  quickly.  Blood 
usually  comes  back  into  syringe  back  of  needle  or  can  be  drawn  back  to  be  certain  that  needle  is  in 
the  vein;  release  pressure,  then  inject  slowly. 


SEND  FOR  A COMPLETE  LIST  OF  INTRAVENOUS  SOLUTIONS 


NEW  YORK  INTRAVENOUS  LABORATORY 

110  EAST  23rd  STREET  NEW  YORK  CITY 

DISTRIBUTING  STATION,  327A  MISSOURI  AVE.,  EAST  ST.  LOUIS,  ILL. 

Producing  ethical  solutions  for  the  medical  profession  exclusively 
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INTRAVENOUS  MEDICATION 

IS  A BIG  STEP 
IN  RATIONAL 
THERAPEUTICS 

Collating  physiological  and  pathological  conditions  before  and  after  the  intravenous  injec- 
tion of  a definite  quantity  of  a known  remedy  is  scientific  effort  toward  rational  therapeutics. 
This  can  be  practically  demonstrated  with 

LOESER’S  INTRAVENOUS  SOLUTION  OF  IRON  AND  ARSENIC 

A sterile  stable  solution  in  sealed  glass  ampoule,  5 cc.  contain  64  mg.  (1  grain)  of  iron  cacodylate 

It  is  the  most  positive  and  prompt  means  of  raising  blood  count  and  hemoglobin  contents, 
resulting  in  rapid  disappearance  of  the  subjective  and  objective  symptoms  associated  with  anemias. 

The  ordinary  type  of  secondary  anemia  responds  with  normal  blood  count  in  thirty  to 
forty  days,  results  that  heretofore  required  three  to  four  months  to  accomplish.  These  cases 
usually  require  six  injections  at  four  to  five  day  intervals. 

Nucleated  cells  are  increased  and  on  staining  many  cells  have  reticulated  appearance. 

When  used  to  assist  the  specific  treatment  of  infections,  results  will  indicate  added  importance 
to  the  blood  contents  in  combating  bacterial  invasions. 

We  submit  the  following  chart  as  illustrating  the  practical  possibilities  from  the  use  of  this 
solution. 

Abstracted  from  an  article  entitled  “The  Treatment  of  Chronic  Anemias.” — New  York  Medical 
Journal , February  15,  1919. 

Mr.  S. — Referred  by  Dr.  Satenstein 
in  1916.  Arteritis  obliterans,  both 
lower  extremities.  Toe  scraped  at 
People's  Hospital,  followed  by  re- 
current gangrene;  same  toe  ampu- 
tated at  Beth  Israel  Hospital,  then 
treated  with  diathermia;  four 
months  later  able  to  dance  again 
(professional).  Returned  in  1918 
again ; toes  blue  with  dark  spots, 
marked  anemia.  Five  doses  of  iron 
and  arsenic. 

Mrs.  A. — General  anemia  for  some 
time,  lost  much  weight,  menstrua- 
tion deferred.  Could  find  no  spe- 
cial reason  for  anemia.  Five  cc. 
iron  and  arsenic  every  fifth  day, 
six  doses. 

Miss  F. — Marker  anemia,  follow- 
ing treatment  for  extreme  obesity. 

Five  cc.  i'ron  and  arsenic  weekly 
for  seven  weeks. 

Mrs.  McK. — Anemia  following  in- 
fluenza and  pneumonia.  Blaud's 
mass,  iron  tonics  failed.  Five  cc. 
iron  and  arsenic,  six  doses. 

NEW  YORK  INTRAVENOUS  LABORATORY 

114  EAST  23rd  STREET  - NEW  YORK  CITY 

DISTRIBUTING  STATION  327A  MISSOURI  AVE.,  EAST  ST.  LOUIS,  ILL. 

Producing  ethical  intravenous  solutions  for  the  medical  profession  exclusively 


Sept.  19th,  red 
blood  count  4,- 
500,000.  Hem- 
oglobin 55. 


Oct.  25th,  red  Mr.  A. — In  August,  at  Atlantic 

blood  count  5,-  City.  Ptomaine  poisoning,  a for- 

800,000.  Hem-  mer  urethritis  reappeared,  treated 

oglobin  85.  with  serum  until  November,  when 

he  came  under  my  observation ; 
marked  anemia  and  loss  of  thirty- 
eight  pounds,  joints  swollen  and 
painful,  urethral  discharge  still 
present;  Neisser  intracellular,  iron 
. and  arsenic  alternated  with.  So- 

dium Iodide  intravenous. 


Oct.  23d,  red 
blood  count  3.- 
200.000.  Hem- 
oglobin 55. 


Dec.  24th,  red 
blood  count  5,- 
650,000.  Hem- 
oglobin 92. 


Oct.  15th,  red 
blood  count  3,- 
500,000.  Hem- 
oglobin 60. 


Nov.  28th,  red 
blood  count  4,- 
500.000.  Hem- 
oglobin 95. 


Mrs.  W. — Secondary  anemia  due 
to  loss  of  blood  from  uterine 
fibroid. 


Aug.  1st,  red 
blood  count  3.- 
000.000.  Hem- 
oglobin 45. 


Sept.  10th,  red 
blood  count  4,- 
300.000.  Hem- 
oglobin 90. 


Aug.  1st,  red 
blood  count  4,- 
000.000.  Hem- 
oglobin 65. 

July  1st,  red 
blood  count  4,- 
000,000. 


Sept.  10th,  red  Mrs  G. — Influenza,  followed  by  Oct.  28th,  red 

blood  count  5,-  pneumonia;  four  weeks  later  still  blood  count  4,- 

000,000.  Hem-  anemic.  Solution  of  iron  and  ar-  000,000.  Hem- 
oglobin 95.  senic,  five  cc.  every  fifth  day.  oglobin  55. 

Aug.  26th,  red  Mr.  O. — Influenza,  August,,  1918,  Sept.  22d,  red 

blood  count  4,-  followed  by  pneumonia.  Slow  re-  blood  count  3,- 

800,000.  covery,  anemia.  Six  doses  of  iron  700,000.  Hem- 

and  arsenic.  oglobin  58. 


Nov.  28th,  red 
blood  count  4,- 

850.000.  Hem- 
oglobin 90. 

Nov.  10th,  red 
blood  count  5,- 

400.000.  Hem- 
oglobin 88. 
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ADVERTISEMENTS 


The  STORM  Binder  and 
Abdominal  Supporter 

PATENTED 


SACRO-ILIAC  BELT 

No  Whalebones.  No  Rubber  Elastic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Send  for  illustrated  folder  and  Testimonials  of  Physicians 
Mail  Orders  filled  within  Twenty-four  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADELPHIA,  PA. 


SHERMAN’S 

Bacterial  Vaccines 

Efficient  - Dependable 


At  this  season  of  the  year  may  we  call 
your  attention  to  the  ever  increasing 
use  of^Sherman’s  Vaccines  in  the 
prophylaxisTand  treatment  of  HAY 
FEVER. ~ 


Ht 


Detroit,  Mick. 

Oi.S.A. 
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HORMOTONE 

A pluriglandular  preparation  of  proven  valve  in 


^Ienstrual  and  M 


enopausa 


1 Disord 


ers 


It  has  also  rendered  good  service  in  the  treatment  of  sterility  due  to  hypoovansm. 

A physician  Writes:  “I  have  used  Hormotone  in  the  case  of  a young  lady  suffering  from 
dysmenorrhea,  fainting  and  prostration  at  period,  whi  ch  was  the  cause  of  her  losing 
her  position  as  stenographer.  After  being  on  Hormotone  for  five  months  she  is  en- 
tirely free  from  pain  and  there  is  a notable  gam  in  her  general  condition  of  nutrition.” 

Another  doctor  says:  “I  have  noted  exceptionally  good  results  with  Hormotone  in  that  type 
of  neurasthenia  associated  with  the  menopause. 


In  menopausal  conditions  associated  with  hypertension  use 

HORMOTONE  WITHOUT  POST-PITUITARY 

Dose  of  either  preparation:  One  or  two  tablets  three  times  daily  before  meals 


G.  W.  CARNRICK  COMPANY 

31  Sullivan  Street  New  York  City 


Preserve  in  your  library  the  surgical  truths  es- 
tablished by  the  late  war . They  can  be  found  in — 

Wisconsin  Med.  Jour,  says:  — 

“Being  an  authoritative  and  well-prepared  digest  of  the 
important  articles  dealing  with  war  surgery,  published 
during  the  last  few  years,  will  serve  a ^ery  useful  pur- 
pose in  making  available  to  the  surgeons  in  civil  prac- 
tice, in  a conoise,  accurate,  and  readily  available  form,  the 
lessons  learned  at  the  front.  The  book  is  supplied  with 
complete  index,  which  adds  to  its  usefulness.” 


Abstracts 
of  War  Surgery 

450  pages,  6x9,  printed  on  linen  texture 
stock.  Price,  silk  cloth,  $4.00 


A condensation  and  abstract  of  the  literature  on  war  surgery  prepared  under  the  di- 
rection of  the  Surgeon-General’s  office,  U.  S.  Army,  Washington.  The  mass  of  data 
that  has  accumulated  in  English,  French,  Italian,  and  German  literature  on  war  sur- 
gery has  been  abstracted  and  made  available  to  civil  surgeons.  Every  physician  and 
surgeon  should  have  this  valuable  contribution. 


mP  Send  for  a copy  today.  Just  sign  and  mailjthe  attached  coupon.  »' 

C.  V.  MOSBY  CO.,  Publishers  1 

Metropolitan  Bldg.  I 

ST.  LOUIS  1 

Ask  for  a copy  of  our  new  88-page  catalog  of  , 

medical,  dental,  nursing  books. 


SIGN  AND  MAIL  TODAY 


C.  V.  MOSBY  CO., 
St.  Louis. 

Send  me  a copy  of 
gery,”  price  $4.00. 


(111.  State  Jour.) 


“Abstracts  of  War  Sur 


Name 
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Making  Real  Pharmaceuticals 

is  not  all  cold,  mathematical,  pharmaceutical  Science;  there’s  no 
little  Art  in  it. 

And  in  our  laboratories  there’s  still  something  more — quite  as  im- 
portant and  far-reaching. 

It’s  Conscientiousness. 

It’s  that  ever-present  thought  in  every  mind: 


“I  am  going  to  make  this  so  well,  so  carefully,  that  if  my  own 
life  were  in  the  balance  and  this  very  medicine  were  pre- 
scribed, I would  have  the  keen  satisfaction  of  knowing  that 
it  was  made  just  right.” 


And  that’s  what  you  get  when  you  use  the  products  of 


DOCTORS’  COLLECTIONS 


Bad  Debts  Turned  Into  Cash 
No  Collections,  No  Pay 

Endorsed  by  physicians 
and  the  Medical  Press 

Extracts  from  Contract: 

I herewith  hand  you  the  following  ac- 
counts, which  are  correct  and  which  you 
may  retain  six  months,  with  longer  time 
for  accounts  under  promise  of  payment 
and  in  legal  process.  Commission  on 
money  paid  to  either  party  by  any  and  all 
debtors  is  to  be  25%  on  accounts  over 
$100.00,  33gi%  on  accounts  $25.00  or 
$100.00  ,and  50%  on  accounts  under 
$25.00. 

SETTLEMENTS  MADE  MONTHLY. 

DR.  H.  A.  DUEMLING,  Fort  Wayne,  In- 
diana, says  : “I  unhesitatingly  recommend  your 
Collection  Service  to  my  co-workers  in  the 
Medical  Fraternity.”  (Grand  total  collections 
made  for  Dr.  Duemling  to  February  20,  1919, 
amounts  to  $4,759.50.) 

REFERENCES,  National  Bank  of  Commerce,  Mis- 
souri Savings  Association  Bank,  Bradstreets,  or  the 
Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere.  Clip  this  advertisement  and  attach 
to  your  lists  and  mail  to 

Physicians  and  Surgeons  Adjusting  Association 

Railway  Exchange  Building,  Desk  C.  Kansas  City,  Missouri 

( Publishers  Adjusting  Ass'n,  Inc.,  Owners,  Est.  tgoej 


The  A merican 
Medical  Defense 
Association 

desires  to  assist  you  as  it  is  now 
assisting  hundreds  of  its  members 
in  the  defense  of  all  suits  arising 
out  of  the  professional  relation. 
Annual  dues,  $10. 

DIRECTORS 

William  G.  Stearns,  M.  D. 

Emil  Ries,  M.  D. 

Richard  H.  Street,  M.  D. 

Carey  Culbertson,  M.  D. 

Frederick  F.  Molt,  D.  D.  S. 

GENERAL  COUNSEL 

Maguire,  Mooney  & Castagnino 
Chicago 


For  further  information  address 

29  S.  La  Salle  St.,  Chicago 

Central  310 
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“That’s  Why 

I Bought  a ‘Victor ’ 


A physician  contemplated  the  installation  of  quite  an  elaborate 
x-ray  equipment.  Before  placing  his  order,  he  made  a tour  of  in- 
spection of  the  factories  of  several  of  the  x-ray  manufacturers. 

In  placing  his  order  with  the  Victor  Electric  Corporation  for 
his  entire  equipment,  he  made  the  following  comment: 

“I  frankly  admit  that  I do  not  know  much  more  about 
the  details  of  the  numerous  technical  problems  that  are  per- 
tinent with  x-ray  apparatus  than  I did  before  I started  to  in- 
vestigate. 

“I  am  frank  to  confess,  however,  that  in  the  Victor  fac- 
tory, right  amongst  the  men  ‘in  the  overalls,’  I found  a spirit 
of  loyalty  and  co-operation  that  was  a pleasant  inspiration — a 
‘something’  which  convinced  me  right  then  and  there  that  I 
would  not  be  disappointed  if  I bought  a Victor  equipment. 

“The  mechanics  appeared  to  be  skilled,  conscientious, 
contented,  and  really  proud  of  their  share  in  the  work.  Every- 
one in  the  organization  with  whom  I talked  was  not  only 
thoroughly  posted  on  his  own  work,  but  also  was  generally 
acquainted  with  the  interweaving  of  the  various  tasks  which, 
co-ordinating  with  his  own,  made  Victor  Service  a tangible 
thing. 

“That’s  why  I bought  a ‘Victor’.” 

Victor  Electric  Corporation 

Manufacturers  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors 

CHICAGO:  Victor  Electric  Corporation,  236  S.  Robey  St. 

CHICAGO : John  McIntosh  Co.,  30  E.  Randolph  St. 


:MiiiiiiliiiinMiiiMiiiiiniiiiiiiiiiiiiiniiiiiiiiimiiiiiMiiMimmiiifiiiiMiiflliiiiiiiiMiiiiniiiniiiimmitiliiiiiiiiiiiiitMiiiiiiiiliiiiiii!limiiiiiii  iimiimhihiiiiiiii  mum  imiiiiimiiimmmiiiiiiiiiiimiiiiiiimiiiimmmimiMiiiii  mini  iiiiimimiimimiimiiiiiiiiimiiiiimimniimif: 


ag^iiiniitniGmmTriigwai^ 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


18 


ADVERTISEMENTS 


Radium  Therapy 


Co-operation  with  the  Medical  Profession  is  desired 


RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Suite  1107  Phone  Randolph  74 


gllllllllllllllllllllltlllllllllllllll 

1 WHITE-HAINES" 
| OPTICAL  CO. 
IColumbus.  0. 

illlllllllllllllllllllllllllUIIIIIII 
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iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinif 

WHITE-HAINES  i 
OPTICAL  CO  | 
Columbus,  0.  | 

muiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


The  White-Haines  Optica  ICo. 

JOBBERS  AND 

Tfc  Spectacle  Makers 

FOR  THE  TRADE 

COMPLETE  MANUFACTURING  SHOPS  AT 

COLUMBUS,  OHIO  PITTSBURGH.  PA. 

INDIANAPOLIS,  IND.  SPRINGFIELD,  ILL. 


“■Where  Spectacles  are  Correctly  Made” 
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GENERAL  MOTORS 
INCORPORATION  Hi 


The  Leading  Corporation  in  America’s 
Third  Largest  Industry 

Purchasers  of  General  Motors  6%  Debenture  Stock  enjoy  a pre- 
ferred participation  in  the  leading  corporation  in  America’s 
third  largest  industry. 

Under  the  Certificate  of  Incorporation  this  security  is  governed 
by  exceptionally  strong  provisions.  At  the  present  market  value 
of  the  common  stock  there  is  an  equity  of  about  $275,000,000 
behind  the  Debenture  and  Preferred  stocks. 

The  Corporation  has  no  bonded  debt  except  certain  purchase 
money  mortgages  on  individual  properties  amounting  to  only 
about  $1,170,000. 

Annual  Earnings  for  past  five  years,  after  taxes,  have  averaged 
six  times  the  dividend  requirements  for  the  largest  amount  of 
Debenture  and  Preferred  outstanding  in  that  period.  Circular 
upon  request. 

Prices  $90  per  share,  yielding  nearly  6.70%. 

(Exempt  from  Normal  Federal  Income  Tax.) 


THE  STANWOOD  COMPANY 

INVESTMENT  SECURITIES 
1001  Harris  Trust  Bldg.,  Ill  W.  Monroe  Street 
CHICAGO 
Telephone  Randolph  6530. 
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For  Eye,  Ear,  Nose, Throat  and 
Genito-Urinary  Organs 


If T7/\T  is  a germicide  of  marked  power  and  efficacy. 

Am  ▼ It  is  non-toxic  and  non-irritating.  It  is  serviceable  in  any 

condition  in  which  a silver  salt  is  indicated.  Authorities  have  pronounced 
Silvol  the  most  satisfactory  proteid-silver  compound  that  has  been  offered  to 
the  medical  profession.  The  product  is  supplied  in  a variety  of  useful  forms: 


SILVOL  POWDER  (Granular):  Aqueous  solutions  may  be 

prepared  in  any  strength  desired.  They  may  be  applied  to  any  inflamed 
mucous  membrane  by  spray,  irrigation,  injection  or  enema.  They  do  not 
coagulate  albumin  or  precipitate  the  chlorides.  Bottles  of  one  ounce. 


SILVOL  CAPSULES  (6-grain):  Convenient  for  the  extem- 
poraneous preparation  of  solutions  of  definite  strength.  The  contents  of  two 
capsules  make  one-fourth  ounce  of  a 10-per-cent,  solution.  Bottles  of  100. 


SILVOL  OINTMENT  (5%):  For  simple  and  specific  con- 
junctivitis, trachoma,  corneal  ulcer,  blepharitis,  rhinitis,  ulcer  of  the  septum, 
tonsillitis,  pharyngitis,  etc.  Collapsible  tubes,  two  sizes. 


SILVOL  SUPPOSITORIES  (Vaginal)  (5%):  For  vaginitis 

(simple  or  gonorrheal)  and  cervical  erosions.  Boxes  of  one  dozen  supposi- 
tories, each  in  a metal  capsule. 

SILVOL  BOUGIES  (5%):  For  specific  and  non-specific 

inflammations  of  the  male  urethra.  Boxes  of  25  and  100  bougies,  each  wrapped 
in  waxed  paper.  An  introducer  is  supplied  with  each  package. 


Parke,  Davis  & Company 

DETROIT 
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like  dwelling  places,  should  undergo  a periodical  “house 
cleaning,”  especially  after  the  passing  of  the  winter  season. 
Cellular  integrity  calls  for  an  adequate  supply  of  the  so- 
called  “chemical  foods” — calcium,  sodium,  potassium,  man- 
ganese, phosphorus,  and  iron.  And  cellular  activity  and 
power  of  resistance  are  enhanced  by  small  doses  of  strychnine 
and  quinine  when  given  over  a considerable  period  for  their 
“dynamic”  effect. 

Syr.  Hypophosphites  Comp. 

(FELLOWS)  . 

contains  the  above  elements.  It  is  stable,  uniform;  and  so 
palatable  as  to  insure  continued  use. 

Used  by  the  Medical  Profession  for  over  half  a century. 

Scan  pies  and  literature  on  request 

TELLCmS  MEDICAL  MNFG.  CO..  Inc.  26  Christopher  Street,  N.  Y.  C. 


■■■I 


How  to  Give  Ipecac  in  Massive  Doses  Orally — 
Without  Nausea — in  an  Uncoated 
Disintegrating  Tablet 


THE  usefulness  of  ipecac  has  been  shown  in  pyorrhea, 
amebic  dysentery,  amebic  infection  of  the  tonsils, 
typhoid  fever,  and  in  various  intestinal  disorders  such  as 
flatulence,  diarrhea  and  constipation.  The  difficulty  of 
giving  it  in  sufficiently  large  doses  to  secure  full  therapeutic 
effects  is  overcome  by  administering 

ALCRESTA  TABLETS  OF  IPECAC,  LILLY 

Each  tablet  contains  the  alkaloids  from  ten  grains  of  Ipecac,  U.  S.  P. 
These  tablets  cause  neither  vomiting  nor  nausea. 

SEND  FOR  FURTHER  INFORMATION 


Supplied  Through  the  Drug  Trade  in  Bottles  of  40  and  yoo  Tablets 


ELI  LILLY  8£  COMPANY 

INDIANAPOLIS,  U.S.A. 
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Book  Notices 


Military  Surgery  of  the  Ear,  Nose  and  Throat. 
By  Hanau  W.  Loeb,  M.  D.,  Major,  Medical  Re- 
serve Corps,  U.  S.  A.,  St.  Louis,'  Mo.  Medical 
War  Manual  No.  8.  Authorized  by  the  Secretary 
of  War  and  under  the  supervision  of  the  Surgeon 
General  and  the  Council  of  National  Defense. 
Price  $1.25.  Lea  & Febiger,  Philadelphia  & New 
York,  1918. 

This  little  manual  is  uniform  in  style  with  other 
volumes  of  this  series.  It  covers  a rather  large 
number  of  subjects  as  they  pertain  to  war  injuries. 
These  volumes  were  perhaps  useful  to  the  medical 
man  in  the  field,  but  they  are  not  sufficient  for  post 
war  service. 

Human  Infection  Carriers.  Their  Significance, 
Recognition  and  Management.  By  Charles  E. 
Simon,  B.  A.,  M.  D.,  Professor  of  Clinical  Path- 
ology in  the  University  of  Maryland  School  of 
Medicine  and  The  College  of  Physicians  and  Sur- 
geons, Baltimore,  Maryland.  Price,  $2.25.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1919. 

Human  infection  carriers  is  a subject  of  which 
the  profession  knows  little.  It  is  a comparatively 
new  study  and  as  yet  undeveloped. 

That  chronic  carriers  of  infections  are  not  uncom- 
mon, that  they  are  frequently  badly  treated  or  not 
treated  at  all,  is  beyond  dispute.  The  damage  done 
by  those  carriers,  in  our  mind,  depends  largely  upon 
the  variety  of  pathologic  germs.  That  a typhoid  car- 
ried is  a positive  menace  admits  of  no  argument. 

The  author  studies  many  of  these  specific  disease 
carriers  and  discusses  the  method  of  discovery, 
treatment,  dangers  and  cure.  He  also  cites  many 
cases  of  disease  undoubtedly  spread  by  carriers.  It 
is  a book  for  the  general  practitioner  to  read. 

A Text-Book  of  Practical  Therapeutics  With 
Especial  Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  Their  Employment  upon 
a Rational  Basis.  By  Hobard  Amory  Hare,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics,  Materia  Medica, 
and  Diagnosis  in  the  Jefferson  Medical  College 
of  Philadelphia;  Physician  to  the  Jefferson  Medical 
College  Hospital;  One-Time  Clinical  Professor  of 
Diseases  of  Children  in  the  University  of  Penn- 
sylvania ; Surgeon,  U.  S.  N.  R.  F.  Seventeenth 
Edition,  Enlarged,  Thoroughly  Revised,  and  Largely 
Rewritten.  Illustrated  with  145  Engravings  and 
6 Plates.  Price  $5.50.  Lea  & Febiger,  Philadelphia 
and  New  York,  1918. 

The  author  in  his  preface  says,  “At  the  present 
time  scientific  investigation  has  all  the  enthusiasm  of 
youth  and  little  of  the  judgment  of  age.”  This  would 
seem  especially  true  of  new  work  on  therapeutics. 
“Frequently  the  labortary  investigator  is  shown  to  be 
as  liable  to  fallacy  as  the  bedside  student.”  One 
trouble  with  our  therapeutists  is  they  are  looking  for 
specific  remedies  and  discard  many  things  of  value 


because  they  are  not  specifics  in  the  fullest  sense. 
This  is  the  mistake  which  modern  science  is  leading 
us  into.  Possibly  the  fact  that  now  the  medical  man 
has  so  many  drugs,  remedies  and  appliances  in  his 
armamentarium  is  the  reason  that  he  does  not  suf- 
ficiently study  the  results  obtained  from  anyone.  Cer- 
tainly Hare  cannot  be  accused  greatly  because  of 
these  tendencies,  because  he  has  held  on  well  to  the 
old  which  was  good. 

The  author  discusses  those  things  which  the  war 
has  brought  to  attention,  including  the  treatment  of 
shock,  proper  methods  of  intravenous  injections  and 
direct  transfusion,  the  use  of  Dakin’s  fluid — 
Dichloramine  T — by  Carrell’s  methods  and  the  treat- 
ment of  burns  by  parrafine  are  discussed. 

Hare’s  Therapeutics  is  too  well  known  to  re- 
quire a reviewer’s  opinion.  Its  known  and  continued 
popularity  place  it  in  the  front  ranks  of  medical 
literature,  and  the  medical  library  is  out  of  date 
which  does  not  contain  it. 

The  Blind.  Their  Condition  and  the  Work  Being 
Done  for  Them  in  the  United  States.  By  Harry 
Best,  Ph.D.,  Author  of  “The  Deaf : Their  Position 
in  Society  and  the  Provision  for  Their  Education 
in  the  United  States.”  The  MacMillan  Cov  New 
York.  1919. 

The  title  page  seems  to  tell  just  what  this  book 
is.  A hasty  review  indicates  that  the  author  has 
studied  the  situation  relative  to  the  blind  in  a rather 
wide  manner.  He  starts  out  with  a general  review 
of  the  blind  and  their  position  in  society,  and  then 
discusses  prevention  of  blindness,  provisions  which 
have  been  made  for  the  education  of  blind  children, 
the  vocational  education  of  the  blind,  the  material  pro- 
visions which  have  been  made  for  them,  organizations 
which  are  working  for  the  general  welfare  of  the 
blind  and  a review  of  the  entire  situation.  The  book 
is  interesting  and  readable. 

A Treatise  on  Orthopaedic  Surgery.  By  Royal 
Whitman,  M.  D.,  M.  R.  C.  S.,  Eng.,  F.  A.  C.  S., 
A Director  of  Military  Orthopaedic  Teaching; 
Chairman  of  the  Medical  Advisory  Board  for 
Orthopaedics  in  New  York  City;  Associate  Sur- 
geon to  the  Hospital  for  Ruptured  and  Crippled; 
Orthopaedic  Surgeon  to  the  Hospital  of  St.  John’s 
Guild;  etc.,  etc.  Sixth  Edition,  Thoroughly  Re- 
vised. Illustrated  with  767  Engravings.  Price, 
$7.00.  Lea  & Febiger,  Philadelphia  and  New  York. 
1919. 

The  most  encouraging  signs  of  the  times  so  far 
as  surgery  goes  are  the  efforts  of  conservation  and 
reconstruction.  It  is  not  strictly  a war  measure,  be- 
cause this  work  started  earlier.  The  large  number 
of  cripples,  resulting  from  anterior  poliomyelitis, 
probably  has  had  much  to  do  in  bringing  forward  this 
line  of  work.  Formerly  many  surgical  operations 
were  done  sacrificing  limbs,  where  persistent  ortho- 
paedic conservation  would  have  given  more  satis- 
factory results. 


> 


ADVERTISEMENTS 


23 


Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo- 
tion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

“The  Laboratory  That  Knows  How’' 

We  shall  be  pleased  to  send  you  our  new  “Physicians'  Price  List  and  Thera- 
peutic Index.*' 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  111.,  as  is 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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Illinois  State  Medical  Society 


SECTION  OFFICERS  AND  COMMITTEES 


SECTION  ON  SURGERY 

H.  A.  Millard,  Chairman Minonk 

C.  W.  Poorman,  Secretary Chicago 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman Chicago 

Elizabeth  B.  Ball,  Secretary Quincy 

SECRETARY’S  CONFERENCE 
T.  D.  Doan,  President Scottville 


F.  C.  Gale,  Vice-President Pekin 

L.  O.  Freeh,  Secretary Whitehall 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wesley  H.  Peck,  Chairman Chicago 

Frank  Allport,  . Secretary Chicago 


COUNTY  SOCIETIES 

This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 


Adams  County 

A.  M.  Austin,  Pres Mendon 

Elizabeth  B.  Ball,  Secy Quincy 

Alexander  County 

R.  E.  Barrows,  Pres Cairo 

Jas.  S.  Johnson,  Secy.-Treas Cairo 

Bond  County 

Katherine  B.  Luzader,  Pres Greenville 

J.  C.  Wilson,  Secy Greenville 

Boone  County 

Geo.  Markley,  Pres Poplar  Grove 

R.  C.  Mitchell Belvidere 

Brown  County 

J.  G.  Ash,  Pres Hersman 

Chas.  B.  Deadham,  Secy.-Treas Mt.  Sterling 

Bureau  County 

R.  H.  Henry,  Pres Princeton 

M.  H.  Blackburn,  Secy Princeton 

Calhoun  County 

W.  A.  Skeel,  Pres Kampsville 

J.  H.  Peisker,  Secy Hardin 

Carroll  County 

E.  M.  Hatfield Chadwick 

R.  B.  Rice,  Secy.-Treas Mt.  Carroll 


Cass  County 

H.  B.  Boone,  Pres Chandlerville 

W.  R.  Blackburn,  Secy Virginia 

Champaign  County 

H.  W.  Bundy,  Pres Champaign 

H.  J.  Wilson,  Secy Champaign 

Christian  County 

F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorville 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 

Clay  County 

C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvil  O’Neal,  Pres Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mattoon 

R.  H.  Craig,  Secy.-Treas Charleston 


Cook  County 

Wm.  A.  Pusey,  Pres Chicago 

Hugh  N.  MacKechnie,  Secy Chicago 

Crawford  County 

R.  B.  Patterson,  Pres Palestine 

C.  E.  Price,  Secy Robinson 

DeKalb  County 

C.  B.  Hagey,  Pres DeKalb 

L.  O Lunn,  Secy DeKalb 

De  Witt  County 

J.  M.  Wilcox,  Pres Clinton 

S.  L.  Thorpe,  Secy.-Treas Clinton 

Douglas  County 

Floyd  C.  Phillips,  Pres Arthur 

Walter  C.  Blaine,  Secy Tuscola 

Du  Page  County 

A.  R.  Rickli,  Pres Naperville 

J.  H.  Roach,  Secy Wheaton 

Edgar  County 

Wm.  A.  Buchanan,  Pres Paris 

George  H.  Hunt,  Secy Paris 

Edwards  County 

W.  E.  Buxton  Pres West  Salem 

R.  L.  Moter,  Secy Albion 

Effingham  County 

Geo.  Haumesser,  Pres Shumway 

F.  Buckmaster,  Secy Effingham 

Fayette  County 

L.  L.  Morey,  Pres Vandalia 

A.  L.  T.  Williams,  Secy Vandalia 

Franklin  County 

Wm.  H.  Smith,  Pres Benton 

Edgar  Austin,  Secy Benton 

Fulton  County 

S.  A.  Oren,  Pres .Lewistown 

D.  S.  Ray,  Secy Cuba 

Gallatin  County 

J.  W.  Bowling,  Pres Shawneetown 

A.  B.  Capel,  Secy Shawneetown 

Greene  County 

H.  W.  Smith,  Pres Roodhouse 

F.  W.  McLaren,  Secy.-Treas White  Hall 

Grundy  County 

Roscoe  Whitman,  Pres Morris 

F.  C.  Bowker,  Secy Morris 


Hamilton  County 

Fred  H.  Brines,  Pres Belle  Prairie 

W.  W.  Hall,  Secy McLeansboro 

Hancock  County 

J.  A.  Miller,  Pres Hamilton 

B.  Kelly,  Secy Ferris 

Hardin  County 

W.  J.  J.  Paris,  Pres Rosiclare 

F.  A.  Jones,  Secy Rosiclare 

Henderson  County 

C.  E.  Kaufman,  Pres Oquawka 

J.  P.  Riggs,  Secy.-Treas Media 

Henry  County 

W.  H.  Conser,  Pres Cambridge 

P.  J.  McDermott,  Secy Kewanee 

Iroquois-Ford  District 

Lester  C.  Diddy,  Pres Piper  City 

W.  L.  Cottingham,  Secy Paxton 

Jackson  County 

H.  H.  Rath,  Pres Murphysboro 

H.  G.  Horstman,  Secy Murphysboro 

Jasper  County 

John  Hamilton.  Pres Bogota 

James  P.  Prestley,  Secy.-Treas Newton 

Jefferson  County 

E.  E.  Edmondson,  Pres Mt.  Vernon 

R.  R.  Smith,  Secy Mt.  Vernon 

Jersey  County 

H.  R.  Bohannan,  Pres Jerseyville 

A.  B.  Curry,  Secy Grafton 

Jo  Daviess  County 

F.  H.  Fleege,  Pres Galena 

G.  W.  Rice,  Secy Galena 

Johnson  County 

C.  D.  Nobles,  Pres Buncome 

H.  W.  Walker,  Secy Grantsburg 

Kane  County 

A.  E.  Diller,  Pres Aurora 

L.  J.  Hughes,  Secy.-Treas Elgin 

Kankakee  County 

Eugene  Cahn,  Pres Kankakee 

I.  T.  Rooks,  Secy.-Treas Kankakee 

Kendall  County 

H E.  Freeman,  Pres Newark 

Robt.  McClelland,  Secy Yorkville 


( Continued  on  page  26) 
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ATTENTION 

HOSPITALS  AND  SANITARIA 

Why  plague  yourselves  trying  to  get  a first  class  technician  and  diagnostician 
and  hold  him  on  small  pay? 

By  taking  over  the  Laboratory  Examinations  of  a number  of  Hospitals,  we  are 

able  to  offer  to  do  your  work  on  what  is  practically  a salary  basis  with 
satisfaction  to  all. 

In  addition,  you  will  have  the  benefit  of  our  complete  equipment,  the 

twenty  years  experience  of  our  Director,  the  services  of  our  Staff  (each  of 
whom  is  an  expert  in  his  line),  and  be  relieved  of  the  upkeep  of  the  Laboratory 
(not  a small  item,  these  days). 

We  will  keep  you  supplied  with  containers,  culture  media,  etc.,  your 
concern  is  to  furnish  the  specimens. 

Let  us  know  the  details  of  your  case  and  we  will  be  glad  to  figure  with  you 
on  a salary,  or  individual  specimen  basis. 

THE  FISCHER  LABORATORIES 

“THE  LABORATORIES  OF  QUALITY” 

Suite  1320  to  1322  Marshall  Field  Annex  Building 

25  E.  Washington  St.  Telephone  Randolph  4851 

CHARLES  E.  M.  FISCHER,  F.  R.  M.  S.,  M.  D.,  Director 


•*  A 

r . .ft* 

TRI-CITY  SANITARIUM 

A Sanitarium  scientifically  equipped  for  the 
hydrotherapeutic  treatment  of  medical  and  sur- 
gical cases. 

Our  treatment  rooms  for  the  ladies  and  gen- 
tlemen have  skilled  attendants  to  give  all  the 
varied  forms  of  hydrotherapy,  such  as  full  packs, 
hip  and  leg  packs,  hot  and  cold  to  spine,  hot  foot 
baths,  hot  and  cold  leg  baths,  electric  light  baths, 
salt  glows,  Swedish  shampoo,  neutral  electric 
bath,  galvanic  bath,  sinusoidal  bath,  Swedish 
massage,  etc. 

For  further  details,  write  for  descriptive  pam- 
phlet. 

1213  Fifteenth  St.,  Moline,  111. 

Join  the  Anti -Fly  Crusade 

.v.w.w.v.v.v. 

Cover  the  Garbage  Pail 

Empty  Manure  Boxes  Weekly 

To  Hell  With  the  Fly! 
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Knox  County 

C.  B.  Horrell,  Pres Galesburg 

G.  S.  Bower,  Secy.-Treas Galesburg 

Lake  County 

J.  M.  Palmer,  Pres Grays  Lake 

C.  S.  Ambrose,  Secy.-Treas Waukegan 

La  Salle  County 

Geo.  K.  Wilson,  Pres... Streator 

E.  E.  Perisho,  Secy Streator 

Lawrence  County 

H.  V.  Lewis,  Pres Lawrenceville 

F.  F.  Petty,  Secy Lawrenceville 

Lee  County 

E.  B.  Owens,  Pres Dixon 

C.  G.  Poole,  Secy Compton 

Livingston  County 

E.  G.  Beatty,  Pres Pontiac 

John  Ross,  Secy Pontiac 

Logan  County 

W.  W.  Coleman,  Pres Lincoln 

H.  S.  Oyler,  Secy Lincoln 

McDonough  County 

J.  W.  Hermetet,  Pres Macomb 

W.  M.  Hortman,  Secy Macomb 

McHenry  County 

Hyde  West,  Pres Woodstock 

C.  H.  Goddard,  Secy.-Treas Harvard 

McLean  County 

Watson  W.  Gailey,  Jr.,  Pres Bloomington 

A.  Bernice  Curry,  Secy.-Treas Bloomington 

Macon  County 

C.  Ray  Johnston,  Pres Decatur 

V.  F.  Keller,  Secy Decatur 

Macoupin  County 

G.  E.  Hill,  Pres Girard 

T.  D.  Doan,  Secy Scottville 

Madison  County 

Chas.  R.  Kiser Madison 

E.  W.  Fiegenbaum,  Secy Edwardsville 


Marion  County 

W.  W.  Murfin,  Pres Patoka 

J.  E.  Schoonover,  Secy Salem 

Marshall-Putnam  County 
R.  R.  Eddington,  Pres Lacon 

R.  L.  Eddington,  Secy Lacon 

Mason  County 

H.  O.  Rogier,  Pres Mason  City 

W.  R.  Grant,  Secy Easton 

Massac  County 

J.  A.  Orr,  Pres Metropolis 

J.  A.  Helm,  Secy Metropolis 

Menard  County 

H.  E.  Wilkins,  Pres Petersburg 

H.  P.  Moulton,  Secy Petersburg 

Mercer  County 

B.  R.  Winbigler,  Pres Aledo 

A.  N.  Mackey Aledo 

Monroe  County 

S.  Kohlenbach,  Pres Columbia 

L.  Adelsberger,  Secy Waterloo 

Montgomery  County 

C.  H.  Lockhart,  Pres Witt 

G.  W.  Cox,  Secy Litchfield 

Morgan  County 

Edward  Canatsey,  Pres Jacksonville 

H.  A.  Chapin,  Secy Jacksonville 

Moultrie  County 

C.  W.  Taylor,  Pres Bethany 

O.  M.  Williamson,  Secy Sullivan 

Ogle  County 

Walter  E.  Kittler,  Pres Rochelle 

J.  T.  Gretsinger,  Secy Leaf  River 

Peoria  City  Medical  Society 

Rolland  L.  Green,  Pres Peoria 

A.  J.  Blickenstaff,  Secy.-Treas Peoria 

( Continued  on  page  37) 


This  work  is  a sixth  edition,  thereby  showing  the 
author’s  popularity.  The  book  is  well  written,  and 
treats  of  all  the  commoner  deformities.  It  is  pro- 
fusely illustrated,  and  the  illustrations  are  such  that 
impart  a clearer  meaning  to  the  text. 

It  is  quite  probable  that  every  doctor  should  pay 
more  attention  to  orthopaedic  cases  and  cure  them. 
This  text  book  is  an  excellent  one  to  study  methods 
from,  and  we  recommend  it. 


DRY  TIME  DRINKS 

What  shall  we  drink  when  comes  July?  We  hear 
the  thirsty  people  cry,  the  friends  of  old  John 
Barleycorn,  who’ll  sadly  miss  their  frequent  horn.  In 
time  they’ll  hit  the  babbling  stream  whose  waters 
in  the  sunlight  gleam ; at  some  far  day  that  drink 
will  please,  but  they  would  reach  it  by  degrees;  a 
sudden  change  from  booze,  gadzooks,  to  snifters  from 
the  babbling  brooks,  would  give  their  works  too  hard 
a jolt  and  cause  interior  revolt.  But  there  are  drinks 
for  every  toff  with  which  that  gent  may  taper  off. 
Tabasco  sauce  is  rich  and  hot  and  hair  restorers  hit 
the  spot,  remove  from  weary  hearts  the  care  and 
sometimes  grow  pink  whiskers  there.  And  there  are 
divers  colored  inks  which  some  regard  as  tempting 
drinks.  Good  writing  fluid,  blue  or  black,  sends 
pleasant  thrills  along  the  back  and  makes  a man  so 
full  of  vim  he’d  tear  a bobcat  limb  from  limb.  When 
I quit  booze  I often  yearned  for  something  strong 


that  jarred  and  burned,  and  then  I’d  sip  some  turpen- 
tine and  found  its  action  very  fine.  I sampled  all  the 
drinks  in  view  from  linseed  oil  to  liquid  glue  and 
finally  was  reconciled  to  lapping  up  the  waters  wild. 
And  now  I would  not  trade  my  well  for  all  the  booze 
this  side  of  Hannibal,  Mo.  Walt  Mason. 


4vll  around  the  church 

“The  Creed  and  the  Curse  of  Bolshevism”  was  the 
subject  of  a sermon  by  the  Rev.  James  Shera  Mont- 
gomery in  the  Cavalry  Baptist  Church. 

— Social  Scn'icc  Review 

Probably  the  infantry  were  marshaled  in  the  Sun- 
day school. 

Perhaps  the  can(n)ons  might  be  heard  in  the 
cathedral. 

No  doubt  the  aviators  were  maneuvering  “In  ex- 
celsis.” 

But  one  would  hardly  expect  submarines  even  in  a 
Baptist  “font.” 


NO  ROOM  FOR  COOTIES  THERE 

(Remarkable  case  of  crowding  reported  to  an  in- 
surance company.) 

“This  is  to  advise  you  that  I am  just  recovering 
from  a case  of  flu.  Went  to  bed  nearly  three  weeks 
ago.  Was  followed  by  my  wife  and  daughter,  then 
the  office  girl.” — Line  o’  type. 
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A Blood  Container  on  your 
desk  at  all  times  means 
Preparedness  in  Syphilis, 
Tuberculosis  and  Gonor- 
rhea Diagnosis. 

On  demand  we  will  send  you  Free  Containers,  Literature, 
etc.,  so  that  you  are  constantly  equipped  to  use  laboratory 
service.  Mail  to  us  at  once.  Within  twenty-four  hours  you 
will  have  our  report.  This  kind  of  service  has  made  our 
institution  one  of  the  most  successful  laboratories  in  this 
country. 

FIVE  DOLLARS 

is  the  fee  for  each  test;  but  remember,,  we  do  all  serological 
tests  by  duplicate  methods. 

All  other  laboratory  service  at  standard  prices. 

Pasteur  Treatment  by  Mail 

full  course  with  5cc  glass  syringe  and  needles  for  50  Dollars. 

> 

Gradwohl  Biological  Laboratories 

R.  B.  H.  GRADWOHL,  M.  D.,  Director 

928  North  Grand  Avenue 

ST.  LOUIS,  MO. 
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FROM  PUBLICITY  DEPARTMENT,  WAR  SAV- 
INGS ORGANIZATION  FOR  ILLINOIS 

Establishment  of  War  Savings  and  Thrift  Stamp 
agencies  “wherever  money  passes  over  the  counter’’ 
is  the  aim  of  a big  drive  to  be  undertaken  by  the 
War  Savings  Organization  for  Illinois  the  week  of 
June  2.  This  will  be  the  first  intensive  state-wide 
campaign  of  the  War  Savings  organization  since  the 
closing  days  of  last  year. 

Secretary  of  the  Treasury  Glass  believes  the  only 
compulsion  in  the  purchase  of  War  Savings  Stamps 
should  be  self  applied,  but  it  is  necessary  to  facilitate 
the  practice  of  thrift  which  is  being  made  a happy 
habit  by  the  new  savings  appeal  based  on  enlightened 
self-interest. 

The  drive  for  agencies  will  make  it  easier  for 
savers  to  invest  their  savings.  By  shortening  the 
distance  between  the  inclination  to  save  and  the 
actual  purchase  of  a Thrift  or  War  Savings  Stamp 
— and  this  can  be  done  only  through  the  establish- 
ment of  many  agencies — the  War  Savings  Organiza- 
tion expects  to  head  off  many  temptations  to  spend 
foolishly.. 

All  postoffices  and  many  banks  already  are  agents 
for  War  Savings  Stamps  and  there  are  about  6,000 
other  authorized  agencies  in  the  state.  During  the 
week’s  drive  Campbell  Marvin,  state  superintendent 
of  agencies,  expects  to  set  up  machinery  for  the  sale 


of  stamps  in  all  hotels,  department  stores  pharmacies, 
grocery  stores,  markets,  cigar  and  candy  stores — 
in  fact,  wherever  anything  is  sold.  In  this  the 
War  Savings  Organization  will  have  the  co-operation 
of  many  large  wholesale  concerns  whose  salesmen  will 
endeavor  to  establish  agencies  in  each  business  house 
or  hotel  they  visit.  Life  insurance  agents  also  will 
be  active  in  the  campaign. 

Several  thousand  commercial  travelers  and  insur- 
ance men  will  render  gratuitious  service,  but  their 
interest  will  be  stimulated  and  a competitive  spirit 
aroused  by  a series  of  prizes  offered  by  the  War 
Savings  Organization. 

There  will  be  six  cash  prizes,  two  of  $25,  two  of 
$15  and  two  of  $10.  One  set  is  for  the  largest  num- 
ber of  agencies  established  with  an  initial  order  for 
at  least  $15  worth  of  War  Savings  and  Thrift  Stamps, 
and  the  other  for  the  largest  number  of  bona  fide  ap- 
plications for  agencies.  To  the  worker  setting  up 
ten  agencies  a silver  honor  button  will  be  awarded 
and  there  will  be  twenty-five  gold  buttons  for  those 
establishing  the  greatest  number.  A banner  will  be 
awarded  to  the  business  house  whose  salesmen  at- 
tain the  highest  percentage  with  honor  buttons,  each 
silver  button  counting  five  points  and  each  gold 
emblem  100  points. 

A distinctive  window  sign  and  a pictorial  news 
service  is  being  prepared  for  the  sales  stations. 


AMERICAN  HOSPITAL  AND  TRAINING 
SCHOOL  FOR  NURSES 

A GENERAL  Hospital  for  the  treatment  and  care  of  all  classes 
of  patients.  Accredited  Training  School  for  Nurses.  An  in- 
stitution where  THE  INTERESTS  OF  THE  GENERAL  PRAC- 
TITIONER ARE  FULLY  PROTECTED.  Special  courses  in 
General  Surgery  and  Gynecological  Surgery.  Classes  limited  to  three. 

For  detailed  information  address  Dr.  Max  Thorek,  Surgeon-in-Chief 


American  Hospital  and  Training  School  for  Nurses 

846  TO  856  IRVING  PARK  BOULEVARD 

Long  Distance  Phones,  Lake  152-153-154 


THE 

WALKER  HOSPITAL 

EVANSVILLE,  INDIANA 

EDWIN  WALKER,  M.  D. 
JAMES  Y.  WELBORN,  M.  D. 

Complete  Laboratory  and  X-Ray  with  Surgical,  Medical,  Obstetrical 

and  Pediatric  Staff. 
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The  Ottawa 


Tuberculosis  Colony 


OTTAWA,  ILL. 


. H.  V.  PETTIT,  Supt. 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35.00  per  week 


OTTAWA  ILLINOIS 


is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  (For  Tuberculosis)  Chicago,  Illinois 

Capacity  100  Beds 

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$17.00  per  week.  , 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY.  M.  D..  Superintendent  HERBERT  W.  GRAY.  M.  D..  Assistant 

Telephone  Rogers  Park  321 

To  reach  Hospital,  take  Western  Ave.  car  to  Lawrence  Ave..  transfer  North  to  Howard  St.  (City  Limits) 


THE  POTTENGER  SANATORIUM 

- ' = MONROVIA.  CALIFORNIA  = 

FOR  DISEASES  OF  THE  LUNGS  AND  TMROAT 


A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 
45  minutes  from  Los  Angeles. 

F.  M.  POTTENGER.  A.M.,  M.D.  LL.D, 
Medical  Director. 

J.  E.  POTTENGER,  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEORGE  H.  EVANS,  M.D.  San  Francisco, 
Medical  Consultant. 


For  Particulars,  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

-■  . ■ LOS  ANGELES  OFFICE,  1100-1101  TITLE  INSISXSWE  BUILDING,  FIFTH  AND  SPRING  STREETS  = = - 
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 


Incorporated  1873 

A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 

F.  W.  Langdon,  M.D.,  Medical  Director  B.  A.  Williams,  M.  D. - Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


ABSOLUTELY  FIREPROOF  BUILDING 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Baths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  physicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co, 

WAUKESHA,  WISCONSIN 


“BEVERLY  FARM” 

Home  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acre# 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
yean  of  age.  Thirty-six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
“Beaerty  Farm"  was  awarded  Grand  Prise  by  Committee 
el  Awards  *t  UU  Louisiana  Purchase  Exposition 


The  Peoria  Mud  Baths 

We  insist  that  your  patients  can  eliminate  as 
freely  and  as  effectually  in  Illinois  as  in  any  other 
State  in  the  Union. 

Strict  ethical  relations.  Thoroughly  equipped. 
Have  had  thousands  of  patients. 

DR.  T.  W.  GILLESPIE,  Medical  Supt. 

SULPHUR  SPRINGS  SANITARIUM 
215-217  N.  Adams  St.  Psorla.  UllMis 
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Resident  Physician 

JAMES  H.  APPLEMAN,  M.  D. 


Drug  and  Alcoholic 
Addictions 

Treated  Exclusively 


Modern  institutional  treatment  administered  under  home-like  conditions. 
Ethically  conducted.  Treatment  based  on  latest  scientific  physical  and 
laboratory  findings.  A fixed  charge  based  on  a complete  examination  is  made 
to  cover  entire  course  of  treatment,  including  examinations,  nursing  and 
medical  attendance.  Privacy  assured.  Descriptive  and  illustrated  booklet 
covering  both  subjects  sent  free  on  request. 


TTlP  Pinp  Sanitarium  1919 Prairie  Ave.,  Chicago, 111. 

* * 111%/  KJC11111U1  1U111  Local  and  Long  DUtanc*  Telephone 

Calumet  4543 


Established  1900 


MICHEU-FAUM 


For  Rest,  Recreation, 
Special  Care,  and  Treatment 


.vho  dislikes  the  word  “sanitarium’*  will  be  glad  to 
mraent  with  country  air  and  country  food.  New 
city  hotel.  Complete  hydro  and  electro-therapeutic 
Close  personal  attention  by  skilled  nurses. 

Write  for  Rates  and  Booklet. 

HHSHBSG  Michell  Farm  can  take  a limited 
Egl . number  of  patients;  hence,  physicians 
iJ  ' I -/‘I  ending  patients  here  should  make 
1 arrangements  as  far  in  advance  as 
'*;■  rNWoliC  ? possible.  Address 

/ GEORGE  W.  MICHELL,  M.  D. 

W I Medical  Supervisor  Peoria,  Illinois 


The  Peoria  Sanitarium, 

also  under  the  Michell  Farm  man- 
agement, offers  excellent  facilities  for 
treatment  of  the  more  severe  nervous 
and  addict  cases,  or  for  those  who 
do  not  care  for  the  extra  advantages 
of  the  Farm. 
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Kenilworth  S a nitariu m 

(Established  19011) 

KENILWORTH,  ILLINOIS 

(C.  & N.-W.  Railway.  Six  miles  north  of  Chicago)  V 

Built  and  equipped  for  the  treatment  of  nervous  and  mental 
diseases.  Approved  diagnostic  and  therapeutic  methods. 
An  adequate  night  nursing  service  maintained.  Sound  proof 
rooms  with  forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite  . Steam  heating,  electric  lighting,  electric  elevator. 
Resident  Medical  Staff 

Florence  Kramer,  M.  D.  , Sherman  Brown,  M.  D. 

All  correspondence  should  be  addressed  to  Chicago  Office:  SSEast  Madison  Street 

Kenilworth  Sanitarium,  Kenilworth,  Illinois  Telephone:  Randolph  5794.  Consultation  by  appointment  only. 


THE  WILGUS  SANITARIUM 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  Dr.  SIDNEY  D.  WILGUS,  formerly  superintendent  Elgin 

and  Kankakee  State  Hospitals 

Personal  care  and  attention  given  to  mental  and  nervous  cases  and  drug  addictions. 
Modern  features  having  been  added,  the  equipment  is  qualified  to  give  up-to-date 
treatment.  Also  tennis,  croquet,  boating  and  other  out-door  exercises  are  prescribed. 

A nine-hole  golf  course  is  near  by.  Correspondence  solicited,  or,  to  save  time,  tele- 
phone: Long  Distance,  Rockford  3767,  and  reverse  the  charges.  On  request,  patients 
are  met  at  any  train  with  an  automobile.  ' 

Mail  address,  DR.  SIDNEY  D.  WILGUS,  Box  304,  Rockford,  111. 

Chicago  Office,  Thursday  Mornings  until  12  at  Suite  1603,  2S  E.  Washington  Street.  And  by  appointment. 


Oconomowoc  Health  Resort 

0C0N0M0W0C,  WISCONSIN 

For  Nervous  and  Mild  Mental  Diseases 

Building  New,  Most  Approved  Fireproof  Construction 

ARTHUR  W.  ROGERS,  M.  D.,  Resident  Physician  in  Charge 

LONG  DISTANCE  TELEPHONE* 

Iiuilt  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  un- 
disturbed mental  case  for  a high-class  home  free  from  contact  with  the  palpable 
insane,  and  devoid  of  the  institutional  atmosphere.  Thirty  acres  of  natural  park  in 
the  heart,  of  the  famous  Wisconsin  Lake  Resort  Region.  Rural  environment,  yet 
readily  accessible.  The  new  building  has  been  designed  to  encompass  every  re- 
quirement  of  modern  sanitarium  construction,  the  comfort  and  welfare  of  the  pa- 
tient having  been  provided  for  in  every  respect.  The  bath  department  is  unusually 
complete  and  up-to-date.  Work  therapy  and  re-educational  methods  applied.  Num- 
ber of  patients  limited,  assuring  the  personal  attention  of  the  resident  physician  in 
charge. 

Trains  met  at  Oconomowoc  on  request. 


t&t)  e J£ortmrp  Sanatorium 

JACKSONVILLE  -i-  ILLINOIS 

Eatabliahed  by  Dr.  Frank  P.  Norbury,  1901 

Incorporated  and  Licensed 


PRIVATE  RESIDENTIAL  HOMES  for 
the  treatment  of  Nervous  and  Mental 
Disorders.  Especial  attention  given  to 
the  treatment,  by  approved  modem  methods, 
of  the  Psychoneuroses,  Exhaustion  states  and 
selected  Psychoses  and  addiction  cases. 


“Maplewood”  — “Maplecrest” 

Capacity  Forty  Beds 


Dr.  PRANK  P.  NORBURY. 
Mwilctl  Director.  (Late 
Alienist,  State  Board  of  Ad- 
ministration. Formerly 
Snpt.  Kankakee  State  Hos- 
pital.) 


DR.  ALBERT  H.  DOLLEAR 
Superintendent  (Late 
Clinical  Asst.,  State  Psycho- 
pathic Institute,  Kankakee. 
Formerly  Asst. Supt.,  Water  - 
town  State  Hospital.) 


Addrosn  all  communications,  THE  NORBURY  SANATORIUM,  806  South  Dalmond  Street,  JACKSONVILLE,  ILLINOIS 

Springfield  Office,  DR.  FRANK  P.  NORBURY.  407  South  Seventh  treet,  by  appointment 
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Tennis  Gymnasium 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 
WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2 '/* 
hours  from  Chicago  and  15 
minutes  from  Milwaukee. 
Complete  facilities  and  equip- 
ment. Psychopathic  Hospital 
— separate  grounds.  West 
House — Rooms  en  suite  with 
private  bath.  Thirty  acres 
beautiful  hill,  forest  and  lawn. 
Five  houses.  Individual  treat  - 
m e n t.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.  M.,  M.  D., 
Medical  Director 
Rock  Sleyster,  M.  D., 

Medical  Superintendent 
William  T.  Kradwell,  M.  D., 
Assistant  Superintendent 
Eugene  Chaney,  A.  M„  M.  D., 
Senior  Assistant 

CHICAGO  OFFICE,  25  E.  Washington  Si. 
MILWAUKEE  OFFICE,  Goldsmith  Bldg 
Telephone  Sanitarium  Office,  Milwaukee 
Wauwatosa  16 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 


PETTEY  & WALLACE 

SANITARIUM 


958  S.  Fifth  Street 
MEMPHIS.  TENN. 


V" 


FOR  THE  TREATMENT 
OF 


Drug  Addiction,  Alcoholism, 
Mental  and  Nervous  Diseases 

A quiet,  home-like,  private,  high- 
class  institution.  Licensed.  Strictly 
ethical.  Complete  equipment.  Best 
accommodations. 

Resident  physician  and  trained 
nurses. 

Drug  patients  treated  by  Dr. 
Pettey's  original  method 

Detached  building  for  mental 
patients. 


BUILDING  ABSOLUTELY  FIRE-PROOF 

- 


Waukesha.  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Superintendent 

Waukesha  ::  Wisconsin 
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Dr.  W.  D.  Fletcher’s  Sanatorium 


For  Treatment  of  Nental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forma  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  NARY  A.  SPINK,  Superintendent.  Long  Distance  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 

For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 

NAPERVILLE.  ILLINOIS 

Herbert  W.  Gray,  M.  D.,  Attending  Physician  Ethan  A.  Gray,  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward,  R.  N.  Jeanette  Wallace,  M.  D.  Martha  Anderson,  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


r 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  (or  the  comfort  of  the  patients. 

Modern  hygienic-dietetic  methods  of  treatment.  Medical  and  lsborator;  facilities.  Resident  physicians  and  trained  nurses. 
Tuberculin  Treatment  and  Artificial  Pneumothorax  1 a suitable  cases 
For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Street,  Room  1212,  CHICAGO.  ILL. 
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IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips9  Milk  of  Magnesia 

"THE  PERFECT  ANTACID** 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralizing  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips’  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  YORK  LONDON 


/cib  ordtorj/  oT 

Tathology  And  Bacteriology 

MODERN  EQUIPMENT— SKILLED  TECHNICIANS 


FRCP* 

WASSERMANN,  Tuberculosis, 

rlYLL 

Gonorrhea  and  other  Comple- 

Sterile 

ment  Fix.  tests $5.00 

Specimen 

ABDERHALDEN  PREGNANCY, 

Containers 

and  other  Abderhalden  reactions  5.00 

Slides 

LANGE  COLLOIDAL  GOLD  test 

Culture 

of  the  Spinal  Fluid 5.00 

Media 

AUTOGENOUS  BACTERINS  in 

and 

Ampoules  or  bulk 5.00 

Complete 

Fnn 

TISSUE  DIAGNOSIS.  Prepared 

ree 

Table 

slides  on  request 5.00 

I a LflC 

on 

BREAST  MILK  ANALYSES. 

Request. 

Chemical  and  microscopical . . . 5.00 

Accurate  analyses  of  Secretions, 

Excretions,  and  Body  Fluids. 

Write 

Sanitary  Investigations. 

or 

Reports  by  Wire  or  Mail 

Wire. 

Phone  Randolph  6552 

1 

1130  Marshall  Field  Annex  Building 

25  L. Washington  St.  Chicago. 
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We  Explode 
The  Food  Cells 

To  Make  Digestion  Easy 
and  Complete 

Puffed  Grains  are  made  by  Prof. 
Anderson’s  process  for  steam  explod- 
ing grains. 

Whole  grains  of  wheat  or  rice  are 
sealed  in  mammoth  guns:  The  guns 

are  revolved  for  60  minutes  in  550 
degrees  of  heat. 

The  moisture  in  each  food  cell  is 
thus  changed  to  steam.  When  the 
guns  are  shot  that  steam  explodes. 
Over  100  million  separate  explosions 
are  caused  in  every  kernel. 

Cooking,  baking  and  toasting  break 
only  part  of  the  food  cells.  This 
method  breaks  them  all.  So  Puffed 
Grains  are  the  best-coolaed  cereals  in 
existence. 

They  come  in  the  form  of  bubbles, 
eight  times  normal  size  — thin  and 
flaky,  toasted  and  delicious. 

They  are  served  with  cream  and 
sugar,  melted  butter,  mixed  with  fruit, 
or  in  a bowl  of  milk. 

The  Quaker  Oat*  (pmpany 

Sole  Makers 


Puffed  Wheat 
Puffed  Rice 

Corn  Puffs 

All  Steam-Exploded  Grains 

esoeaf 
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THE  STANDARD 
LABORATORIES 

2626-28  Shields  Ave.  - CHICAGO 


Manufacturing  Pharmacists  to  tha 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


WANTED,  FOR  SALE,  AND  RENT  DEPARTMENT 

Advertisements  under  this  heading  cost  one  dollar  for  four 
lines,  and  25  cents  for  each  additional  line,  each  insertion. 
Payable  in  advance.  Lane  holds  eight  ordinary  words. 


FOR  SALE — Wagner  8-Plate  (Mica)  Static 
Machine;  excell.  mach.  cond.  & equipment;  h.  p. 
alt.  current  motor;  2 X-ray  & full  set  high  fre- 
quency tubes;  Static  electrodes;  platform  with 
couch  attachment.  Dr.  J.  Faltermayer,  3166  Lin- 
coln Ave.,  Chicago,  111. 


FOR  SALE — Central  Illinois  $5,000.00  general 
practice  for  less  than  price  of  property.  Good 
schools,  churches,  roads.  Established  40  years. 
Bargain.  Write,  Lock  Box  6,  Beecher  City,  111. 


COLLEGE  OF  MEDICINE 

University  of  Illinois 

announces  that,  as  a war  emergency  measure,  it  will 
begin  on  June  3,  1918,  to  operate  a continuous  session 
on  the  Quadrimester  System,  for  the  benefit  of  those 
students  who  are  entering  or  are  in  the  Enlisted  Med- 
ical Reserve  Corps.  Under  this  system,  the  calendar 
year  is  divided  into  3 terms  of  4 months  each,  instead 
of  3 terms  of  3 months  each,  as  under  the  Trimester 
or  Quarter  System,  or  into  2 terms  as  under  the 
usual  Semester  System. 

Students  other  than  those  entering  or  in  the  En- 
listed Medical  Reserve  Corps  must  put  in  at  least  4 
college  years  of  8 months  each  and  the  time  elapsing 
between  the  entrance  on  the  first  medical  year  ana 
the  completion  of  the  last  medical  year  may  not  be 
less  than  forty-four  months. The  College  terms  will  be- 
gin about  June  1st,  Oct.  1st  and  Feb.  1st  of  each  year. 

Entrancefrequirements  fifteen,  units  of  High  School  work  in 
accredited  school  and  two  years  in  a recognized  college  oruni- 
versity.  For  full  information  concerning  course  of  study, 
fees,  etc.,  address  Secretary 

College  of  Medicine  of  the  University  of  Illinois 
Box  51  Congress  and  Honore  Streets,  Chicago,  Illinois 


WHEN  creosote  action,  free  from  unto- 
ward effects,  is  desired  for  a long  period  of 
time,  as  in  the  treatment  of  chronic  bronchitis, 
especially  the  bronchitis  associated  with  pulmonary  tuberculosis, 
or  in  the  treatment  of  the  respiratory  complications  of  Influenza,' 
Calcreose,  has  shown  itself  to  be  of  value.  As  high  as  160  grains 
per  day — 80  grains  of  pure  beechwood  creosote — have  been  taken 
without  causing  gastric  distress  or  discomfort. 


Write  for  “ Calcreose **  Booklet 


THE  MALTBIE  CHEMICAL  COMPANY 


NEWARK,  NEW  JERSEY 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of 
burns,  it  also  is  employed  successfully  in  the  treatment  of 
all  injuries  to  the  skin,  where,  from  whatever  cause  an 
area  has  been  denuded — or  where  skin  is  tender  and  in- 
flamed — varicose  ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  opera- 
tions instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  pro- 
mote rapid  cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities, 
without  breaking. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superior  in  color  to  any  other 
petrolatum  heretofore  offered . 

The  Standard  Oil  Company  of  In- 
diana guarantees,  without  qualifica- 
tion, that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured 
in  five  grades,  differing  one  from  the 
other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White”  Stanolind  Petro- 
latum. 

‘‘Ivory  White”  Stanolind  Petrolatum. 
“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 

The  Standard  Oil  Company,  because 
of  its  comprehensive  facilities,  is  en- 
abled to  sell  Stanolind  Petrolatum  at 
unusually  low  prices. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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An  Efficient  Sugar  for  Infant  Feeding 

means  maximum  tolerance,  assimilability,  and  gain  in  weight 
with  minimum  digestive  disturbances  and  diarrhoea  for 
the  infant.  This  is  why  nearly  every  pediatrist  prescribes 

MEAD’S  DEXTRI-MALTOSE 

(MALT  SUGAR) 

in  feeding  formulae  for  infants’  diet 

Let  us  send  you  samples  and  literature  fully  describing  the  simplicity  of 
using  Mead’s  Dextri- Maltose  in  any  milk  mixture  in  the  same  proportion 
as  milk  or  cane  sugar,  but  with  better  results. 

MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for 
many  items  far  exceeding  the  supply,  the  market  is  being  flooded 
with  crude  drugs  and  chemicals  of  inferior  quality,  many  of  which 
are  being  offered  at  very  low  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering 
into  the  manufacture  of  P-M  Co.  pharmaceuticals  are  secured  from 
reliable  sources  only  and  are  subjected  to  the  closest  scrutiny  by  our 
chemists.  Constant  analyses  and  assays  protect  you,  Doctor,  against 
untrustworthy  ingredients  when  you  use  the  pharmaceuticals  of 


PITMAN-MOORE  COMPANY 
Pharmaceutical  and  Biological  Chemists 
Indianapolis 
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FOR  three  generations 
physicians  have  pre- 
scribed  Borden’s  Eagle 
Brand,  and  for  more  than 
62 years  beneficial  results 
have  followed  its  use. 

Eagle  Brand  is  pre- 
scribed  for  its  excep- 
tional purity.  After  it  is 
packed,  no  contaminat- 
ing agency  can  touch  it, 
and  it  reaches  your  pa- 
tient in  hygienically 
sealed,  germ-proof  con- 
tainers. 

EagleBrandis  selected, 
high-grade  cow’s  milk 
and  sugar  — easily  di- 
gested, quickly  assimi- 
lated. It  merits  the  con- 
fidence of  medical  men 
— justifies  their  endorse- 
ment. 

Samples,  analysis  and 
literature  mailed  on  re- 
ceipt of  professionalcard. 


BORDEN’S  CONDENSED  MILK  CO. 
Borden  Building  New  York 


A Coaxing 
Bran  Dish 


Pettijohn’s  as  now  made  was 
devised  to  please  doctors.  They 
wanted  a coaxing  bran  food. 

We  took  a favorite  breakfast 
dainty  and  made  it  rich  in  bran. 

Pettijohn’s  is  rolled  wheat, 
which  everybody  likes.  It  is  as 
staple  as  bread.  Yet  the  flavory 
flakes  hide  25  per  cent  of  bran. 
And  the  bran  is  in  flake  form  to 
be  extra-efficient. 

The  result  is  a bran  food  which 
people  will  continue.  They  will 
gladly  eat  it  daily  and  get  con- 
stant bran  effects.  That  is  not 
true  of  most  bran  foods. 

Pettyohns 

Rolled  Wheat — 25%  Bran 

A breakfast  dainty  whose  flavory 
flakes  hide  25  per  cent  of  bran. 

Also  Pettijohn’s  Flour  — 75  per 
cent  fine  Government  Standard  flour, 
25  per  cent  bran.  Use  like  Graham 
flour  in  any  recipe. 

(3006) 
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FIROLYPTOL  WITH  KREOSOTE 

ANTI-TUBERCULOUS  ANTI-STRUMOUS 

This  preparation  contains  all  of  the  desirabl  ■ features  of  Cod  Liver  Oil  and  is  readily  assimilated. 

FREE  SAMPLES  TO  THE  PROFESSION 


THE  TILDEN  COMPANY 

New  Lebanon,  N.  Y.  Manufacturing  Pharmacists  and  Chemists  St.  Louis,  Mo. 


ejtnoyer 

Eenoihai;  Wli«  between 
w&ukee  on  the  north-  Western  B.  it  Jf  U 


Health  Resort  and  Sanitarium  on  La** 
Michigan:  Beautiful  environment— a mile  ft 
> ahore  For  illustrated  pro®  pec  to  § add 

N.  A*  Pennoyer,  M.  D* 


KalmerTD  CATGUT 

A Physiologically  Correct 
Germicidal  future 


T Davis  & Gecfl,  /ac 

217-221  Du f field  Street 
^ Brooklyn,  N.  V,  US  A. 


READER!  are  you  buying  your  supplies  from  our  advertisers? 

Our  advertising  pages  are  your  property  as  a 
member  of  the  Illinois  State  Medical  Society 

Advertisers  will  pay  for  space  in  proportion  as  you  buy  from  them, 
and  thus  make  the  space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the  “ad”  in  the  JOURNAL. 


< 


The 

Management 
of  an 

Infant’s  Diet 


In  extreme  emaciation,  which  is  a characteristic  symptom  of  con- 
ditions commonly  known  as 

Malnutrition, 

Marasmus  or  Atrophy 


it  is  difficult  to  give  fat  in  sufficient  amounts  to  satisfy  the  nutritive  needs;  therefore,  it  is 
necessary  to  meet  this  emergency  by  substituting  some  other  energy-giving  food  element. 
Carbohydrates  in  the  form  of  maltose  and  dextrins  in  the  proportion  that  is  found  in 


MELLIN’S  FOOD 

are  especially  adapted  to  the  requirements,  for  such  carbohydrates  are  readily  assimilated 
and  at  once  furnish  heat  and  energy  so  greatly  needed  by  these  poorly  nourished  infants. 

The  method  of  preparing  the  diet  and  suggestions  for  meeting  individual  conditions 
sent  to  physicians  upon  request. 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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An  American  Digitalis  Preparation 


Digipoten  (Abbott)  contains  all  the  therapeutically  potent 
glucosides  of  digitalis,  freed  from  the  irritating  and  often 
harmful  saponins.  It  is  accurately  standardized  by  tests  on 
animals,  and  is  of  uniform  strength. 

Digipoten  (Abbott)  is  convenient  to  administer,  is  readily  soluble 
in  water  or  dilute  alcohol,  and  is  quickly  absorbed. 

Digipoten  (Abbott)  is  “Made  in  America.  ” No  better  digitalis  pre- 
paration can  be  secured  in  this  or  any  other  country. 

Digipoten  (Abbott)  is  available  both  in  tablets  and  powder  : 

Tablets,  1-2  grain  each.  .100,  $0.50;  500,  $1.89;  1000,  $3.60 

Powder,  1-4-ounce  bottie 80 

In  Canada  add  Customs’  Tariff  to  prices  quoted.  Try  Digipoten 
on  our  recommendation.  Order  a supply  today  through  your 
druggist  or  direct. 

Literature  on  Request 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  CHICAGO,  Dept.  25 

New  York,  Seattle,  San  Francisco,  Los  Angeles 
Toronto,  Bombay 


Digipoten 


Illinois  State  Medical  Society 


SECTION  OFFICERS  AND  COMMITTEES 


SECTION  ON  SURGERY 

H.  A.  Millard,  Chairman Minonk 

C.  W.  Poorman,  Secretary Chicago 

SECTION  ON  MEDICINE 

H.  W.  Cheney,  Chairman Chicago 

Elizabeth  B.  Ball,  Secretary Quincy 

SECRETARY’S  CONFERENCE 
T.  D.  Doan,  President Scottville 


F.  C.  Gale,  Vice-President Kekin 

L.  O.  Freeh,  Secretary Whitehall 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 
W.  H.  Cunningham,  Chairman Rockford 

G.  G.  Burdick,  Secretary Chicago 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Wesley  II.  Peck,  Chairman Chicago 

Frank  Allport,  Secretary Chicago 


COUNTY  SOCIETIES 

This  list  is  corrected  in  accordance  with  the  best  information  obtainable  at  the  date  of  going  to  press. 
County  Secretaries  are  requested  to  notify  The  Journal  of  any  changes  or  errors. 

Adams  County  Cass  County 

A.  M.  Austin.  Pres Mendon  J.  G.  Francken,  Pres Chandlerville 


Elizabeth  B.  Ball,  Secy Quincy 

Alexander  County 

Flint  Bondurant,  Pres Cairo 

James  McManus,  Secy.-Treas Cairo 

Bond  County 

Katherine  B.  Luzader,  Pres Greenville 

J.  C.  Wilson,  Secy Greenville 

Boone  County 

Geo.  Markley,  Pres Poplar  Grove 

R.  C.  Mitchell Belvidere 

Brown  County 

D.  R.  Peters,  Pres Mt.  Sterling 

E.  C.  Allworth,  Secy.-Treas Mt.  Sterling 

Bureau  County 

M.  A.  Nix,  Pres Princeton 

M.  H.  Blackburn,  Secy Princeton 

Calhoun  County 

W.  A.  Skeel,  Pres Kampsvllle 

J.  H.  Peisker,  Secy Hardin 

Carroll  County 

E.  M.  Hatfield Chadwick 

R.  B.  Rice,  Secy.-Treas Mt.  Carroll 


W.  R.  Blackburn,  Secy Virginia 

Champaign  County 

O.  O.  Stanley,  Pres Urbana 

Cleaves  Bennett,  Secy Champaign 

Christian  County 

F.  J.  Eberspacher Pana 

D.  D.  Barr,  Secy Taylorville 

Clark  County 

H.  C.  Houser,  Pres Westfield 

L.  H.  Johnson,  Secy Casey 

Clay  County 

C.  E.  Duncan,  Pres Flora 

J.  L.  Bryan,  Secy Xenia 

Clinton  County 

Orvil  O’Neal,  Pres ...Shattus 

J.  Q.  Roane,  Secy Carlyle 

Coles-Cumberland  County 

J.  F.  Nolan,  Pres Mattoon 

R.  H.  Craig,  Secy.-Treas Charleston 

(Continued  on  page  lj) 
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In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and  Pneumonia 

Gray’s  Glycerine  Tonic  Comp. 

{Formula  Dr.  John  P.  Gray ) 

has  proven  itself  a remarkably  effective  remedy,  administered 
in  2 to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp,  on  the 
physiologic  processes  of  the  body  is  so  pronounced  that 
convalescence  is  hastened,  and  the  danger  of  unpleasant 
complications  and  sequelae  reduced  to  a minimum. 

THE  PURDUE  FREDERICK  COMPANY 

135  Christopher  Street,  New  York 


An  Automatic  Safeguard 
for  Baby’s  Milk 


TYlRECTIONS  for  the  modifica- 
tion  of  cow’s  milk  with  Dennos 
Food,  specify  bringing  it  to  the 
boiling  point,  and  cooking  three 
minutes. 

Concerning  the  boiling  of  milk,  Dr. 

Brennemann  states  in  an  article  (Jl. 

A.  M.  A.,  Nov.  11,  1916): 

“It  commends  itself  as  an 
excellent  casein  modifier  and 
at  the  same  time  effectually 
disposes  of  the  bacteriologic 
problem.” 

His  article  concludes  with  this 
statement: 

“I  venture  the  belief  that  if 
milk  boiled  two  to  five  min- 
utes in  the  consumer’s  home 
were  as  popular  today  as  is 
raw  or  pasteurized  milk, 
babies  would  suffer  dess.” 

In  prescribing  Dennos  Food,  therefore,  you  are 
assured  that  each  time  a feeding  is  prepared,  the 
danger  of  bacterial  infection  is  automatically  pre- 
cluded. 

Samples,  literature  and  a Dennos  Prescrip- 
tion Pencil  sent  Physicians  on  request. 


Dennos  Products  Co. 

2025  Elston  Ave.,  Chicago,  III. 


DOCTORS’  COLLECTIONS 


BAD  DEBTS  turned  into  cash.  No  collections,  No 
pay.  Endorsed  by  physicians  and  the  medical  press. 

READ  THIS  CONTRACT 

J herewith  hand  you  the  following  accounts,  which  are  correct 
and  which  you  may  retain  six  months,  with  ionger  time  for  ac- 
counts under  promise  of  payment  and  in  legal  process.  Com- 
mission on  money  paid  to  either  party  by  any  and  all  debtors  is 
to  be  25%  on  amounts  over  $100.00.  33  1/3%  on  amounts  over 
55Q.00  to  $100.00.  and  50%  on  amounts  of  $50.00  and  under. 
Client  agrees  to  report  In  writing  to  the  Association  on  the  first 
day  of  each  month  any  money  paid  direct  to  client. 

In  consideration  thereof,  the  Association  agrees  to  strive  per- 
sistently and  Intelligently  to  make  these  collections  at  no  expense 
to  the  client  and  to  issue  statement  on  the  twentieth  day  of  each 
month,  provided  the  Association  has  received  report  from  the  client 

REFERENCES : Southwest  National  Bank  of  Com- 

merce, Missouri  Savings  Association  Bank,  Depositories, 
Bradstreet’s,  or  the  Publishers  of  this  Journal;  thousands 
of  satisfied  clients  everywhere.  Attach  above  contract  to 
■vour  list  and  mail  at  once.  Agents  wanted. 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASS'N 
Railway  Exch.  Bldg.,  Desk  C,  Kansas  City,  Mo.,  U.S.A. 


DRUG  AND  LIQUOR  HABITS  CURED.  No 
suffering  or  danger.  New  treatment  without  de- 
lirium. Absolutely  satisfactory  results.  Modern 
Sanitarium,  established  eighteen  years.  Close  per- 
sonal attention.  RALPH  SANITARIUM,  529 
Highland  Ave.,  Kansas  City,  Mo. 

lllllllllllllllllllllllllll 
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Pljrobilin 
3BC  Pills 


Early  diagnosis. 

Rational,  persistent  treatment 
with  Probilin  Pills. 

Together,  they  have  saved  a 
great  many  Gall  stone  cases  from 
the  necessity  of  an  operation. 

It’s  a matter  of  record. 

Literature  on  request. 


MADE  IN  U.S.A. 

Furnished  sixty  in  amber  vial 

WITH  GREEN  LABEL  AND  RED  SEAL 
AT  BEFORE-THE-WAR  PRICE. 

SCHERINGGGLATZJnc.NewYork 


The  STORM  Binder  and 
Abdominal  Supporter 

PATENTED 


Special  High  Kidney  Belt 


MEN,  WOMEN,  CHILDREN  and  BABIES 

No  Whalebones.  No  Rubber  Elastic. 

Washable  as  Underwear 

High  and  Low  Operations,  Hernia, 
Relaxed  Sacro-iliac  Articulations, 
Floating  Kidney,  Obesity,  Preg- 
nancy, Ptosis,  Pertussis,  etc. 

Send  (or  illustrated  folder  and  Testimonials  of  Physicians. 
Mail  Orders  filled  within  Twenty-four  Hours. 


KATHERINE  L.  STORM,  M.  D. 

1541  Diamond  St.,  PHILADEPHIA,  PA. 
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CHICAGO  PASTEUR  INSTITUTE 

28th  Year  812  North  Dearborn  Street  Chicago 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

ANTONIO  LAGORIO,  M.  D„  LL  D.,  Medical  Director  G.  B.  BRUNO,  M.  D.,  Associate  Director 

FRANK  A.  LAGORIO,  M.  D.,  Associate  Director 

Illinois  physicians  desirous  to  treat  their  own  cases  will  be  supplied  with  our  courses  of  treatment 
by  mail,  with  syringe,  needles  and  printed  instructions. 

We  Prepare  Our  Antirabic  Virus  Daily. 

Since  1910  this  Institute  has  taken  an  advanced  step  In  using  the  fresh  brain  emulsions,  and  discarding  the  old 
stereotyped  system  of  the  desiccated  cords.  Also  In  adopting  three  courses  of  treatment  according  to  each  Individual 
Indication.  I. — Normal  Course  of  fifteen  days’ duration.  2.— Intensive  Course  of  eighteen  days’  duration.  3. — Pro- 
longed Intensive  Course  of  twenty-one  days.  We  will  advise  physicians  what  course  to  administer  by  furnishing  us  by 
telephone  or  mall  history  of  the  case. 

Telephone  Superior  973.  N.  B. — -We  have  no  branches,  and  the  use  of  our  name  is  unauthorized. 


has  Tongallne  been  successfully  pre- 
scribed  as  an  Anti-Rheumatic  and  Anti- 
Neuralgic.  Free  from  the  injurious 
effects  on  the  stomach,  or  other  dis- 
turbances produced  by  Salicylic  Acid 
made  from  coal  tar. 

ALL  THE  SALICYLIC  ACID  IN  TONGALINE  IS 
MADE  FROM  THE  NATURAL  OIL 

BOX  50  TABLETS 


TONGAIINE  TABIHS 
TONGALINE  AND  LITHIA  TABLETS 
TONGAUNE  AND  QUININE  TABLETS 


BOX  100  TABLETS 


MELLTER  DRUG  COMPANY,  St.  Louis 


Send  your  Specimens  for  Diagnosis 

— to  — 


THE  COLUMBUS  LABORATORIES 

ESTABLISHED  1893 

31  N.  State  Street  CHICAGO,  Illinois 


WASSERMANN  and  other  serum  tests. 
AUTOGENOUS  VACCINES  prepared. 
TISSUE  from  surgical  cases  for  diagnosis. 
Urine,  Sputum  and  Blood  tests. 

Post  Mortem  and  Medico  Legal  advice. 
Water,  Food  and  Drug  analyses. 


Phone,  Central  2740 


Dr.  ADOLPH  GEHRMANN 
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Respiratory  Diseases 


ICTppi (J ET  has  an  effective  field  of  usefulness  in  the  treatment  of  respi- 
■ “■“***’*"  ratory  diseases. 

I leTC’Diy  E*  forms  a very  acceptacle  vehicle  for  especially  indicated  alter- 
fcative,  resolvent  or  astringent  medicaments  applied  by  the 
spray  apprratus  or  douche. 

ICTrpi |k| p in  addition  to  being  in  itself  a dependable  antiseptic  solution 
for  general  employment,  is  especially  adapted  for  use  in  the 
throat  and  nasal  cavities,  by  reason  of  being  unirritating  and  non-poisonous. 

|CT|rDjMC  has  for  many  years  been  successfully  and  extensively  pre- 
™ ^ ™ ™ “ scribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis,  Larynigitis,  Pharyngitis, 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 


Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  LOUIS,  MO.,  U.  S.  A. 
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In  the  Intestinal  Canal 

is  generated  much  of  the  disease  that  flesh  is  heir 
to.  Intestinal  stasis  which  produces  auto-intoxica- 
tion, is  not  successfully  removed  or  prevented  by 
the  use  of  purgative,  cathartic  or  laxative  medicine. 

But,  Nujol  overcomes  stasis,  because  it  softens  and  lubri- 
cates the  fecal  mass  and  encourages  peristalsis. 

And,  Nujol  absorbs  toxins  andremoves  them  from  the  bowels, 
protects  the  irritated  mucosa,  prevents  abnormal  absorption. 

Therefore,  Nujol  which  acts  mechanically,  not  medicinally, 
has  no  deleterious  after  effects,  and  does  not  form  bad 
habits,  is  the  most  practical,  rational,  and  efficient  treatment 
for  the  constipation-stasis-auto-intoxication  syndrome. 

Samples  on  request. 


Authoritative  literature  dealing  with  the  general  and 
special  uses  of  Nujol,  will  be  sent  gratis  to  physicians. 
"In  General  Practice” 

"In  Women  and  Children” 

"A  Surgical  Assistant” 

"Wages  of  Neglect”  — Hemorrhoids 


Nujol  Laboratories, 


STANDARD  OIL  CO.  (NEW  JERSEY),  50  Broadway,  New  York 


SHERMAN’S 

Influenza  Vaccine  No.  38 

will  abort  Colds,  Grippe,  Influenza  and  Pneumonia. 


EACH  MIL.  CONTAINS 

Influenza  B.  strains  from  present  epidemic  and  others  200,000,000 
Streptococci,  many  haemolytic  and  other  types  100,000,000 

Pneumococci,  type  1,  2,  3 and  4,  in  proper  proportions  100,000,000 
Micrococcus  Catarrhalis,  leading  members  of  the  group  200,000,000 
Staphylococcus  Albus,  many  strains  200,000,000 

Staphylococcus  Aureus,  many  strains  200,000,000 

This  Vaccine  is  also  used  with  success  in  the  prophylaxis  of  these  diseases. 

WRITE  FOR  REPORT 
on  300,000  INOCULATIONS  of 
INFLUENZA  VACCINE  in  the  present  epidemic. 

G.  H.  SHERMAN,  M.  D.,  DETROIT,  MICH. 
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HORMOTONE 

The  Dynamogenic  Hormone  Tonic  for 

Asthenic  Conditions 

Indications:  Neurasthenia  and  all  asthenic  conditions;  premature 
senility  and  the  debilities  of  old  age;  menstrual  disorders  and  cli- 
macteric disturbances;  chronic  cardiac  cases  with  hypotension,  cir- 
culatory stasis  and  cold  extremities;  convalescent  and  post -febrile 
weakness. 

The  Fatigue  Syndrome  Yields  to 
Hormotone  as  to  No  Other  Agent 

DOSE:  One  or  two  tablets  three  times  daily  before  meals 

In  Neurasthenia  associated  with  High  Blood  Pressure  use 

HORMOTONE  WITHOUT  POST-PITUITARY 

G.  W.  CARNRICK  CO  •>  31  Sullivan  Street,  NEW  YORK 


Cook  County 

Wm.  A.  Pusey,  Pres 

Hugh  N.  MacKechnie,  Secy 

Crawford  County 

R.  B.  Patterson,  Pres 

C.  E.  Price,  Secy 


DeKalb  County 

Clifford  E.  Smith,  Free 

Lk  E.  Barton,  Secy 

De  Witt  County 

J.  M.  Wilcox,  Pres 

S.  L.  Thorpe,  Secy.-Treas 

.Douglas  County 

Floyd  C.  Phillips,  Pres 

Walter  C.  Blaine,  Secy 

Du  Page  County 

A.  R.  Rickli,  Pres 

J.  H.  Roach,  Secy . 

Eagar  County 

Wm.  A.  Buchanan,  Pres 

George  H.  Hunt,  Secy 

Edwards  County 

W.  E.  Buxton,  Pres 

R.  L.  Moter,  Secy 

Effingham  County 

Geo.  Haumesser,  Pres 

F.  Buckmaster,  Secy 

Fayette  County 

Li.  Zi.  Morey,  Pres 

A.  Lt.  T.  Williams,  Secy 

Franklin  County 

Wm.  H.  Smith,  Pres 

Edgar  Austin,  Secy 

Fulton  County 

W.  I*  Crouch,  Pres 

D.  S.  Ray,  Secy 

Gallatin  County 

J.  W.  Bowling,  Pres 

A.  B.  Capel,  Secy 

Greene  County 

li.  J.  Hennsler,  Pres 

L.  O.  Freeh,  Secy.-Treas 

Grundy  County 

Roscoe  Whitman,  Pres 

F.  C.  Bowker,  Secy 


Chicago 

Chicago 

...  .Palestine 
. . . .Robinson 

De  Kalb 

Malta 

Clinton 

Clinton 

Arthur 

Tuscola 

. . .Naperville 
Wheaton 

Paris 

Paris 

.West  Salem 
Albion 

. . . .Shuraway 
. . . .Effingham 

Vandalta 

Vandalia 

Benton 

Benton 

Falrvlew 

Cuba 

Shawbeetown 

Shawneetown 

, . . .Carrollton 
..White  Hall 

Morris 

Morris 


Hamilton  County 

Fred  H.  Brines,  Pres Belle  Prairie 

W.  W.  Hall,  Secy McLeansboro 

Hancock  County 

Blair  Kelley,  Pres Ferris 

S.  M.  Parr,  Secy Carthage 

Hardin  County 

W.  J.  J.  Paris,  Pres Rosiolare 

F.  A.  Jones,  Secy Rosiclare 

Henderson  County 

C.  E.  Kaufman,  Pres Oquawka 

J.  P.  Riggs,  Secy-Treas Media 

Henry  County 

H.  W.  Waterous,  Pres Galva 

P.  J.  McDermott,  Secy Kewanee 

Iroquois-Ford  District 

O.  O.  Hall,  Pres Milford 

W.  L.  Cottingham,  Secy Paxton 

Jackson  County 

R.  B.  Esslck,  Pres Murphysboro 

A.  I.  Brown,  Secy Murphysboro 

Jasper  County 

John  Hamilton,  Pres Bogota 

James  P.  Prestley,  Secy.-Treas Newton 

Jefferson  County 

E.  E.  Edmondson,  Pres Mt.  Vernon 

R.  R.  Smith,  Secy Mt.  Vernon 

Jersey  County 

H.  R.  Bohannan,  Pres Jerseyville 

F.  G.  Warner,  Secy Grafton 

Jo  Daviess  County 

F.  H.  Fleege,  Pres Galena 

G.  W.  Rice,  Secy Galena 

Johnson  County 

C.  D.  Nobles,  Pres Buncome 

H.  W.  Walker,  Secy Grantsburg 

Kane  County 

A.  E.  Diller,  Pres Aurora 

Li.  J.  Hughes,  Secy.-Treas Elgin 

Kankakee  County 

C.  W.  Geiger,  Pres Kankakee 

J.  T.  Rooks,  Secy.-Treas Kankakee 

Kendall  County 

H.  E.  Freeman,  Pres Newark 

Robt.  McCelland.  Secy Torkville 

(Continued  on  page  28) 
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the  more  porous  the  hypodermic  tablet,  the  more  soluble  it  is. 

But  those  ‘other  things” — they  are  equally  essential. 

For  instance: — the  selection  of  the  most  soluble,  least  irritating  form  of  the  drug; 
the  delicate  adjustment  of  the  diluent  to  suit  each  drug  or  combination. 

And  then  there’s  the  “know  how” — that  imponderable  thing  that  makes  you  the 
successful  surgeon,  the  chosen  consultant,  the  favorite  family  physician. 

“S.  & D.  specifiers”  all  declare  that  we  have  that  “know  how”  and  that’s  why  we 
are  the  “hypodermic  tablet  people”. 


Announcement 


This  is  War  Tima. 

The  Medical  Profession  is  affected  to  an  extent 
greater  than  is  any  other  specially  trained  class. 

Physicians  in  civil  life  and  those  in  military  service 
are  tied  down  by  routine  work.  Only  to  few  is  it  pos- 
sible to  visit  regularly  Clinics,  Hospitals  or  Labora- 
tories. Time  and  expense  prevent. 

It  is  now  more  essential  than  ever  that  physicians 
keep  familiar  with  the  advances  made  in  Clinical 
Medicine. 

Unusual  Conditions,  professionally,  must  be  met  by  un- 
usual remedies: 

IF  THE  PHYSICIAN  CANNOT  VISIT  THE  CLINIC, 
THEN  THE  CLINIC  MUST  BE  BROUGHT  TO  THE 
PHYSICIAN. 

To  perform  this  service,  a New  Type  of  Publication 

has  been  devised: 

QUARTERLY  MEDICAL  CLINICS 

The  first  number  will  appear  December  1,  1918,  and 
subsequent  numbers  every  quarter. 

QUARTERLY  MEDICAL  CLINICS  records  actual, 
consecutive  Clinical  Demonstrations  and  Lectures  (De- 
tailed Case  Reports,  Clinical  and  Laboratory  Methods — 
properly  interpreted — Differential  Diagnosis,  Pathologic 
Reports,  Autopsy  Findings  and  Treatment  in  full),  gen- 
erously illustrated,  as  conducted  for  Physicians  and 
Students  at  Augustana  Hospital,  Chicago,  by 

FRANK  SMITHIES,  M.  D.,  F.  A.  C.  P„  Associate 
Professor  of  Medicine,  College  of  Medicine,  University 
of  Illinois;  Gastroenterologist  to  Augustana  Hospital; 


Extraordinary 

formerly  Gastroenterologist  at  Mayo  Clinic  and  In- 
structor in  Clinical  Medicine  at  the  University  of 
Michigan. 

You  may  have  QUARTERLY  MEDICAL  CLINICS 
delivered  to  you  regularly  at  very  small  cost:  $5.00 

annually,  bound  in  Paper;  $8.00  annually,  bound  at- 
tractively in  Cloth.  Single  copies:  Paper  bound,  $1.50; 
Cloth  bound,  $2.25.  Each  number  of  QUARTERLY 
MEDICAL  CLINICS  will  comprise  about  200  pages  of 
useful  clinical  material.  No  advertisements  will  ap- 
pear. You  cannot  afford  to  miss  a single  number. 

FILL  OUT  THE  COUPON  BELOW  AT  ONCE,  and 
mail  to  MEDICINE  AND  SURGERY  PUBLISHING 
COMPANY,  St.  Louis,  Mo.  Read  carefully  the  first 
set  of  Clinics.  If  you  are  not  more  than  satisfied, 
simply  write  the  publishers  to  that  effect  and  your 
money  will  be  returned  and  you  may  keep  the  book. 


Ill.M.J.11-18 

Medicine  and  Surgery  Publishing  Co.,  Inc., 
Metropolitan  Building, 

St.  Louis 

Gentlemen:  Enclosed  find  $ for  an  an- 

nual subscription  to  QUARTERLY  MEDICAL 

CLINICS  beginning  December  1,  1918. 


Name Street  

City State 
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Treatment  of 
Lobar  Pneumonia  with 
Partially  Autolyzed 
Pneumococci 


gniHHIHHHIIHli- 


IN  THE  Journal  of  the  American  Med- 
ical Association  (pages  759  to  763 — 
March  16th,  1918)  Dr.  E.  C.  Rosenow 
has  reported  results  in  the  treatment  of 
lobar  pneumonia  with  partially  autolyzed 
pneumococci. 

His  work  has  established  the  harmless- 
ness of  this  antigen  and  apparently  indi- 
cates that  it  has  a definite  beneficial  action 
on  the  disease,  especially  when  given  early. 

Supplied  through  the  regular  drug 
trade  in  five  mil  (c.  c.)  rubber -capped 
ampoule  vials.  Order  as  V-903. 


ELI  LILLY  & COMPANY 


INDIANAPOLIS,  U.S.A. 


NEW  YORK  CHICAGO  ST.  LOUIS 

KANSAS  CITY  NEW  ORLEANS 
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A • ° For  the 

Antitoxin  jzstt 

Diphtheria 

Carefully  Tested 
Accurately  Standardized 

A PRO  DUCT  of  high  potency, 
small  bulk  and  low  solid  con- 
tent, prepared  under  strictly  aseptic 
conditions  by  improved  methods  of 
concentration  and  purification. 


I n iTTTTM  m mrri^^TriTiT  lnYTrnTtTiYrnTi’  i?  MyrrM?!? 


LOWER  PRICES 

It  has  been  the  custom  of  manufacturers  to  offer  Diphtheria 
Antitoxin  in  packages  of  two  types — the  "Regular”  and  the 
" Board  of  Health  ” packages,  the  latter  at  reduced  prices. 
We  have  decided  to  supply  the  "Regular”  type  of  packages 
only  and  at  prices  that  are  practically  the  same  as  the  so- 
called  "Board  of  Health”  package. 

We  offer  the  following  strengths  of  Diphtheria  Antitoxin,  Puri- 
fied, Concentrated,  (Globulin) 

Package  A- 14 — 1000  units  in  syringe 

“ A-20—  3000  “ “ “ 

“ A-27 — 5000  “ “ “ 

“ A-33— 10000  “ “ “ 

“ A-34 — 20000  “ “ ampoule  with 

apparatus  for  intravenous  injection. 


Specify  "Lilly”  on  Your  Diphtheria  Antitoxin  Orders 

ELI  LILLY  8C  COMPANY 

INDIANAPOLIS,  U.  S.  A. 

St.  Louis  Kansas  City  New  Orle 


New  York 
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A Vaccine  Virus  1 

That  Gives  the  Maximum  =f) 

Percentage  of  "Takes”  in 
Primary  ^Vaccinations 

The  preparation  of  this 

Vaccine  Virus  is  carefully  su- 
pervised from  the  first  veterinary 
inspection  of  the  calf  to  be  used, 
to  the  sealed  capillary  tube.  EACH 
LOT  IS  SUBJECTED  to  rigid 
bacteriological  examinations  and  control  before  it  is  finally  £ee 
passed.  SEARCHING  TESTS  are  made  to  determine  its  ' 
potency. 

This  Vaccine  Virus  kept  at  50°  F.  (ordinary  refrigerator  tem- 
perature)  will  retain  its  activity  FOR  AT  LEAST  THREE 
MONTHS.  Virus  will  deteriorate  rapidly  at  usual  room 
temperature.  It  should  not  be  carried  in  the  vest  or  inside 
coat  pocket.  Comparatively  brief  exposure  to  body  tempera- 
ture will  render  it  useless. 

THE  ABOVE  FACTS  EMPHASIZE  the  necessity  of  proper 
refrigeration,  and  the  advantage,  except  in  the  presence  of  epi-  ; 
demies,  of  vaccinating  in  the  cooler  weather. 

PROPERLY  STORED  AND  PROPERLY  USED,  THIS 
VACCINE  VIRUS  will  give  the  maximum  percentage  of  "takes” 
in  primary  vaccinations.  Specify  "Lilly”  on  your  Vaccine  Virus 
orders. 

Supplied  Through  the  Drug  Trade 

ELI  LILLY  8C  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


New  York 


Chicago 


St.  Louis 


Kansas  City 


New  Orleans 


RABIES  VIRUS 


1.  A High  degree  of  immunity  is 
established  in  a short  time. 

2.  The  virus  is  practically  non-toxic 
(treatment  free  from  complica- 
tions, lessened  reactions). 

3 . The  virus  is  uniformly  distributed 
through  the  vaccine. 

4.  The  patient’s  time  and  money 
are  economized. 


5.  It  is  available  for  prompt  institu- 
tion of  treatment  at  home  by  the 
family  physician. 

6.  The  dosage  is  standardized  in 
units  according  to  the  Harris 
Method  (the  early  doses  increas- 
ing to  a maximum  unitage,  and 
this  maximum  unitage  repeated 
to  the  end  of  treatment). 


HOW  RABIES  VIRUS,  LILLY,  IS  SUPPLIED 

Lilly’s  Rabies  Virus  is  supplied  in  syringe  containers,  emulsified  and  ready 
for  use.  Your  druggist  can  secure  the  first  three  doses  from  the  nearest  Lilly 
depot;  the  remaining  eleven  doses  will  be  supplied  from  Indianapolis,  one 
daily,  until  the  complete  treatment  of  fourteen  doses  has  been  administered. 

IVrite  for  booklet  on  'Rabies  and  Its  Treatment 

ELI  LILLY  8C  COMPANY 


HARRIS’  MODIFICATION  of  the  PASTEUR  TREATMENT  jj= 

cA  Safe  Treatment  for  c Administration  by 
the  Tatient’s  ^Physician 

THERE  is  no  cure  for  rabies,  once  the  symptoms  have 
developed,  but  the  disease  may  be  prevented,  during  the 
incubation  period,  in  persons  bitten  by  rabid  animals,  by 
prophylactic  injections  of  attenuated  rabies  virus. 

WHAT  THE  VIRUS  IS.  The  brains  and  spinal  cords 
of  animals  dead  from  fixed  virus  inoculation  are  ground  to 
a paste,  frozen,  pulverized  and  rapidly  dried  in  vacuo.  The 
powder  is  tubed  in  vacuo  and  stored  in  the  cold. 

ADVANTAGES  OF  RABIES  VIRUS,  LILLY 


New  York 


INDIANAPOLIS,  U.S.A. 

Chicago  St.  Louis  Kansas  City  New  Orleans 
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VICTOR  CENTRIFUGES 


ARE  DESIGNED  AND  BUILT  FOR  DURABILITY 


V 


HOSE  who  have  used  Victor  Centrifuges  for  extensive 
analytical  work  for  years  past,  invariably  state  that  they 
have  realized  practically  an  uninterrupted  service  and  a 
minimum  expenditure  for  maintenance. 


Our  Oivn  Product:  ' Victor  Centrifuges  are  built  in  our  own 
plant — with  the  most  modern  facilities  and  equipment, 
which  is  equal  to  every  requirement  in  centrifuge 
construction. 


Almost  Any  Range  Desired  by  the  hospital  and  physician’s 
laboratory,  is  found  amongst  the  four  models  offered, 
with  the  extensive  line  of  accessory  equipment  listed 
with  same. 

Write  for  Descriptive  Literature 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE.  MASS. 

236  SO.  ROBEY  ST.  66  BROADWAY 

NEW  YORK 
131  E.  23RD  STREET 


Territorial  Sales  Distributors: 
CHICAGO 

VICTOR  ELECTRIC  CORPORATION 
236  S.  ROBEY  ST. 

CHICAGO 

JOHN  McINTOSH  CO. 

30  E.  RANDOLPH  ST. 
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Radium  vs.  Cancer 

t 

The  results  following  radium  in  inoperable  or  borderline 
cancer  of  the  cervix  and  uterus  are  sufficiently  gratifying 
to  prompt  a continuance  of  this  therapeutic  agent. 

The  end  results  of  surgery  in  malignancy  are  rendered 
more  definite  by  the  use  of  radium  as  a prophylactic, 
immediately  following  the  operation. 

Exact  methods  must  be  employed  to  secure  the  maxi- 
mum salutary  effect. 

In  referred  cases  our  choice  is  to  have  the  patient  under  the  general 
supervision  of  the  attending  physician. 

RADIUM  SANITARIUM  OF  CHICAGO 

Office,  Columbus  Memorial  Building.  Dr.  C.  W.  HANFORD, 

31  N.  State  St.,  Room  1010  Phone  Majestic  7330 


llillHlllliiiiiiiimiiiiiinim 


A House  of  Repute  for  Optical  Efficiency 

Ready  Always  with  Our  Best  Service 
WAR  TIMES  H°Tnot  ORDINARY  TIMES 

and  our  efforts  are  concentrated  on  enabling  our  Customers  to  CARRY  ON 

The  Organization  of  Our  Prescription  Department 

is  straining  to  fill  the  daily  influx  of  SPECIALS;  and  by  SYSTEMATIC 
CONTROL,  work  entrusted  to  us  is  assured  of  completion  and  return  with  all 
reasonable  promptitude  consistent  with  the  times.  Our  facilities  for  this  service 
are  being  constantly  improved. 

If  you  are  not  already  on  our  books,  it  will  be  of  special  advantage  to  be  there. 

THE  WHITE -HAINES  OPTICAL  CO. 


Columbus,  Ohio 


SPECTACLE  MAKERS 

Indianapolis,  Indiana  Springfield,  Illinois 
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THE  SUGGESTIONS  OF  CONSERVATIVE  BANKERS  SHOULD  BE  TAKEN  INTO 
CONSIDERATION  IN  SELECTING  YOUR  INVESTMENT 


THE  STUDEBAKER  CORPORATION 

1%  SERIAL  GOLD  NOTES 

WHICH  WE  OWN  AND  OFFER  SUBJECT  TO  PRIOR  SALE  AND  CHANGE  IN 
PRICE  CARRY  WITH  THEM  THE  RECOMMENDATION  OF  SOME  OF 
OUR  STRONGEST  FINANCIAL  INSTITUTIONS. 


These  Notes  are  a direct  obligation  of  The  Studebaker  Corporation  and  are  part  of  an 
issue  of  $15,000,000  authorized  and  issued.  Dated  January  1,  1919. 

The  history  of  the  business  dates  back  to  1852  when  it  was  started  as  a firm.  The  com- 
pany now  ranks  among  the  largest  manufacturers  of  automobiles,  horse-drawn  vehicles, 
harness  and  automobile  and  vehicle  parts  of  all  kinds  and  description,  these  products  being 
marketed  in  all  civilized  countries. 

This  issue  is  surrounded  by  unusually  strong  safeguards,  The  Trust  Agreement  containing 
important  provisions  for  the  protection  of  the  holders  of  these  Notes;  additional  safety 
being  assured  through  serial  payments  ranging  from  $1,000,000  to  $2,000,000,  to  be  made 
each  year  from  1921-1929. 

EARNINGS:  The  net  profits  of  The  Studebaker  Corporation  and  its  subsidiaries  for  the 
seven  years  ending  December  31,  1917,  after  charging  off  $2,193,000  depreciation,  were 
$30,126,000,  an  average  of  $4,303,800  per  year,  amounting  to  approximately  four  times 
the  maximum  annual  interest  charge  on  this  issue.  Estimated  net  profits  for  1918  after 
making  provision  for  taxes  and  depreciation  will  amount  to  approximately  $4,000,000. 

AN  OPPORTUNITY  TO  INVEST  YOUR  FUNDS  TO  YIELD  BETTER  THAN  7% 
FOR  A LONG  PERIOD  OF  TIME  IS  OFFERED  IN  THE  FOLLOWING 
CHOICE  MATURITIES  OF  THIS  ISSUE  WHICH  WE  RECOMMEND: 

$75,000 — Due  January  1,  1928  @ 98^g  & interest 
75,000 — Due  January  1,  1929  @ 98J4  & interest 

Our  January  Circular  describing  this  and  other  attractive  issues  will  be  mailed  upon  request 


The  Stanwood  Company 

Investment  Securities 
Harris  Trust  Building,  111  West  Monroe  Street 
Telephone  Randolph  6530  CHICAGO 
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The  Influenza 
Menace 

INFLUENZA  (with  its  sequela  of  pneumonia)  is  said  to  have 
caused  more  deaths  than  occurred  in  the  American  army  in 
France.  It  is  still  widely  prevalent.  Fresh  outbreaks  are  reported 
in  many  places  where  the  epidemic  was  thought  to  have  subsided. 
Danger  lurks  everywhere. 

The  situation  demands  that  every  possible  precaution  be  observed. 

Prophylactic  vaccination  is  the  rational  procedure.  In  one 
locality , where  several  thousand  persons  were  vaccinated  before 
the  appearance  of  symptoms,  not  a single  death  occurred. 

Influenza-Pneumonia  Vaccine 

(Prophylactic) 

This  vaccine,  the  formula  of  which  was  suggested  by  Dr.  Rosenow, 
is  offered  to  the  medical  profession  with  confidence  in  its  efficacy 
as  an  immunizing  agent.  It  is  composed  of  cultures  newly  isolated 
from  cases  occurring  during  the  prevailing  epidemic.  Each  mil  (Cc.) 
contains  five  billion  bacteria,  in  these  proportions: 

Diplococcus  pneumoniae,  type  I . . . . 500  millions 

Diplococcus  pneumoniae,  type  II  ...  . 750  millions 

Diplococcus  pneumoniae,  type  III  ...  . 500  millions 
Diplococcus  pneumoniae,  type  IV  ....  1 250  millions 

Streptococcus  hemolyticus 1000  millions 

Bacterium  influenzae  (Pfeiffer) 500  millions 

Staphylococcus  pyogenes  aureus  ....  500  millions 

Used  only  as  a prophylactic  of  influenza 
and  the  pneumonia  that  sometimes  follows. 


Initial  dose,  mil;  second  dose,  1 mil;  third  dose,  1 3^  mils — at  intervals  of  seven  days. 

20-mil  bottles;  price  (list)  . . . $3.50 
5-mil  bulbs;  " **....  1.00 


Parke,  Davis  & Company 

Home  Offices  and  Laboratories,  Detroit.  Michigan. 
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Seeds  Grow  Best 


in  fertile  soil,  but  pathogenic 
germs  develop  best  in  under-nourished  tissues 

Tissue  growth  depends  largely  upon  an  adequate  supply  of  “chemical 
foods”  such  as  calcium,  sodium,  potassium,  manganese,  phosphorus, 
and  iron,  in  order  to  resist  the  action  of  the  tubercle  bacillus  and 
similar  pathogens.  Small  doses  of  quinine  and  strychnine  given 
continuously  produce  a “dynamic”  effect  which  increases  cell 
activity  and  resistance. 

Syr.  Hypophosphites  Comp.  Fellows 

containing  all  these  elements,  is  uniform,  stable, 
palatable,  easily  assimilable,  and  clinically  efficient, 
to  which  fifty  years  of  increasing  use  bear  witness 

Samples  and  Literature  on  request 

FELLOWS  MEDICAL  MFG.  CO..  Inc.,  26  Christopher  St.,  New  York 
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READY  FOR  EMERGENCIES 

With  a Lilly  Ampoule  Case  and 
a Few  Lilly  Ampoules  You  Are 
Ready  for  Emergencies 

The  Lilly 
Ampoule  Line 

Lilly  ampoules  include  a 

wide  range  of  sterile  solutions 
specially  intended  for  use  in 

PNEUMONIA— INFLUENZA-  BRONCHITIS  — ACUTE  RHEUMATIC 
ARTHRITIS— ANEMIA;  also  the  STANDARD  CARDIAC  and  RESPIRA- 
TORY STIMULANTS— ANESTHETICS  and  SEDATIVES  used  in  emer- 


\ 


"v 


gencies. 


Send  for  catalog  illustrated  in  colors  showing  these  improved  Lilly  Aseptic 
Metal  Pocket  Cases  in  various  sizes,  nickel  and  gold  plated. 

Supplied  Through  the  Drug  Trade 

ELI  LILLY  & COMPANY,  Indianapolis,  U.S.  A. 


NEW  YORK 


CHICAGO 


ST.  LOUIS 


KANSAS  CITY 


NEW  ORLEANS 
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Book  Notices 


The  Physician's  Visiting  List  (Lindsay  & Blakis- 
ton’s)  for  1919.  Sixty-eighth  Year  of  Its  Pub- 
lication. Prices  range  from  $1.25  to  $2.50.  Sold 
by  all  Booksellers  and  Druggists.  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  Street,  Philadelphia. 

This  visiting  list  is  uniform  with  former  edi- 
tions and  it  contains  the  usual  tables  of  informa- 
tion. It  has  an  excellent  dose  table. 

Surgical  Treatment.  A Practical  Treatise  on  the 
Therapy  of  Surgical  Diseases  for  the  Use  of 
Practitioners  and  Students  of  Surgery.  By 
James  Peter  Warbasse,  M.  D.,  formerly  Attend- 
ing Surgeon  to  the  Methodist  Episcopal  Hos- 
pital, Brooklyn,  N.  Y.  In  three  large  octavo 
volumes,  and  separate  Desk  Index  Volume.  Vol- 
ume II  contains  829  pages  with  761  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1918.  Per  set  (Three  Volumes  and  the 
Index  Volume):  Cloth,  $30.00  per  set. 

The  second  volume  of  Surgical  Treatment  by 
Warbasse  is  out.  This  volume  treats  of  the  sur- 
gery of  the  head,  spine,  neck,  thorax,  the  breast 
and  the  abdomen. 

This  work  is  a monumental  affair  and  covers 
the  entire  field  of  surgical  treatment  in  a way  that 
is  pleasing.  It  seems  innumerable  operations  are 
described  and  technique  given  for  each.  The  text 
is  always  right  to  the  point — clear  and  concise. 
The  work  is  well  illustrated,  both  schematic  and 
by  photograph.  In  the  chapter  on  treatment  of 
spinal  conditions  the  illustrations  are  especially 
notable. 

This  work  should  be  in  the  library  of  every 
medical  man  or  medical  student. 

Mental  Diseases.  A Handbook  Dealing  with  Di- 
agnosis and  Classification.  By  Walter  Vose 
Gulick,  M.  D.,  Assistant  Superintendent  West- 
ern State  Hospital,  Fort  Steilacoom,  Wash.  Il- 
lustrated. Price  $2.00.  C.  V.  Mosby  Company, 
St.  Louis.  1918. 

This  small  volume  is  a sort  of  elementary  work 
on  disordered  mentalities.  It  will  be  found  rather 
convenient  for  the  practitioner  in  making  a diag- 
nosis, or  for  his  review  before  going  upon  the 
witness  stand.  The  “psychiatrist”  will  not  find  it 
as  complete  as  he  wishes. 

Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
A.  B.,  M.  D.,  Member  of  Staff  of  the  Asheville 
Mission  Hospital,  Asheville,  N.  C.,  and  of  Bilt- 
more  Hosptal,  Biltmore,  N.  C.  Illustrated. 
Price  $2.00  net.  1918.  F.  A.  Davis  Company, 
Publishers,  Philadelphia.  English  Depot,  Stan- 
ley Phillips,  London. 

This  little  volume,  written  especially  for  the 
teaching  of  this  branch  to  nurses  in  training,  seems 


admirably  adapted  for  the  purpose.  Bacteriology 
and  pathology  have  been  but  briefly  mentioned. 
Symptoms  and  their  meaning  have  been  given 
greater  prominence,  and  treatment  has  been  given 
only  in  a general  way.  We  rather  like  the  book. 

Information  for  the  Tuberculous.  By  F.  W.  Wit- 
tich,  A.  M.,  M.  D.,  Instructor  in  Medicine  and 
Physician  in  Charge  Tuberculosis  Dispensary, 
University  of  Minnesota  Medical  School;  Visit- 
ing Physician,  University  Hospital,  Minneap- 
olis, Minn.  Price  $1.00.  C.  V.  Mosby  Company, 
St.  Louis.  1918. 

This  small  volume  is  not  intended  for  the  med- 
ical profession,  but  rather  for  the  tuberculous 
patient.  It  consists  of  talks  for  the  laity  on  tuber- 
cular subjects.  For  the  tuberculous  patient  it  will 
answer  many  of  the  questions  which  perplex  him. 

The  Surgical  Clinics  of  Chicago,  Volume  II,  Num- 
ber 5 (October,  1918).  Octavo  of  193  pages,  87 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1918.  Published  Bi-Monthly. 
Price  per  year:  Paper,  $10.00;  Cloth,  $14.00. 

This  October  number  of  Surgical  Clinics,  while 
not  as  voluminous,  is  full  of  interest. 

The  following  are  the  clinicians  and  the  sub- 
jects they  have  chosen  to  discuss:  Dr.  Arthur  Dean 
Bevan — Congenital  Wry-Neck,  Desmoid  Tumor  of 
the  Abdominal  Wall,  Epithelioma  of  the  Leg, 
Ulcer  of  Stomach  on  Lesser  Curvature,  Abscess 
of  Lung;  Dr.  Daniel  N.  Eisendrath — A Clinical 
Lecture  on  the  Acute  Abdomen;  Dr.  Charles  Louis 
Mix — Gastric  Carcinoma;  Dr.  Emmet  A.  Printy — 
Demonstration  of  a Perfected  Technic  for  Poste- 
rior Gastro-enterostomy  and  for  Cholecystotomy; 
Dr.  Edward  L.  Moorhead — Exstrophy  of  the 
Bladder — three  cases,  Surgical  Research  Reports; 
Dr.  Charles  Morgan  McKenna — A Clinic  on 
Genito-Urinary  Surgery:  Case  I — Papilloma  of 

Bladder,  Case  II — Kidney  Stone,  Case  III — Ure- 
teral Stone,  Case  IV — Acute  Epididymitis;  Dr. 
Thomas  J.  Watkins  — Presentation  of  Cases 
Treated  by  Radium  for  Hemorrhages  Due  to  Be- 
nign Causes;  Dr.  Charles  B.  Reed — An  Obstetric 
Clinic;  Dr.  Charles  A.  Parker — The  Treatment  of 
Neglected  Club-Feet;  Dr.  Maurice  A.  Bernstein — 
Teno-Peritendinous  Transposition;  Dr.  Albert  J. 
Ochsner — Bilateral  Gritti-Stokes  Amputation. 


WHAT  ARE  YOU  WORTH  TO  YOURSELF? 

To  help  every  American  to  find  the  answer  the 
government  has  asked  that  January  1,  1919,  be 
nationally  observed  as  "Personal  Inventory  Day.” 
It  is  suggested  that  every  man,  woman  and  child 
take  account  of  his  or  her  personal  property,  sav- 
ings and  debts,  and  make  plans  for  twelve  months 
of  getting  ahead  during  1919.  The  plans  can  be 
put  into  effect  by  the  purchase  of  1919  War  Sav- 
ings Stamps,  which  go  on  sale  January  1. 
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XHAT  FLEISCHMANN’S  COM- 

A PRESSED  YEAST  (Species  Saccharomyces 

Cerevisiae)  possesses  active  curative  properties  in  the  treat- 
ment of  gastro-intestinal  catarrh  seems  to  be  one  of  the 
established  conclusions  in  an  exhaustive  investigation  at 
Jefferson  Medical  College,  the  Philadelphia  General  Hospital 
and  the  New  York  Roosevelt  Hospital. 

The  tests  were  conducted  by  Philip  B.  Hawk,  Ph.  D.,  and  associ- 
ated physicians,  and  reported  by  Dr.  Hawk  in  the  Journal  A.  M.  A. 
Vol.  LXIX,  No.  15. 

Dr.  Hawk  says:  “In  all  of  our  tests,  we  used  Fleischmann’s  Com- 
pressed Yeast,  as  that  is  the  best  known  and  most  widely  used  yeast.” 

The  dosage  employed  was  one-quarter  to  one-half  cake,  t.  i.  d.,  of 
the  regular  product  of  The  Fleischmann  Company,  in  the  regular  tin- 
foil  package,  exactly  uniform  with  the  FLEISCHMANN’S  COM- 
PRESSED YEAST  delivered  daily  to  nearly  all  grocers,  and  used  by 
housewives  in  baking  bread. 

Marked  improvement  was  noted  in  all  cases  of  Gastro-intestinal 
Catarrh  treated. 

Dr.  Hawk  further  states:  “From  these  tests  it  is  apparent  that  yeast 
may  be  administered  satisfactorily  either  with  meals  or  on  the  empty 
stomach  ********  suspended  in  water,  beef  tea  or  orange  juice.” 

FLEISCHMANN’S  COMPRESSED  YEAST  may  be  secured  fresh  daily  in 
most  grocery  stores.  Or,  write  The  Fleischmann  Company  in  the  nearest  large  city, 
and  it  will  be  mailed  direct  on  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the  yeast, 
has  been  distributed  to  physicians.  If  not  on  your  files,  a copy  may  be  had  on  request. 

The  Fleischmann  Company,  New  York 


Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal. 
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The  Savings  Division  of  the  United  States 
Treasury  Department  has  devised  two  simple 
forms,  one  to  be  filled  out  by  adults,  and  the  other, 
which  might  be  called  a “Patriotic  Estimate 
Blank,”  is  equally  useful  for  both  children  and 
grown-ups.  Those  directing  the  project  realize 
that  one  of  the  hardest  things  a person  has  to  do 
is  to  be  financially  honest  with  himself,  but  it  is 
believed  the  blanks  will  help  any  citizen  to  obtain 
an  accurate  enough  account  of  his  personal  finan- 
cial status. 

Teachers  will  be  asked  to  encourage  their  pupils 
to  fill  out  the  patriotic  estimate  blanks  for  them- 
selves. The  other  blank  may  be  filled  out  by  the 
family  for  its  own  guidance.  The  forms  are  not  to 
be  sent  to  or  filed  with  any  person  or  organiza- 
tion. They  should  be  kept  by  the  family  as  a 
record  of  its  financial  standing — as  a guide-post  to 
a year  of  thankful  thrift. 

A statement,  urging  the  taking  of  a personal  in- 
ventory, issued  by  the  Savings  Division,  follows: 

“Your  savings  increase  your  property  and  per- 
sonal capital.  Would  not  your  family  be  inter- 
ested to  list  all  the  property  it  owns,  in  order  to 
find  out  just  how  much  capital  it  really  possesses? 
Your  capital  includes  not  only  your  house,  furni- 
ture, etc.,  but  the  money  you  have  deposited  in  the 
building  and  loan  society,  savings  bank,  and  the 
Liberty  Bonds,  Thrift  Stamps  and  War  Savings 
Stamps  you  have  purchased,  as  well. 

“The  nation  has  been  taught  the  value  of  thrift, 
wise  buying,  sane  saving,  secure  investment — by 
the  war.  We  must  not  suffer  a relapse.  Our  part 
in  the  future  prosperity  of  our  country  is  as  great 
as  the  part  we  took  in  winning  the  war.  One  of 
the  best  ways  in  which  to  assist  in  insuring  pros- 
perity is  by  practicing  thrift.  A thrifty  nation  is  a 
prosperous  nation. 

“It  is  with  the  idea  of  stimulating  increased  in- 
terest in  saving  that  the  special  forms  for  the 
guidance  of  children,  adults  and  families  in  mak- 
ing their  personal  inventories  have  been  issued. 
After  you'  have  filled  out  the  first  form,  and  ascer- 
t°’  'ed  your  exact  patriotic  financial  status,  fill  out 
the  second  blank  and  make  your  plans  for  a year 
of  greater  thrift  in  1919.” 

The  forms  of  “stock  taking”  recommended  by 
the  Government  Savings  — 


HEALTH  INSTRUCTORS  THROUGH  DRAFT 
BOARDS. 

Washington,  D.  C,  Sept.  23. — Provost  Marshal 
General  Crowder  today  called  attention  to  a cir- 
cular of  instructions  prepared  by  the  United  States 
Public  Health  Service  for  registrants  declined  in  the 
draft  because  of  physical  disability.  The  circular, 
copies  of  which  have  been  placed  in  all  the  local  draft 
boards  throughout  the  country,  is  the  result  of  a 
recommendation  made  to  General  Crowder  by  Sur- 
geon General  Rupert  Blue  of  the  U.  S.  Public  Health 


Service.  The  Surgeon  General  points  out  that  in  the 
first  draft  about  one-third  of  the  men  examined  were 
rejected  for  physical  disability,  and  that  hundreds  of 
thousands  will  be  added  as  a result  of  the  examina- 
tions to  be  made  of  the  new  registrants. 

“It  is  highly  desirable,”  said  Surgeon  General  Blue, 
“that  the  men  found  to  be  disqualified  for  military 
service  by  the  examining  physicians  of  the  local  draft 
boards  should  receive  definite  instructions  as  to  the 
meaning  of  their  disabilities  and  that  a strong  appeal 
be  made  to  them  to  correct  these  disabilities  as  far 
as  possible.  But  the  object  of  this  measure  is  not 
only  to  reclaim  men  for  military  service  or  for  such 
service  as  they  can  perform,  but  to  lessen  the  bur- 
den of  illness  and  disability  among  those  engaged  in 
essential  industrial  work.  It  is  hoped  that  the  in- 
struction in  this  circular,  which  is  really  a primer  of 
the  physical  defects  of  the  nation,  will  reach  far  be- 
yond the  draft  board  and  be  utilized  by  all  agencies 
interested  in  improving  the  public  health  to  instruct 
the  people  with  regard  to  their  physical  deficiencies 
and  the  ways  and  means  by  which  they  can  be  reme- 
died.” 

According  to  the  U.  S.  Public  Health  Service  ex- 
perience everywhere  shows  that  the  proportion  of  per- 
sons with  physical  impairments  is  considerably  greater 
in  persons  between  30  and  40  than  in  those  between 
20  and  30  years  of  age.  This  waning  vitality  at  ages 
over  30,  so  commonly  accepted  as  inevitable,  can  be 
postponed  to  a large  extent.  In  this  connection,  it 
is  pointed  out  that  60  per  cent  of  the  physical  defects 
found  in  the  last  draft  were  of  a preventable  or  cur- 
able nature. 

In  addition  to  furnishing  all  the  local  draft  boards 
throughout  the  country  with  a sufficient  number  of  the 
circulars  to  supply  one  to  each  registrant  rejected  be- 
cause of  physical  disability,  arrangements  have  been 
made  to  furnish  specimens  of  the  circular  to  life  in- 
surance companies,  fraternal  organizations,  labor 
unions,  employers  of  labor  and  others  who  desire  to 
reprint  the  circular  in  its  present  official  form  for 
wider  distribution. 

“The  U.  S.  Public  Health  Service  will  be  glad  to 
furnish  specimens  of  this  circular  on  application  and 
urges  all  organizations  that  can  reach  large  groups 
of  people  to  reprint  and  distribute  the  circular  and 
thus  contribute  materially  to  the  public  welfare  and 
the  national  defense.” 

The  circular  issued  by  the  U.  S.  Public  Health  Serv- 
ice is  entitled  “Information  for  Guidance  and  Assist- 
ance of  Registrants  Disqualified  for  Active  Military 
Service  Because  of  Physical  Defects.”  It  is  a four- 
page  leaflet,  containing  specific  information  relating 
to  the  commoner  causes  of  rejection  or  deferred 
classification,  e.  g.  Defective  Eyesight,  Teeth  and 
Disease,  Feet,  Underweight,  Overweight,  Hernia, 
Hemorrhoids,  Varicocele,  Varicose  Veins,  Bladder, 
Kidney  and  Urinary  Disorders,  Ear  Trouble,  Heart 
Affections,  High  Blood  Pressure,  Lung  Trouble,  Rheu- 
matism, Venereal  Disease,  Alcohol,  Nervous  and  Men- 
tal Disease,  and  Miscellaneous  Conditions.  The  in- 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by 
scientific  men  who  know  what  they  are  talking  about,  The  Cutter 
Laboratory  of  Berkeley,  California,  has  more  than  “honorable 
mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to 
conduct  laboratory  processes,  by  reason  of  its  twenty  years’  devo- 
tion to  the  production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is 
only  one  best  way  to  do  a thing,  and  that  that  is  the  only  way 
thinkable  or  permissible,  regardless  of  extra  cost  in  time  and 
material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories 
which  make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading 
off  and  gradation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured 
on  the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general 
use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it 
is  one  of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s,” 
and  you  will  get  the  best  that  experienced  specialization  and  consci- 
entious endeavor  can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  ...  California 

“The  Laboratory  That  Knows  How” 

We  shall  be  pleased  to  send  you  our  new  “Physicians’  Price  List  and  Thera- 
peutic Index.” 

Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  111.,  as  is 
convenient.  The  Chicago  Office  is  a selling  agency  only  and  does  no  Laboratory 
work. 
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formation  is  presented  in  simple  form  and  has  been 
approved  by  the  highest  medical  authorities.  At  the 
end  is  a striking  quotation  from  President  Wilson, 
“It  is  not  an  Army  we  must  shape  and  train  for  war; 
it  is  a Nation.”  This  is  followed  by  the  following 
personal  appeals: 

“Do  not  go  through  life  with  handicaps  that  may 
be  easily  removed.  Do  not  shorten  your  life,  reduce 
your  earning  capacity  and  capacity  for  enjoying  life, 
by  neglecting  your  bodily  condition.” 

“While  other  men  are  cheerfully  facing  death  for 
the  cause  of  democracy,  do  not  shrink  from  facing 
a little  trouble  and  expense  to  make  yourself  strong, 
health  and  fit.” 

Over  a million  copies  of  the  leaflet  have  been  sent 
out  to  the  draft  boards.  Requests  for  specimen  copies 
should  be  addressed  to  the  U.  S.  Public  Health  Serv- 
ice, Washington,  D.  C. 


CHICAGO  AND  OTHER  CITIES 

Our  annual  comparative  statement  of  mortality 
of  Chicago  and  other  cities  of  over  a half  million 
inhabitants  for  1917,  presented  in  this  issue  of  The 
Bulletin,  is  based  on  the  revised  mortality  figures 


furnished  by  the  various  Departments  of  Health. 
The  population  estimates  were  furnished  by  the 
U.  S.  Bureau  of  the  Census.  No  allowance  was 
made  for  changes  in  population  due  to  the  war  and 
it  may  be  assumed  that  all  the  cities  have  been 
effected  proportionately. 

The  general  death  rate  and  the  pneumonia 
death  rate  of  Chicago  were  the  lowest  of  all  the 
cities,  except  New  York  and  Los  Angeles.  Chi- 
cago had  the  lowest  typhoid  and  tuberculosis  death 
rates  of  all  the  cities,  its  typhoid  rate  being  11  per 
cent  lower  than  that  of  Boston,  which  was  next  in 
the  scale.  The  scarlet  fever  death  rate  of  Chicago 
was  the  highest  of  all  the  cities  and  its  diphtheria 
rate  was  exceeded  only  by  Detroit. 

Compared  with  the  similar  statement  for  1916, 
Los  Angeles  is  the  only  city  that  showed  increases 
in  each  disease.  Detroit  also  showed  more  in- 
creases than  decreases,  indicating  the  probability 
that  the  population  of  both  cities  is  underesti- 
mated. The  typhoid  and  scarlet  fever  rates  de- 
creased in  five  cities  and  increased  in  five.  Diph- 
theria rates  increased  in  all,  except  New  York  and 
Baltimore.  Pneumonia  rates  increased  in  all,  ex- 
cept Philadelphia  and  Boston. — Bulletin  Chicago  De- 
partment of  Health. 


READER! 

are  you  buying  your  supplies  from  our  ad- 
vertisers? 

Our  advertising  pages  are  your  property  as  a 
member  of  the  Illinois  State  Medical  Society. 
Advertisers  will  pay  for  space  in  proportion 
as  you  buy  from  them,  and  thus  make  the 
space  valuable  to  them. 

Order  now,  and  write  that  you  saw  the  “ad” 
in  the  JOURNAL. 
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PASTEUR  INSTITUTE  of  ST.  LOUIS 

We  are  prepared  to  furnish  the  Pasteur  Treatment  for  the  prevention  of  rabies  to  any 
physician  in  the  United  States,  by  Special  Delivery  Mail.  We  are  licensed  by  the  Treasury 
Department  to  engage  in  Interstate  Commerce  with  this  product. 

We  furnish  Eighteen  Treatments,  by  Special  Delivery  Mail,  with  one  5c. c.  glass  syringe 
and  needles,  full  directions  and  the  service  of  our  consulting  department,  for  $50.00  complete. 

We  have  many  Illinois  physicians  among  our  satisfied  patrons.  Wire  or  telephone  when 
help  is  needed 

PASTEUR  INSTITUTE  of  ST.  LOUIS 

R.  B.  H.  GRADWOHL,  M.D.,  Director  928  N.  Grand  Ave.,  St.  Louis,  Mo. 


A COMPLETE  DIAGNOSTIC  LABORATORY 


WE  MAKE  EVERY  LABORATORY  TEST  OF  MERIT: 

( WASSERMANN,  controlled  by  the 
( HECHT-GRADWOHL,  the  best  test  for  syphilis. 

GONORRHEAL  BLOOD  TEST.  TUBERCULOSIS  BLOOD  TEST. 

All  other  examinations,  Urine,  Feces,  Stomach  Contents,  Sputum,  Blood  Films,  Blood  Cultures, 

Vaccines,  Blood  Chemical  Test  for  Sugar,  Urea,  Uric  Acid  and  Creatinine. 

Write  for  Free  CONTAINERS,  SLIDES,  CULTURE  TUBES  AND  LITERATURE 

GRADWOHL  BIOLOGICAL  LABORATORIES,  928  N.  Grand  Avenue,  St.  Louis,  Mo. 

R.  B.  H.  GRADWOHL,  M.  D.,  Director 


THE  GREAT  DEMAND  FOR  SURGEONS’  INSTRUMENTS 

AND  EQUIPMENT  CAUSED  BY  THE 

has  made  it  necessary  to  increase  considerably  our  facilities 
for  production,  both  as  regards  improved  machinery  and 
the  number  of  men. 

Now  that  the  emergency  has  passed  and  Army  work  is  no 
longer  so  urgent,  we  will  again  be  in  a position  to  offer  to 
the  medical  profession  our  unequalled  facilities  and  long  experience  in 
the  construction  of  new  instruments  and  special  apparatus. 

Through  our  representatives  in  England,  France  and  the  Orient,  we  are  also  in  a position 
to  secure  for  our  customers  any  new  devices  which  may  have  been  introduced  and  found 
valuable  by  the  profession  abroad. 

V.  MUELLER  & COMPANY 

1771-1783  Ogden  Avenue  CHICAGO 

Makers  of  instruments  for  every  branch  of  surgery 


WAR 
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Take  Advantage  of  Our 


OCULIST  CO-OPERATIVE  POLICY 


A Combination  of 

“SELF-RITE”  and  “EVER-LOCT”  MOUNTINGS 
ACCURATE,  PROMPT  PRESCRIPTION  SERVICE 


And  a policy  of  distribution,  which  has  been  the  means  of  our 
rapidly  becoming  the  oculist’s  favorite  prescription  house. 


Write  for  particulars. 


UHLEMANN  OPTICAL  COMPANY 

Mailers  Building  5 S.  Wabash  Ave.  CHICAGO 


Knox  County 

Marlon  County 

W.  W.  Murfln,  Pres Patoka 

! g!  si  Bower,  Secy Galesburg 

Lake  County 

t M Palmer.  Pres Grays  Lake 

J.  E.  Schoonover,  Secy Salem 

Marshall-Putnam  County 

C.  S.  Ambrose,  Secy.-Treas Waukegan 

La  Salle  County 

Geo.  K.  Wilson,  Pres Str*ator 

R.  L.  Eddington,  Secy Lacon 

Mason  County 

H.  O.  Rogler,  Pres Mason  City 

Lawrence  County 

H.  V.  Lewis,  Pres Lawrencevllle 

1^  tt*  p>ftttv  Sftcv Lawrencevllle 

W.  R.  Grant,  Secy Easton 

Massac  County 

J.  A.  Orrf  Pres Metropolis 

Lee  County 

E.  B.  Owens,  Pres • • Dixon 

J.  A.  Helm,  Secy Metropolis 

Menard  County 

Livingston  County 

E.  a.  Beatty,  Pres Pontiao 

T/-\V» rt  paqq  Saov  Fontiac 

H.  P.  Moulton,' Secy Petersburg 

Mercer  County 

Walter  Miles,  Pres T . , t f rVlnU 

Logan  County 

W.  W.  Coleman,  Pres Lincoln 

tt  q nviAr  Saov Lincoln 

V.  A.  McClan’ahan,  Secy Viola 

Monroe  County 

McDonough  County 

J.  W.  Hermetet,  Pres Macomb 

W AT  Wnrtmfln  SftfrV MaCOmD 

L.  Adelsberger,  Secy Waterloo 

Montgomery  County 

C.  H.  Lockhart,  Pres Witt 

McHenry  County 

C.  C.  Peck,  Pres A;HjrTaru 

Hyde  West,  Secy.-Treas Woodstock 

McLean  County 

Prank  C.  Fisher,  Pres Bloomington 

Bernice  Curry,  Secy Bloomington 

Macon  County 

C.  E.  Woodward,  Pres Decatur 

C.  Roy  Johnson,  Secy Decatur 

Macoupin  County 

G.  E.  Hill.  Pres o 9* 

Madison  County 

John  H.  Sleirel,  Pres ^CoHlnsvll  e 

E.  W.  piegenDaum,  Secy Edwardsvllie 

G.  W.  Cox,  Secy Litchfield 

Morgan  County 

Edward  Canatsey,  Pres Jacksonville 

H.  A.  Chapin,  Secy Jacksonville 

Moultrie  County 

C.  W.  Taylor,  Pres Bethany 

O.  M.  Williamson,  Secy Sullivan 

Ogle  County 

Walter  E.  Kittler,  Pres Rochelle 

J.  T.  Kretslnger,  Secy Leaf  River 

Peoria  City  Medical  Society 
E.  E.  Barbour.  Pres Peoria 

A.  J.  Blickenstaff,  Secy-Treas Peoria 

( Continued  on  pagi  37) 
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The  Ottawa 


Tuberculosis  Coluny 


OTTAWA,  ILL,. 


H.  V.  PETTIT,  Supt. 


Special  consideration  is  given 
to  Quality  of  Service 


Rates  $25.00  to  $35.00  per  week 


OTTAWA  ILLINOIS 


is  devoid  of  the  “institutional  atmosphere.” 
It  is  designed  and  conducted  to  meet  the 
requirements  of  patients  who  demand 

Privacy  and 
Individual  Attention 


Chicago  Fresh  Air  Hospital 

2450  Howard  Street  (For  Tuberculosis ) Chicago,  Illinois 

Capacity  100  Beds  ' 

Patients  recieved  in  all  stages  of  Pulmonary  Consumption. 

Private  Rooms  and  Board  $28.00  per  week. 

Open  Porch  and  Two  Bed  Rooms,  with  Board$17.00  per  week. 

Fresh  Air  and  Rest. 

Lung  Collapse  in  proper  cases. 

ETHAN  ALLEN  GRAY,  M.  D„  Superintendent  HERBERT  W.  GRAY,  M.  D.,  Assistant 

Telephone  Rogers  Park  32 1 

To  reach  Hospital,  take  Western  Ave.  car  to  Lawrence  Ave.,  transfer  North  to  Howard  St.  (City  Limits) 


THE  POTTENGER  SANATORlUIVll 

— — - = MONROVIA,  CALIFORNIA  ==■ 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

A thoroughly  equipped  institution  for  the 
scientific  treatment  of  tuberculosis.  High 
class  accommodations.  Ideal  all-year- 
round  climate.  Surrounded  by  orange 
groves  and  beautiful  mountain  scenery, 

45  minutes  from  Los  Angeles. 

F.  M.  POTTENGER,  A.M.,  M.D.  LL.D., 
Medical  Director. 

J.  E.  POTTENGER,  A.B.,  M.D.,  Assistant 
Medical  Director  and  Chief  of  Laboratory. 

GEORGE  H.  EVANS,  M.D.  San  Franoiaco, 
Medical  Consultant. 

for  Particulars,  Address  THE  POTTENGER  SANATORIUM,  Monrovia,  California 

. LOS  ANGELES  OFFICE,  1100-1101  TITLE  INStSSSSKE  BUILDING,  FIFTH  AND  SPRING  STREETS  c:  : 
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The  Cincinnati  Sanitarium 

For  Mental  and  Nervous  Diseases 


Incorporated  1873 


A strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and  mental 
affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 


F.  W.  Langdon,  M.D.,  Medical  Director  B.  A.  Williams,  M.  D.«  Resident  Physician 

Emerson  A.  North,  M.  D.,  Resident  Physician 


H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


ABSOLUTELY  FIREPROOF  BUILDING 


LESS  THAN  THREE  HOURS  FROM  CHICAGO 

Mud  Baths 

For  the  treatment  of  RHEUMATISM,  Nervous- 
ness, Kidney,  Liver  and  Skin  Diseases,  and  all 
ailments  requiring  elimination  and  relaxation. 
Location  beautiful;  climate  healthful;  80  acres  of 
private  grounds. 

Correspondence  with  physicians  solicited 
For  rates,  literature  and  reservations,  address 

Waukesha  Moor  (Mud)  Bath  Co. 

WAUKESHA,  WISCONSIN 


“BEVERLY  FARM ” 

Home  and  School  for  Nervous  and  Backward  Children 

5 buildings,  schools  and  gymnasium,  176  acres 
of  land,  40  acres  of  timber,  containing  beautiful 
Camp  Belle  log  cabin  for  recreation;  separate 
buildings  for  boys  and  also  children  under  10 
years  of  age.  Thirty-six  years  experience.  Con- 
sultations at  home  if  desired.  Publicity  avoided. 
Address  all  communications  to 

W.  H.  C.  SMITH,  M.  D.,  Superintendent 

GODFREY,  MADISON  CO.,  ILLINOIS 
“Beverly  Farm”  was  awarded  Grand  Prize  by  Committee 
a]  Award*  of  the  Louisiana  Purchase  Exposition 


The  Peoria  Mod  Baths 

We  insist  that  your  patients  can  eliminate  as 
freely  and  as  effectually  in  Illinois  as  in  any  other 
State  in  the  Union. 

Strict  ethical  relations.  Thoroughly  equipped. 
Have  had  thousands  of  patients. 

DR.  T.  W.  GILLESPIE,  Medical  Supt. 

SULPHUR  SPRINGS  SANITARIUM 
215-217  N.  Adame  St.  Paoria.  Illinois 
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Tennis  Gymnasium 

River  Annex  East  House  Main  Building  Office  Bath  House  West  House 


FOR  MENTAL  AND 
NERVOUS  DISEASES 

Established  1884 

WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2H 
hours  from  Chicago  and  15  min- 
utes from  Milwaukee.  Complete 
facilities  and  equipment.  Psy- 
chopathic Hospital — separate 
grounds.  West  House  — Rooms 
en  suite  with  private  bath.  Thirty 
acres  beautiful  hill,  forest  and 
lawn.  Five  houses.  Individual 
treatment.  Descriptive  booklet 
sent  on  application. 

Richard  Dewey,  A.  M..  M.  D. 

Eugene  Chaney,  A.  M.,  M.  D. 

William  T.  Kradwell,  M.  D. 

CHICAGO  OFFICE,  25  E.  Wajhiuglon  St 
MILWAUKEE  OFFICE,  Goldsmith  Bldg. 

Telephone  Sanitarium  Office,  Milwaukee 
Wauwatosa  16 


Established  1867 

BELLEVUE 

SANITARIUM 

BATAVIA,  ILLINOIS 
near  CHICAGO 

For  Nervous  and  Mental  Diseases 
of  Women  Only 

Restful,  homelike  and  accessible.  Treatment  modern, 
scientific  and  ethical. 

TERMS  MODERATE.  WRITE  FOR  BOOKLET 
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PETTEY  & WALLACE 

SANITARIUM 


958  S.  Fifth  Street 
MEMPHIS.  TENN. 


V 


FOR  THE  TREATMENT 

OF 


Drug  Addiction,  Alcoholism, 
Mental  and  Nervous  Diseases 

A quiet,  home-like,  private,  high- 
class  institution.  Licensed.  Strictly 
ethical.  Complete  equipment.  Best 
ar.commod  ations. 

Resident  physician  and  trained 
nurses. 

Drug  patients  treated  by  Dr. 
Pettey’s  original  method 

Detached  building  for  mental 
patients. 


Waukesha.  Springs 
Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D..  Superintendent 

Waukesha  ::  Wisconsin 
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Dr.  W.  D.  Fletcher’s  Sanatorium 


For  Treatment  o!  Nental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases 

Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forma  of  mental  and  nervous  diseases,  inebriety,  drug  addiction  and 
those  requiring  recuperation  and  rest.  Gynecological  department  is  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Swedish  Movements,  etc.  All  forms  of  Electrical  Treatments.  Phototherapy,  High  Frequency 
and  X-Ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address: 

DR.  MARY  A.  SPINK,  Superintendent.  Long  Distance  Telephones  1140  E.  Market  St.,  INDIANAPOLIS 


EDWARD  SANATORIUM 


For  the  Treatment  of  Incipient  Pulmonary  Tuberculosis 

NAPERVILLE.  ILLINOIS 


Herbert  W.  Gray,  M.  D.,  Attending  Physician  Ethan  A.  Gray,  M.  D.,  Consulting  Physician 

Miss  Winnifred  McEdward,  R.  N.  Jeanette  Wallace,  M.  D.  Martha  Anderson,  M.  D. 

Superintendent  Senior  Resident  Physician  JuniorResident  Physician 


Established  1907.  Attractive  surroundings.  Large  grounds.  Open-air  sleeping  cottages  and  Infirmary  with  all  appoint- 
ments necessary  for  the  comfort  of  the  patients. 

Modern  hygienic-dietetic  methods  of  treatment.  Medical  and  laboratory  facilities.  Resident  physicians  and  trained  nurses. 
Tuberculin  Treatment  and  Artificial  Pneumothorax  i a suitable  cases 
For  detailed  information,  rates  and  rules  of  admission,  apply  to 

CHICAGO  TUBERCULOSIS  INSTITUTE,  8 South  Dearborn  Street,  Room  1212,  CHICAGO,  ILL. 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


35 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories T 

Bellevue  Sanitarium  33 

Beverly  Farm  School  30 

Borden’s  Condensed  Milk  Co 5 

Camrlck,  G.  W.,  Co 15 

Chicago  Eye,  Ear,  Nose  & Throat  College 13 

Chicage  Fresh  Air  Hospital. 29 

Chicage  Laboratory  40 

Chicago  Maternity  Hospital  13 

Chicago  Pasteur  Institute 12 

Cincinnati  Sanitarium  30 

College  of  Medicine,  University  of  Illinois 38 

Crittenton,  Chas.  N.,  Co 

Cutter  Laboratory 25 

Columbus  Laboratories  12 

Davis  & Geek 6 

Dennos  Products  Co 8 

Edward  Sanatorium  34 

Fellows  Medical  Mfg.  Co 21 

Fleischmann  Company  23 

Fletcher’s  Sanatorium  34 

Gradwohl  Biological  Laboratories 27 

Horlick’s  Malted  Milk  Co 2 

Kenilworth  Sanitarium  32 

Laboratory  of  Pathology  and  Bacteriology 36 

Lambert  Pharmaceutical  Company 13 

Lakeview  Hospital 14 

Lederle  Antitoxin  Laboratory 39 

Lilly,  Ely,  & Co 21  and  opp.  16 

Maltbie  Chemical  Co 38 

Medicine  & Surgery  Pub.  Co 16 

Medical  Protective  Co 11 

Mead,  Johnson  & Co 4 

Mellier  Drug  Co 12 

Mellln's  Food  Co 6 

Mennen  17 

Michell  Farm 31 

V.  Mueller  & Co 27 

Mulford,  H.  K.,  Co 10 

Milwaukee  Sanitarium  33 


Norbury  Sanatorium 31 

Oconomowoc  Health  Resort. tl 

Ottawa  Tuberculosis  Colony  29 

Parke,  Davis  & Co 20 

Pasteur  Institute  of  St.  Louis 27 

Pennoyer  Sanitarium  6 

Peoria  Mud  Baths  80 

Pettey  & Wallace’s  Sanitarium 33 

Phillips  Co.,  Chas.  H ., 86 

Physicians’  Radium  Association 2 

Physicians  & Surgeons  Adjusting  Association....  8 

Pine  Sanatorium 31 

Pitman-Moore  Co 4 

Pottenger  Sanatorium  29 

Purdue,  Frederick.  Co 8 

Quaker  Oats  Co 5,37 

Radium  Institute  40 

Ralph  Sanitarium 8 

Radium  Sanitarium  of  Chicago 18 

Riverton  Press 38 

Saunders  Co.,  W.  B front  cover 

Schering  & Glatz 11,13 

Sherman,  G.  H.,  M.  D 14 

Sharp  & Dohme 16 

Squibb,  E.  R.,  & Sons 9 

Standard  Laboratories 38 

Standard  Oil  Co 8,  14 

Stanwood  Co 19 

Storm,  Katherine  L.,  M.  D 11 

Swan-Myers  Co 9 

Tllden  Co..  The  8 

Uhlemann  Optical  Co 28 

Victor  Electric  Co 17 

Walker  Hospital  9 

Waukesha  Moor  (Mud)  Bath  Co 80 

Waukesha  Springs  Sanitarium  33 

Weirick’s  Sanitarium 81 

Whlte-Haines  Optical  Co 18 

Wilgus  Sanltorium  22 


BUYER’S  INDEX 


ABDOMINAL  SUPPORTERS 


PHARMACEUTICALS 


Storm,  Katherine  L.,  M.  D 11 

FOOD 

Borden’s  Condensed  Milk  Co 5 

Dennos  Products  Co 8 

Horlick’s  Malted  Milk  Co 2 

Mead,  Johnson  & Co 4 

Mellln’s  Food  Co 6 

Quaker  Oats 5,  37 

HOSPITAL 

Chicago  Fresh  Air  Hospital 29 

Chicago  Maternity  Hospital  13 

Lakeview  Hospital 14 

Walker  Hospital  9 

INVESTMENTS  AND  INSURANCE 

Medical  Protective  Co 11 


Abbott  Laboratories 

Carnrick,  G.  W.,  Co 

Crittenton.  Chas.  N.,  Co 

Fellows  Medical  Mfg.  Co 

Kenilworth  Sanitarium 

Lederle  Antitoxin  Laboratory 
Lambert  Pharmacal  Company 

Lilly,  Ely,  & Co 

Maltbie  Chemical  Co 

Mead,  Johnson  & Co 

Mellier  Drug  Co 

Mennen  

Mulford,  H.  K„  Co 

Parke,  Davis  & Co 

Phillips  Co.,  Chas.  H 

Pitman-Moore  Co 

Purdue,  Frederick,  Co 

Schering  & Glatz 

Sharp  & Dohme  

Sherman's  Bacterins 

Squibb,  E.  R.,  & Sons 

Swan-Myers  Co 

Tilden  Co.,  The  


7 

18 


21 

82 

39 

13 

21  and  opp.  16 

38 

4 

12 

17 

10 

20 

36 

4 

8 

11.  13 

16 

14 

9 

9 

< 


LABORATORY 


SANATORIA  & SANITARIA 


Abbott  Laboratories  7 

Chicago  Laboratory  40 

Columbus  Laboratories  12 

Cutter  Laboratory 25 

Gradwohl  Biological  Laboratories 27 

Laboratory  of  Pathology  and  Bacteriology 36 

Standard  Laboratories 38 

Swan-Myers  Co 9 

MEDICAL  BOOK  PUBLISHERS 

Medicine  & Surgery  Pub.  Co 16 

Saunders  Co.,  W.  B front  cover 

Riverton  Press 38 

MEDICAL  SCHOOLS 

Chicago  Eye,  Ear,  Nose  & Throat  College 13 

College  of  Medicine,  University  of  Illinois 38 

MUD  BATHS 

Peoria  Mud  Baths 30 

Waukesha  Moor  (Mud)  Bath  Co. 30 


Bellevue  Sanitarium  

Cincinnati  Sanitarium  

Edward  Sanatorium  

Fletcher’s  Sanatorium  

Kenilworth  Sanitarium  . . 

Norbury  Sanitarium 

Milwaukee  Sanitarium  

Norbury  Sanatorium 

Oconomowoc  Health  Resort 

Ottawa  Tuberculosis  Colony 

Pennoyer  Sanitarium  

Pettey  & Wallace’s  Sanitarium 

Pine  Sanatorium 

Pottenger  Sanatorium  

Radium  Institute  

Radium  Sanitarium  of  Chicago 

Ralph  Sanitarium 

Fletcher’s  Sanatorium 

Waukesha  Springs  Sanitarium 

Welrlck’s  Sanitarium 

Wilgus  Sanitarium 

SURGICAL  INSTRUMENTS 

Mueller  & Co.,  V 

Victor  Electric  Co 


S3 

20 

34 

.34 

.22 

22 

33 

,32 

22 

29 

« 

33 
31 
29 
40 
18 

8 

34 
S3 
81 

22 


27 

17 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


30 


ADVERTISEMENTS 


IN  PLACE  OF  OTHER  ALKALIES  USE 

Phillips’  Milk  of  Magnesia 

“THE  PERFECT  ANTACID” 

For  Correcting  Hyperacid  Conditions — Local  or  Systemic.  Vehicle  for 
Salicylates,  Iodides,  Balsams,  Etc. 

Of  Advantage  in  Neutralizing  the  Acid  of  Cows’  Milk  for  Infant  and 

Invalid  feeding. 


Phillips’  Phospho-Muriate  of  Quinine 

Compound 

NON-ALCOHOLIC  TONIC  AND  RECONSTRUCTIVE 

With  Marked  Beneficial  Action  Upon  the  Nervous  System.  To  be  relied 
Upon  Where  a Deficiency  of  the  Phosphates  is  Evident. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

NEW  YORK  LONDON 


SEROLOGY, 


Clinical  Laboratory  Analyses 


The  kind  of  clinical  laboratory  work  that  commands  respect 
-DEPARTMENTS  FOR- 


CHEMISTRY,  PATHOLOGY,  BACTERIOLOGY, 

STERILE  MAILING  CONTAINERS  ON  REQUEST 


SANITATION 


/ESTABLISHED 

)R.M.HERZ0G 
DR.HTSWEANY 
,dr.meyerd. 
Imoledezky 

0/RECTOR. 


^/abovatorj/  of 

Tathology  And  Bacteriology 

THE  MOST  MODERN  EQUIPPED  LABORATORIES  IN  THE  U S 


1130  MARSHALL  HELD  ANNEX-^-^25  E.WASHINGTON  ST. 


CONTENTS— Continued 


CORRESPONDENCE 

Our  Health  Insurance  Committee  Complimented 35 

PUBLIC  HEALTH 

Mortality  from  Influenza-pneumonia  35 

State  Diagnostic  Laboratories  36 

Communicable  Diseases  36 

Cost  of  Preventable  Diseases  36 

Typhoid  Fever  at  Moline  37 

Examination  of  Water  37 

Full  Time  Health  Officer 37 


Illinois'  Influenza  Policy  38 

Control  of  Venereal  Diseases  38 

SOCIETY  PROCEEDINGS 

Adams  County  39 

Cook  County:  Chicago  Medical  Society 39 

Chicago  Ophthalmological  Society  40,44 

Chicago  Laryngological  and  Otological  Society 43,  49 

Personals  54 

News  Notes  55 

Marriages  56 

Deaths  56 

Book  Notices  Adv.  page  22 


Mention  Illinois  Medical  Joubnal  when  writing  to  advertisers 


I 


ADVERTISEMENTS 


ST 


Perry  County 

J.  8.  Templeton,  Pres Pickneyville 

J.  D.  Byrne,  Secy Du  Qoln 

Platt  County 

J.  G.  Lamb,  Pres Cerro  Gordo 

W.  N.  Slevers,  Secy White  Heath 

Pike  County 

P.  S.  Gay,  Pres Rockport 

W.  E.  Shastid,  Secy.-Treas Pittsfield 

Pope  County 

F.  S.  Gay,  Pres Rockport 

L.  S.  Barger,  Secy Golconda 

Pulaski  County 

L.  F.  Robinson.  Pres Ullln 

Wm.  C.  Rife,  Secy Villa  Ridge 

Randolph  County 

A.  E.  Frltze,  Pres Chester 

L.  J.  Smith,  Secy.-Treas Percy 

Richland  County 

A.  T.  Telford,  Pres Olney 

E.  H.  Horner,  Secy Olney 

, Rock  Island  County 

H.  A.  Beam Moline 

G.  D.  Hauberg,  Secy Moline 

St.  Clair  County 

Walter  Wilhelm  j.  Pres East  St.  Louis 

A.  E.  Hansing,  Secy Belleville 

Saline  County 

M.  D.  Empson,  Pres Galatia 

R.  G.  Bond,  Secy Muddy 

Sangamon  County 

C.  P.  Colby,  Pres Springfield 

R.  F.  Herndon,  Secy Springfield 

Schuyler  County 

A.  W.  Ball,  Pres Rushvllle 

C.  M.  Fleming,  Secy Rushvllle 

Scott  County 

J.  W.  Eckman,  Pres Winchester 

H.  H.  Fletcher,  Secy Winchester 

Shelby  County 

F.  A.  Martin,  Pres Tower  Hill 

A.  G.  Mizell,  Secy Shelbyville 

Stark  County 

James  R.  Holgate,  Pres Wyoming 

Clyde  Berfleld,  Secy Toulon 

Stephenson  County 

J.  T.  White,  Pres Freeport 

D.  G.  Smith,  Secy Freeport 

Tazewell  County 

H.  D.  Fast Mackinaw 

F.  C.  Gale,  Secy Pekin 

Union  County 

L.  D.  Keith,  Pres Anna 

E.  V.  Hale,  Secy Anna 

Vermilion  County 

T.  P.  James,  Pres Henning 

T.  G.  Fisher,  Secy Danville 

Wabash  County 

P.  G.  Manley,  Pres Mt.  Carmel 

E.  R.  Lescher,  Secy Mt.  Carmel 

Warren  County 

A.  G.  Patton,  Pres Monmbuth 

H.  M.  Camp,  Secy Monmouth 

Washington  County 

Jas.  Mcllwain,  Pres Okawvllle 

H.  Schmidt,  Secy Addlevllle 

Wayne  County 

T.  J.  Hilliard,  Pres Fairfield 

Osstella  F.  Blakely,  Secy Fairfield 

White  County 

C.  B.  Staley,  Pres Enfield 

John  Niess,  Secy Carml 

Whiteside  County 

W.  H.  Perry,  Pres Sterling 

Jane  Reid  Keefer,  Secy Sterling 

Will  County 

Marion  K Bowles,  Pres Joliet 

L.  J.  Lennon,  Secy Joliet 

Williamson  County 

J.  G.  Parmley,  Pres Marlon 

H.  A.  Felts,  Secy Marion 

Winnebago  County 

Robert  C.  Bourland,  Pres Rockford 

Wm.  H.  Cunningham,  Secy.-Treas Rockford 

Woodford  County 

W.  D.  Madison,  Pres Roanoke 

H.  A.  Millard,  Secy Mlnonk 


Oats  Cost  5c 

Per  1000  Calories 


This  Costs  57c 

Per  1000  Calories 


Quaker  Oats  supply  1,810  calo- 
ries of  energy  per  pound.  Eggs 
supply  635  per  pound — about  one- 
third  as  much. 

Meats,  eggs,  fish  and  fowl  cost 
from  8 to  18  times  Quaker  Oats 
for  the  same  calory  value. 

Served  in  place  of  meat,  each 
large  package  of  Quaker  Oats 
saves  about  $3. 

And  the  food  is  better-balanced. 
The  oat  is  almost  the  ideal  food  — 
rich  in  minerals  16  per  cent 
protein. 


These  are  extra-grade  oat  flakes, 
rolled  from  queen  grains  only  — just 
the  richest,  plumpest  oats.  We  get 
but  ten  pounds  from  a bushel.  The 
result  is  superlative  flavor  without 
extra  price. 

The  Quaker  Company 

Chicago  (3009) 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


M 


ADVERTISEMENTS 


THE  STANDARD 
LABORATORIES 

2626-28  Shields  Ave.  - CHICAGO 

Manufacturing  Pharmacists  to  the 
Medical  Profession  Exclusively. 


Standard  U.  S.  P.  or  N.  F.  for- 
mulae guaranteed  to  be  true  to 
label,  and  guaranteed  to  give 
satisfaction  in  use. 


We  have  a legitimate,  proven 
profit-sharing  proposition,  the 
honesty  and  permanency  of  which 
can  not  be  questioned. 


Ask  Us  About  it 


THE  LATEST  MONOGRAPH  ON 

IMPOTENCY,  STERILITY  and  PERVER- 
SIONS OF  THE  SEXUAL  INSTINCT 
WITH  SEX  GLAND  IMPLANTATION 

By  G.  FRANK  LYDSTON,  M.D.D.C.L. 

Containing  the  author’s  remarkable  pioneer  sex  gland  work 
BY  MAIL  ORDER  ONLY 
Subscription  price  $4.00  prepaid.  Sent  on  receipt  of  price 

THE  RIVERTON  PRESS 

25  East  Washington  St.,  Chicago 


COLLEGE  OF  MEDICINE  » 

University  of  Illinois 

announces  that,  as  a war  emergency  measure,  it  will 
begin  on  June  3,  1918,  to  operate  a continuous  session 
on  the  Quadrimester  System,  for  the  benefit  of  those 
students  who  are  entering  or  are  in  the  Enlisted  Med- 
ical Reserve  Corps.  Under  this  system,  the  calendar 
year  is  divided  into  3 terms  of  4 months  each,  instead 
of  3 terms  of  3 months  each,  as  under  the  Trimester 
or  Quarter  System,  or  into  2 terms  as  under  the 
usual  Semestei  System. 

Students  other  than  those  entering  or  in  the  En- 
listed Medical  Reserve  Corps  must  put  in  at  least  4 
college  years  of  8 months  each  and  the  time  elapsing 
between  the  entrance  on  the  first  medical  year  and 
the  completion  of  the  last  medical  year  may  not  be 
less  than  forty-four  months. The  College  terms  will  be- 
gin about  June  1st,  Oct.  1st  and  Feb.  1st  of  each  year. 

Entrance  requirements  fifteen  units  of  High  School  work  m 
accredited  school  and  two  years  in  a recognized  college  oruni- 
versity.  For  full  information  concerning  course  of  study, 
fees,  etc.,  address  Secretary 

College  of  Medicine  of  the  University  of  Illinois 
Box  SI  Congress  and  Honore  Streets,  Chicago,  Illinois 


alcreose 


In  the  prophylaxis  and  treatment  of 

INFLUENZA 

and  its  pulmonary  and  intestinal  complications,  clinicians  have 
obtained  very  gratifying  results  from  the  use  of  CALCREOSE,  a 
combination  of  equal  parts  of  calcium  and  pure  beechwood  creosote. 

Calcreose  Powder Per  Pound,  $3.00 

Calcreose  Tablets,  4 grains 100,  40c;  500,  $1.60;  1000,  $3.00 

and  Other  Combinations. 

Write  for  ‘‘Calcreose”  Booklet 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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DeLee’s  Obstetrics 


JUST  OUT 
NEW  (3rd)  EDITION 


For  this  edition  Dr.  DeLee  has  reviewed  every  chapter  critically.  New 
evaluations  have  been  given  Abderhalden’s  pregnancy  reaction,  the  relation 
of  the  endocrine  glands  to  gestation,  twilight  sleep,  the  urinary  tests 
for  the  toxemias  of  gestation.  Many  subjects  were  amplified,  particu- 
larly obstetric  anesthesia  and  .analgesia,  perineorrhaphy,  cesarean  section, 
especially  the  newer  methods,  treatment  of  contracted  pelvis,  treatment  of 
eclampsia  by  conservative  methods,  rectal  examinations  in  the  conduct  of 
labor.  Eleven  new  illustrations  were  added,  the  work  now  containing  949 
illustrations,  187  in  colors — really  an  obstetric  atlas. 

Dr.  DeLee’s  work  lifts  the  practice  of  obstetrics  out  of  the  rut  it  has  been  in  for 
years.  It  considers  childbirth  as  a pathologic  function — not  a physiologic  one.  Dr. 
DeLee  has  had  twenty-five  years’  experience  with  a wealth  of  clinical  material  at  one 
of  the  largest  clinics  in  America.  The  section  on  Physiology  of  Pregnancy  covers  over 
100  pages  and  contains  136  illustrations,  36  in  colors.  The  detailed  legends  under  the 
operation  pictures  enable  you  to  follow  the  various  steps  without  referring  to  the  text. 

Octavo  of  1089  pages,  with  949  illustrations,  187  in  colors.  By  Joseph  B.  DeLee,  M.  D.,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School.  Cloth,  $8.50  net. 
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War  Clinics 


During  1919  we  plan  many  instructive  clinics  from  those  surgeons  who  are  “over  there”  in  actual  contact  with 
surgery  in  the  field  and  at  the  Base  Hospitals.  They  have  much  to  tell  of  untold  value  in  reconstruction  and  re- 
habilitation work.  This  number  contains  six  such  clinics  and  much  other  matter  of  a thoroughly  live  character. 


See  the  February  Contents  below. 

Major  Kellogg  Speed,  M.C., 
France 

Gunshot  of  scapular  region  and  of  left 
knee. 
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Through-and-through  bullet  wound 
below  popliteal  space. 

Shrapnel  wound  above  elbow. 

Grazing  wound  with  soiled  edges. 
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France 
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Postoperative  catheter  cystitis. 

Dr.  E.  L.  Moorhead,  Mercy 

Gynecomazia. 

Intraligamentous  uterine  fibroid  in 
pregnancy. 

Compound  fractures  of  ankle-joint. 
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HAY-FEVER 

Successfully  Prevented 


THE  use  of  POLLEN  ANTIGEN-  Sgecterte  has  success- 
fully prevented  hay-fever  in  81.6%  of  9,000  cases,  including 
vernal  and  autumnal  types,  during  the  four  years  1915  to  1918 
inclusive.  These  favorable  results  were  reported  from  44  States  in 
the  Union,  from  Maine  to  California ; and  from  Canada,  Porto  Rico 
and  Cuba. 


POLLEN  ANTIGEN—  possesses  these  advantages  : 

1.  Prepared  from  pure  pollen  grains. 

2.  Standardized  serologically  to  determine  antigenic  power. 

3.  Will  not  deteriorate  on  long  standing. 

4.  Manufactured  under  U.  S.  Gov’t,  license. 

5.  May  be  used  without  preliminary  diagnostic  tests. 

6.  Will  NOT  cause  artificial  sensitization. 


P OLLEN  ANTIGEN—  supplied  in  the  following  packages  : 

Complete  Series,  Doses  1 to  15  . . $15.00 

Series  A . . . Doses  1 to  5 . . 5.00 

Series  B . . . Doses  6 to  10  . . 5.00 

Series  C . . . Doses  11  to  15  . . 5.00 


SPECIAL  booklet  sent  on  request. 


Lederle  Antitoxin  Laboratories 

New  York 

Chicago  Kansas  City  New  Orleans  San  Francisco  Buenos  Aires 

Ottawa,  Canada 
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The  high  cost  of  radium 

makes  it  impracticable  for  the 
individual  physician  to  own  a supply 
sufficient  for  all  purposes. 

We  desire  to  confer  and  cooperate 
with  surgeons,  assuring  them  adequate 
amounts  of  Radium  to  meet  the  re- 
quirements of  patients  referred  to  us. 

Radium  is  indicated  in  the  treatment 
of  malignant  and  benign  growths; 
post-operative  prophylactic  radiations, 
etc.,  etc. 

Your  inquiry  or  request  for  specific 
information  on  any  point  will  be 
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N BEGINNING  ITS  FIFTEENTH  YEAR  THIS 

Laboratory  reaffirms  its  first  pledge — that  prompt- 
ness and  accuracy  are  its  chief  aims. 

We  confine  our  clinical  work  to  serving  the 
medical  profession. 

We  maintain  no  operating  rooms,  administer  no  anes- 
thetics, and  drive  no  wedge  between  the  attending  physician 
and  his  patient. 

Physicians  who  have  not  our  Fee  Table  are  invited  to  write  for  it. 

ESTABLISHED  1904 


CHICAGO  LABORATORY 


Phone  Randolph  3610,  3011,  3012 
RALPH  W.  WEBSTER,  M.  D„  Ph.  D.,  Chemical  Dept. 

THOMAS  L.  DAGG,  M.  D.,  Pathological  Dept. 

C.  CHURCHILL  CROY,  M.  D.,  Bacteriological  Dept. 


25  E.  Washington  St. 
CHICAGO,  ILLINOIS 


Illinilllllllllllllilllllllllllllllllllll  


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


>-:  u 


)'  7 

ANNUAL  MEETING  at  PEORIA,  MAY  20-22,  1919 


Illinois 

« 

Medical  Journal 


OFFICE  OF  PUBLICATION  3338  OGDEN  AVENUE.  CHICAGO 


Published  Monthly 


Vol.  XXXV,  No.  5 


CHICAGO,  MAY,  1919 


$2.00  a Year 


ORIGINAL  ARTICLES 


CONTENTS 

PAGE 


The  Corpus  Luteum  in  its  relation  to  Amenorrhea, 
Sterility,  Abortion  and  Pseudo  Extra-Uterine  Preg- 
nancy. Edward  H.  Ochsner,  M.  D.,  Chicago 225 

A Brief  Study  of  Goiter.  Based  on  1 000  Cases  Oper- 
ated Upon.  E.  P.  Sloan,  M.  D.,  Bloomington,  III. ....  226 


ORIGINAL  ARTICLES 

PAGE 

Final  Report  of  the  Quackery  Committee  Appointed 
by  the  Douglas  Park  Branch.  Chicago  Medical 

Society.  Henry  R.  Krasnow,  M.  D.,  Chicago 231 

Robt.  Jones’  Operation  for  Talipes  Equino  Varus. 

Lucius  H.  Zeuch,  M.  D.,  Chicago.  24 1 
Elxtra-Uterine  Pregnancy. 

F.  F.  Wisniewski,  M.D.,  Chicago.  246 
The  Clinical  Aspect  of  the  Diagnosis  of  Diseases  of  the 
Alimentary  Tract.  A.  A.  Goldsmith,  M.  D.,  Chicago.  246 


Retropharyngeal  Abscess  in  Children.  Diagnosis 
and  Case  Reports.  Henry  Eugene  I rish,  M.D.,  Chicago.  22  7 


(Continued  on  page  40) 


Entered  u Second-Gen  Matter  August  28.  1913,  at  the  Pott  Office.  Chicago.  IUinoit.  under  the  Act  of  March  3,  1879 
Acceptance  for  mailing  at  apecial  rate  of  pottage  provided  for  in  Section  1 103,  Act  of  October  3.  1917,  authorized  on  July  IS.  1918. 


• THE  NEW  ( 13th ) EDITION 

Anders’  Practice  of  Medicine 

The  extensive  revision  for  this  edition  necessitated  resetting  the  book  entirely. 
Most  attention  has  been  given,  of  course,  to  the  practical  aspects  of  medicine — etiol- 
ogy, symptomatology,  diagnosis  and  treatment. 

The  new  matter  added  includes  treatment  of  tetanus,  acidosis  in  diabetes,  chylo- 
thorax,  etiology  of  aortic  incompetency,  treatment  of  asthma,  diverticulitis,  func- 
tional tests  of  hepatic  insufficiency,  Gaucher’s  disease,  estimation  of  renal  function, 
anaphylaxis  of  food  intoxication,  the  pneumococcic  infections,  focal  sepsis,  rat- 
bite  fever,  febris  Wolhynica,  and  pyorrhoea  alveolaris. 

The  following  subjects  have  been  rewritten:  Prophylactic  vaccination,  specific 

therapy  in  typhoid  fever,  specific  therapy  in  tuberculosis,  pellagra,  splenic  anemia, 
the  arhythmias,  intestinal  toxemia,  bacteriology  of  whooping-cough,  hemolytic 
jaundice,  and  the  section  on  diseases  of  the  nervous  system. 

Octavo  of  1259  pages,  illustrated.  By  James  M.  Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Medicine,  Medico-Chirurgical  Col- 
lege Graduate  School,  University  of  Pennsylvania.  Thirteenth  Edition  with  the  assistance  of  John  H.  Musser,  Jr.,  B.S.,  M.D., 
Associate  in  Medicine,  University  of  Pennsylvania.  Cloth,  $6.50  net. 
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PNEUMONIA 

Mortality  reduced  25  per  cent 

ACCORDING  to  Major  Nichols,  U.  S.  A.,  the  death  rate  in  pneumonia 
has  been  reduced  from  30  per  cent  to  5 per  cent  by  the  early  intravenous 
administration  of  large  doses  of  Antipneumococcus  Serum -Type  I. 

The  serum  treatment  of  lobar  pneumonia  has  passed  the  experimental  stage 
and,  to  quote  Major  Nichols,  “No  patient  with  Type  I infection  who  dies 
without  the  early  intravenous  administration  of  large  doses  of  Type  I serum 
can  be  said  to  have  received  the  best  treatment.” 

ANTIPNEUMOCOCCUS  SERUM  — TYPE  I is  stand- 
ardized by  animal  protection  tests,  according  to  the  method  originally  outlined 
by  Cole,  such  that  1 c.  c.  will  protect  against  500,000  fatal  doses  of  live  pneu- 
mococci, Type  I. 

Each  lot  of  S&xterteb  ANTIPNEUMOCOCCUS  SERUM— TYPE  I 
s safeguarded  by  standard  tests  for  potency,  sterility  and  safety  prescribed  by 
the  United  States  Government. 

ANTIPNEUMOCOCCUS  SERUM  — TYPE  I is  marketed 
in  special  syringe  packages  containing  50  c.  c.,  thus  facilitating  the  administra- 
tion of  the  recommended  doses  of  100  to  200  c.  c. 

Every  package  of  ANTIPNEUMOCOCCUS  SERUM- 

TYPE  I bears  the  date  of  manufacture,  thus  insuring  the  physician  against  the 
use  of  serum  of  unknown  age. 

Price  $6.50  per  package  of  50  c.  c. 

Literature  on  request. 

Lederle  Antitoxin  Laboratories 

New  York  Chicago  Kansas  City  New  Orleans  Ottawa,  Canada 
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Which  Volume  Have  You? 

Do  you  know  there  are  two  separate  and  distinct  volumes  of 

Cabot’s  Differential  Diagnosis 

Each  volume  describes  symptoms  and  diagnoses  diseases  not  discussed  in  the  other  volume  (see  contents 
below).  Which  volume  have  you?  If  you  have  neither,  then  you  are  certainly  missing  one  of  the  really  helpful 
diagnoses  on  the  market  ( 47,000  volumes  have  been  sold) — an  analytical  diagnosis  based  on  a study  of  180,000 
cases  personally  examined  by  Dr.  Richard  C.  Cabot  at  the  Massachusetts  General  Hospital. 

VOLUME  I.  Symptom-Groups  Considered:  Headache,  general  abdominal  pain,  epigastric  pain,  right  hypo- 
chondriac pain,  left  hypochondriac  pain,  right  iliac  pain,  left  iliac  pain,  axillary  pain,  pain  in  arms,  pain  in  legs 
and  feet,  fevers,  chills,  coma,  convulsions,  weakness,  cough,  vomiting,  hematuria,  dyspnea,  jaundice,  and 
nervousness. 

VOLUME  II.  Symptom-Groups  Considered:  Abdominal  and  other  tumors,  vertigo,  diarrhea,  dyspnea,  hema- 
temesis,  enlarged  glands,  blood  in  stools,  swelling  of  face,  hemoptysis,  edema  of  legs,  frequent  micturition 
and  polyuria,  fainting,  hoarseness,  pallor,  swelling  of  arm,  delirium,  palpitation  and  arhythmia,  tremor, 
ascites  and  abdominal  enlargement. 

Turn  to  your  bookcase;  see  whether  you  need  Volume  I or  Volume  II  to  complete  your  work;  then  order  the 
volume  you  need — or  both  of  them.  Per  volume : Cloth,  $6.00  net. 

W.  B.  Saunders  Company  Philadelphia  and  London 


ThiN  Issue,  (t.SOO  Copies 


2 


ADVERTISEMENTS 


Your  Guarantee 
Of  Quality — 

Horlick’s 

the  Original 

Malted  Milk 

Specify  it  in  your  Malted  Milk  The  successful  record  of  over  }/% 
prescriptions  to  protect  your  pa-  century  assures  the  reliability  of 
tients  against  inferior  imitations.  the  ORIGINAL  product. 

Printed  matter  and  samples  upon  request 

Horlick’s  Malted  Milk  Co.,  Racine,  Wisconsin 


Radium  Service 


By  the  Physicians  Radium  Association  of  Chicago  (Inc.) 

Established  to  make  Radium  more  available  jMiriT\T  p CT 
for  approved  therapeutic  purposes  in  the  *** IUULiLa  O I JA  1 £<0 
Has  the  large  and  complete  equipment  needed  to  meet  the  special  re- 
quirements of  any  case  in  which  Radium  Therapy  is  indicated.  Radium 
furnished  to  responsible  physicians,  or  treatments  referred  to  us,  given 
here,  if  preferred.  Moderate  rental  fees  charged. 


For  full  particulars  address 


BOARD  OF  DIRECTORS: 

William  L.  Baum,  M.D. 

N.  Sproat  Heaney,  M.D. 
Frederick  Menge,  M.D. 
Thomas  J.  Watkins,  M.D. 
Albert  Woelfel,  M.D. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO 

Telephones:  Managing  Director: 

Randolph  6897-6898  Albert  Woelfel,  M.  D. 


Mention  Illinois  Medical  Journal  when  writing  to  advertisers 


ADVERTISEMENTS 


M 


PNEUMONIA 


Mortality  reduced  25  per  cent 


ACCORDING  to  Major  Nichols,  U.  S.  A.,  the  death  rate  in  pneumonia 
has  been  reduced  from  30  per  cent  to  5 per  cent  by  the  early  intravenous 
administration  of  large  doses  of  Antipneumococcus  Serum -Type  I. 

The  serum  treatment  of  lobar  pneumonia  has  passed  the  experimental  stage 
and,  to  quote  Major  Nichols,  “No  patient  with  Type  I infection  who  dies 
without  the  early  intravenous  administration  of  large  doses  of  Type  I serum 
can  be  said  to  have  received  the  best  treatment.” 

ANTIPNEUMOCOCCUS  SERUM  — TYPE  I is  stand- 
ardized by  animal  protection  tests,  according  to  the  method  originally  outlined 
by  Cole,  such  that  1 c.  c.  will  protect  against  500,000  fatal  doses  of  live  pneu- 
mococci, Type  I. 

Each  lot  of  ANTIPNEUMOCOCCUS  SERUM— TYPE  I 

s safeguarded  by  standard  tests  for  potency,  sterility  and  safety  prescribed  by 
the  United  States  Government. 

ANTIPNEUMOCOCCUS  SERUM  — TYPE  I is  marketed 
in  special  syringe  packages  containing  50  c.  c.,  thus  facilitating  the  administra- 
tion of  the  recommended  doses  of  100  to  200  c.  c. 

Every  package  of  ANTIPNEUMOCOCCUS  SERUM- 

TYPE  I bears  the  date  of  manufacture,  thus  insuring  the  physician  against  the 
use  of  serum  of  unknown  age. 

Price  $6.50  per  package  of  50  c.  c. 

Literature  on  request. 

Lederle  Antitoxin  Laboratories 

New  York  Chicago  Kansas  City  New  Orleans  Ottawa,  Canada 
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=THE= 


RADIUM 

INSTITUTE 


1604  Mailers  Bldg.,  59  E.  Madison  St. 

Comer  Wabash  Ave.,  Tel.  Randolph  5794 

CHICAGO 

DR.  FRANK  E.  SIMPSON 

COUNCIL 

Dr.  F.  A.  Besley  Dr.  O.  T.  Freer 
Dr.  E.  C.  Dudley  Dr.  L.  E.  Schmidt 
Dr.  A.  R.  Edwards  Dr.  G.  F.  Suker 


The  high  cost  of  radium 

makes  it  impracticable  for  the 
individual  physician  to  own  a supply 
sufficient  for  all  purposes. 

We  desire  to  confer  and  cooperate 
with  surgeons,  assuring  them  adequate 
amounts  of  Radium  to  meet  the  re- 
quirements of  patients  referred  to  us. 

Radium  is  indicated  in  the  treatment 
of  malignant  and  benign  growths; 
post-operative  prophylactic  radiations, 
etc.,  etc. 

Your  inquiry  or  request  for  specific 
information  on  any  point  will  be 
welcome. 


If 


AIDS  IN  DIAGNOSIS 


Wassermann  Test  $5.00 

Blood  and  Spinal  Fluid,  using  both  Wasser- 
mann and  Noguchi  system  in  each  case 

Complement  Fixation  Test.... 5.00 

Gonorrhea,  Tuberculosis,  etc. 

Tissue  Pathological  Examination 5.00 

Abderhalden  Test  5.00 

Pregnancy,  Dementia  Precox,  Carcinoma 


Autogenous  Vaccines  $5.00 

Smears,  Sputa,  etc 1.00 

Urinalysis  1.50 

Pasteur  Treatment  40.00 

(Antirabic  Vaccine,  P.D.  & Co. — Cumming) 

FREE  Bleeding  tubes,  Sterile  containers.  Culture 
Media  and  instruction  for  sending  specimens 


Our  names  and  reputations  stand  back  of  our  work 

The  staff  of  tills  Laboratory  is  the  result  of  ten  years  training  by  Major  Webster  and  Captain  Dftgg. 
and,  thanking  the  profession  for  our  increasing  business,  we  certainly  will  not  advance  our  fees  before  our 
seniors  return  from  the  colors.  Perhaps  not  then! 


ESTABLISHED  1904 

CHICAGO  LABORATORY 

Phone  Randolph  3610,  3611,  3612 

RALPH  W.  WEBSTER,  M.  D„  Ph.  D„  Chemical  Dept.  25  E.  Washington  St. 

THOMAS  L.  DAGG,  M.  D.,  Pathological  Dept.  rulrArn  »»  » IMn»c 

C.  CHURCHILL  CROY,  M.  D.,  Bacteriological  Dept.  vHILA\jU>  ILLlINUiJ 
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